Oregon Child Support Income Verification

This form is for verification of child support as required by 24 CFR 92
For Federal HOME Program participants


I, ___________________________, give permission to________________________
         (Printed Name)                                                                                        

  (Property Name)

to use my social security number to access the Child Support Accounting

Information System by telephone for the purpose of how much child support I am entitled to receive. This permission is granted to verify child support to determine my eligibility for housing as required by 24 CFR 92.
My social security number is:_________________________

Signed:____________________________________  Date:______________________


The Child Support Accounting Information System was accessed by telephone on _________________________ at (800) 850-0228. The result of that contact was:

                ( Date )











I certify the information above is true and correct to the best of my knowledge.

Name:_________________________________ Title:____________________________

Signed:________________________________ Date:____________________________

This Section to be completed by housing provider or designee





           	The System was unable to locate a child support case for this social security 


 	number or the social security number was considered invalid.


(This indicates no case on the Child Support Accounting Information System)





           The following case (s) require payment in the amount of: (Total) $ _________ per


                                                                                                                    month





         There are no cases on the system which require child support to be paid at this time.


         (This indicates that there is no current support required to be paid through the State)


         


          





Case Number:                                                                                 $                       per month





Case Number:                                                                                 $                       per month





Case Number:                                                                                 $                      per month





Case Number:                                                                                 $                      per month





This Section to be completed by Applicant
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