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This Income Withholding for Support (IWO) presentation with California
specific information is based on the version originally presented by
federal Office of Child Support Enforcement (OCSE) dated April 2011.

Note: only select pages of this presentation include slide notes such as
these.




IWO Changes
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++ IWO form changes are effective January 1, 2012.
% IWO instructions tell the employer/income withholder to reject any IWO that

directs them to send a payment to an entity other than a State Disbursement
Unit (SDU) effective May 31, 2012.

The federal Office of Management and Budget (OMB)-approved IWO form must be used
for all child support income withholding by employers and confirms existing law that
payments must be sent to the State Disbursement Unit.

See 42, USC, sections 666(a)(1), (a)(8) and 666(b)(6); specifically 42, USC, section
666(b)(6)(A)(ii) requiring the use of OMB-approved IWO form (OMB 0970-0154)
implemented at 45 CFR 303.100(e)(1) as well as California Family Code sections 5208 and
5235.

Key IWO Form & Requirement Changes

IWO form changes are effective January 1, 2012.

IWO instructions tell the employer/income withholder to reject any IWO that directs them to
send a payment to an entity other than a State Disbursement Unit (SDU) effective May 31,
2012.

The federal Office of Management and Budget (OMB)-approved IWO form must be used for
all child support income withholding by employers and confirms existing law that payments
must be sent to the State Disbursement Unit.

See 42, USC, sections 666(a)(1), (a)(8) and 666(b)(6); specifically 42, USC, section
666(b)(6)(A)(ii) requiring the use of OMB-approved IWO form (OMB 0970-0154)

implemented at 45 CFR 303.100(e)(1) as well as California Family Code sections 5208 and
5235.



m Employer — Important Information

IMPORTANT INFORMATION REGARDING CAIL IFORNIA | OCAL CHILD SUPPORT AGENCY (I CSA) WOs

< Employers will continue to receive IWOs issued on the prior federally mandated form
after January 1, 2012, until updates to the Child Support Enforcement (CSE) system are
fully implemented.

+» CSE system updates will occur before May 31, 2012, to comply with the new mandate
found at Office of Child Support Enforcement’s Action Transmittal
(AT) 11-05.

+» Prior versions of the federally mandated form issued by a California LCSA are not to be
returned by employers before May 31, 2012.

++ See Family Code sections 5208 and 5235 as well as California Rules Court, Rule 5.311.

IMPORTANT INFORMATION REGARDING CALIFORNIA LOCAL CHILD
SUPPORT AGENCY (LCSA) IWOs

» Employers will continue to receive IWOs issued on the prior federally
mandated form after January 1, 2012, until updates to the Child Support
Enforcement (CSE) system are fully implemented.

» CSE system updates will occur before May 31, 2012, to comply with the
new mandate found at Office of Child Support Enforcement’s Action
Transmittal (AT) 11-05.

 Prior versions of the federally mandated form issued by a California
LCSA are not to be returned by employers before May 31, 2012.

» See Family Code sections 5208 and 5235 as well as California Rules
Court, Rule 5.311.



M‘ M | Introduction: For Employers and Private Bar

For empioyers and private bar
¢ Guide to Office of Child Support Enforcement (OCSE) AT-11-05 Revised
Income Withholding for Support (IWQO) Form
% IWO information: slides 5 — 34
IWQO known in California as FL-195
Child Support Case Registry Form (FL-191) & Requirements: slides 35 — 38
Hints for success with FL-7195: slides 39 — 40
Remittance hints for employers: slide 41
IWO resources for employers and private bar: slide 42
- including AT-11-05; fill-in IWO form/instructions; information
for the judiciary; California and other states IWO information
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NOTE - This presentation provides additional IWO information for employers and private
bar when viewed in the Power Point “Notes Page” mode.

This presentation guide provides employers and private bar with
information on using the newly revised federal INCOME WITHHOLDING
FOR SUPPORT (IWO).



"m New IWO Form & California FL-195

<+ New IWO version became effective May 31, 2011
< Sender must use revised IWO no later than May 31, 2012

o Otherwise, effective May 31, 2012, the employer must reject
the document and retumn it to the sender.

¢+ California courts mandate FL-195 for use effective
January 1, 2012.
Instructions for the IWO are noted in green-shaded boxes.
Notes of interest are noted in purple-shaded boxes.
California rules are noted in -shaded boxes.
Instructions are directed to the entity completing the section:
Note to Employer/Income Withholder
Completed by Sender

\/ L/ \/ \/
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This guide provides both employers and private bar with important
information on using the new IWO and California FL-195.



AR, Original/Amended IWO

W INCOME WITHHOLDING FOR SUPPORT

12:) - ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO
AM

1c U ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT
1d U TERMINATION of IWO

N

Date: 1e

O 1a. Sender checks original income withholding order/notice for
support (IWQO) box if this is the first IWO

1b. Sender checks amended IWO to indicate any changes that must
be made to an existing IWO




}m One-Time Order/Notice —
m 4 A Lump Sum Payment

INCOME WITHHOLDING FOR SUPPORT

1a L ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)
1b U AMENDED IWO
TICEFORL

1 0 TERMINATION of IWO T

U 7c. Sender checks one-time order/notice to collect a single lump
sum payment

U Amounts are entered in Lump Sum Payment, field 14 in the
Amounts to Withhold section

O Additional IWOs must be issued to collect subsequent lump sum
payments

Sender may check one-time order/notice in addition to original or amended IWO.

7

* Issuance of the IWO to employers/income withholders for lump sums
gives them proof of the authority to withhold monies beyond the regularly
ordered, periodic payments.

*May not be used for recurring lump sum payments, but rather is issued
for each lump sum payment.




m Temination of WO

INCOME WITHHOLDING FOR SUPPORT

fa U ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

1b O AMENDED IWO

fc L ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT
RMINATION of IWO

Date: 1e

O 1d. Sender checks termination of IWO to stop income withholding
on a child support order
Termination of the IWO is not necessary for One-Time Order/Notice for Lump
Sum Payment.
8

« Can an Income Withholding Order (IWO) be terminated over the
telephone?

No, an IWO must be used.




AW Whoiis Sending the IWO?

' | 1f L Child Support Enforcement (CSE) Agency U Court U Atiorney LI Private IndividualEntity (Check One)

 7f. Sender checks box to indicate entity issuing the order/notice

Senders who are not state or tribal CSE agencies should contact the CSE
agency to determine whether a copy of this form is needed.

Callifornia Law authorizes only LCSAs or Courts to issue IWOs.
In California, private attorneys cannot issue IWOs.

See California Family Code sections 5230 and 5246.

California Law authorizes only LCSAs or Courts to issue IWOs.
In California, private attorneys cannot issue IWOs.

See California Family Code sections 5230 and 5246.



m Regular on Its Face/NOTE

NOTE: This WO must be requiar on ts face. Under certan crcumtances you must rejectthis IWO and retum t o the

fyou receive this document rom someong other than a State or Trbal CSE agency or a Court & capy of the underying
order must e attached.

sender (see WO instructions . . acf s goviprograms/cselngwhire/employer/publication/publicaton.Afm - forms),

The WO must be rejected and returned to sender IF:

O WO instructs the employer/income withholder to send a payment to an entity other than a
state disbursement unit (SDU) (e.g., payable to the custodial party, court or attorney)
Exception: If this IWO is issued by a court, attorey or private

Individual/entity and the initial child support order was entered before
January 1, 1994 or the order was issued by a tribal CSE agency, the
employer/income withholder must follow the payment instructions on the
form.

If the IWO is not directed to the California State Disbursement Unit (SDU) as required by federal law then
the employer may reject the IWO and retum it to the sender.

Effective 05/31/2012: If the employer receives a document to withhold income that is not issued on the
OMB-approved IWO form as required by federal law - known in California as FL-195 - then the employer
must reject the document and return it to the sender.

10

The required California State Disbursement Unit (SDU) mailing
address needed to avoid IWO delays is found on Slide 22.

California

If the IWO is not directed to the California State Disbursement Unit
(SDU) as required by federal law then the employer may reject the
IWO and return it to the sender.

Effective 05/31/2012: If the employer receives a document to
withhold income that is not issued on the OMB-approved IWO form
as required by federal law - known in California as FL-195 - then
the employer must reject the document and return it to the
sender.

10



m Regular on Its Face/NOTE (cont.)

NOTE: This IWO must be regular on it face. Under certain circumstances you must reject this WO and return tto the
sender (see IWO instructions hitp: fwww.acf.hhs.goviprograms/cse/newhire/employer/publication/publication.him - forms).
IFyou receive this document from someone other than a State o Tribal CSE agency or a Court a copy of the underlying
order must be attached.

The IWO must be rejected and returned to sender IF:

[ Form does not contain all information necessary for the employer to
comply with the withholding

(0 Form is altered or contains invalid information

O Amount to withhold is not a dollar amount

[ Sender has not used the OMB-approved form for the IWO (effective
May 31, 2012)

O A copy of the underlying order is required and not included

In California, OMB 0970-0154 (IWO) is known as the FL-195.
1

In California, federal OMB 0970-0154 (IWO) is known as the FL-
195.

11




m Sender Identifying Information

State/Tribe/Territory 1q
H City/County/Dist/Tribe 1i
Private Individual/Entity 1k

O 1g. Sender enters name of state or tribal CSE
[ 1i. Sender enters name of city, county or district; tribe enters
only if submitting for another tribe

O 1k. Sender enters name of private individual/entity, if appropriate.

12

It is important that employers/income withholders know who is
issuing the IWO so they understand whether an underlying order
must be attached.

12



b Remittance, Order, and CSE Agency

Case ldentifier

Remittance Identifier (include w/payment) 1h
U Order Identifier 1j
| CSE Agency Case Identifier 11

[ 1h. Sender enters the identifier that employers must include when
sending payments to an SDU also entered as the case identifier on the
Electronic Funds Transfer/Electronic Data Interchange (EFT/EDI)
record

O 1j. Sender enters the identifier that is associated with a specific child

support obligation (e.g. a court case number, docket number)
[ 11. Senders enters the identifier assigned to a state or tribal CSE case

Remittance Identifier is now on the first page.

In California, the “Remittance Identifier’ will be left blank unless the IWO is

issued by a California LCSA.

13

In California, the “Remittance Identifier” will be left blank unless
the IWO is issued by a California LCSA.

13



A Employer/Obligor Identifying
M Information

2a RE: 3a
Employer/Income Withholder's Name Employee/Obligor's Name (Last, First, Middle)
2b 3b
Employer/Income Withholder's Address Employee/Obligor's Social Security Number
3c
Custodial Party/Obligee’s Name (Last, First, Middle)
Employer/income Withholder's FEIN 2c

Child(ren)'s Name(s) (Last, First, Middle) Child(ren)'s Birth Date(s)
3d 3e

3f

O 2a — 3e. Sender inserts employee/obligor and employer/income

withholder specific information
[ 3f. Block intended for court use if stamping orders

14

» Federal agency addresses are available on the OCSE website
by clicking on “Employer Information” and then “Federal Agency

Addresses for Income Withholding”.

» Middle name is included instead of just a middle initial.

14



Order Information

ORDER INFORMATION: This documentis based on the supportor withholding order fom % (StatefTribe).
Vaii ara raniiirad ki laws a dadiist thasa amaiinte fram tha amnlavaslablinar's insama 1inhl fiithar natina
VU Qg IU\.{UIIUU Uy Iaw W ucuuul UIToT GIIIUUlIlO ||U||| uig IUIII'.J'IUI !UUIlHUl Q HIVJITHG U idiuigh nvive,

§_ 5  Per__ 5b currentchid support
§ 62 Per 6b past-due child support - 6c Arrears greater than 12 weeks? []Yes ] No

4. Sender inserts the name of the state/tribe issuing the underlying support order
5a-6b. Sender inserts the dollar amount to be withheld per the time period
specified in the underlying order

6¢c. Sender must check the box (Y/N) indicating whether arrears are greater than
12 weeks so the employer/income withholder may determine the withholding
limit

If the sender does not indicate whether the arrears are greater than 12 weeks, then
the employer should calculate the Consumer Credit Protection Act (CCPA) limit using
the lower percentage.

California Maximum Withholding - 50% of Net Disposable Income.
For additional information, see Slide 42 regarding OCSE Intergovernmental Referral Guide
(IRG) website which provides detailed California maximum withholding information.

15

» Sender may be in a different state than the state that issued the
order.

* Must be a dollar amount and not a percentage.

* If the sender does not check either “yes” or “no” in field 6¢, then
the employer has no basis for withholding more than 50% or 60%
depending on the number of child support orders.

 Withholding limits are on page 3 of the IWO form.

California Maximum Withholding - 50% of Net Disposable
Income.

For additional information, see Slide 42 regarding OCSE
Intergovernmental Referral Guide (IRG) website which provides
detailed California maximum withholding information.

15



m Order Information

$__Ta Per ___Tb current cash medical support
A $__ 8a Per ___8b past-due cash medical support
$ 9a Per 9b current spousal support
$ 10a Per 10b past-due spousal support
$__ MNa per ___ 11b other (must specify) 11c
for a Total Amount to Withhold of $ 12a per 12b

O 7a-— 10b. Sender enters dollar amounts to be withheld per the time
period (e.g., week, month) specified in the underlying order

O 11a-— 11c. Sender must describe the type of obligation and enter the
dollar amount to be withheld per the time period (e.g., week, month)
specified in the underlying order

O 12a. Sender enters the total of fields 5a, 6a, 7a, 8a, 9a, 10a and 11a.
O 12b. Sender enters frequency of withholding

Check the total to make sure that it correctly sums the fields.

16

16



AW Amoune o R

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information.
If your pay cycie does not match the ordered payment cycie, withhoid one of the foliowing amounts:

§_13 per weekly pay period §__13 per semimonthly pay period (twice a month)
¢ 13 perbiweekly pay perod (every wowegks) § _13d_ per monthly pay period

[7 13a— 13d. Sender enters the dollar amount to be withheld per pay
period if the pay period is not the same as that entered in field 12b
17

There must be specific dollar amounts in fields 13a through 13d.

» Federal child support law requirements:

1. 42, USC, section 666(b)(6)(C) - employers do not have to vary pay and
disbursement cycles in order to comply with child support orders.

2. 42, USC, section 666 (b)(6)(A)(i) — employer is required to withhold the
amount specified in the order and send it to the SDU within 7 business days
after the date the amount would have been paid to the employee.

3. 42, USC, section 666 (b)(6)(B) — states must simplify the withholding
process for employers to the greatest extent possible

» The new version of the IWO form states the following on the face of the form
under "Amounts to Withhold®: You do not have to vary your pay cycle to be
in compliance with the Order Information. If your pay cycle does not
match the ordered payment cycle, withhold one of the following
amounts.

* It is standard practice nationwide for employers to withhold the amount
specified on the face of the income withholding order which should be
computed by the sender as a weekly, bi-weekly, semi-monthly and monthly
amount. Such an amount should not vary each month.

17



1 14. Sender enters the dollar amount to be withheld when the IWO is
used to attach a lump sum payment

[T Enter an amount in field 14 when field 1c is checked

Additional WOs must be issued to collect recurring or subsequent lump sum
payments.

18

 Remember that you may check the lump sum box in addition to
either the “original” or “amended” IWO box, but you may not use it
for recurring lump sums.

* It is important that employers also know that the basic amounts
for current support and arrears continue to be withheld if the lump
sum box is also checked.

18



'ﬂm,_ Remittance Information

mployeg/obiigor, withhold up to 19 opof disposable income for all orcers. Ifthe employee/obligor's principal =

REMITTANCE INFORMATION: f the employeelobligor's princinal place of employmentis 19 (StatefTribe),
you must begin withholding no later than the first pay period thatoccurs 16 davs afterthe dateof 17 Send
oaymentwihin 18 working days ofthe pay date. Ifyou cannot withhold the ful(amounl of support for any or all orders

O 19. Sender must enter the percentage of disposable income that may
be withheld from the employee/obligor’s paycheck.

The sender is to specify a single percentage.

California Maximum Withholding - 50% of Net Disposable Income.

For additional information, see Slide 42 regarding OCSE Intergovemmental Referral
Guide (IRG) website which provides detailed California maximum withholding
information.

California Maximum Withholding - 50% of Net Disposable
Income.

For additional information, see Slide 42 regarding OCSE
Intergovernmental Referral Guide (IRG) website which provides
detailed California maximum withholding information.

19



"m Remittance Information (cont.)

| Youmust begin withholding no later than the first pay period that occurs 16 gays afterthe date of 17 Send
payment within_18__working days of the pay date. If you cannot withhold the fulr amount of support for any or all orders
for this employeelobligor, withhold up to 19 % of disposable income for all orders. Ifthe employee/obligor's principal
place of empleymentisnot 20 (State/Tribe), obtain withholding limitations, time requirements, an
allowable employer fees at http:/www.acThng qoviprograms/cSe/newnire/employercontacts/contact map.htm for the

employeelobligor's principal place of employment.

REMITTANCE INFORMATION: If the employee/obligor's principal place of employmentis 15 (State/Tribe),

(3 20. Sender enters the name of the state or tribe issuing the order

20

20



m Remittance Identifier

1ML

/information (State

-

For electronic payment requiremen
Disbursement Unit [SOU), see hitp:

Indude‘ﬂ@r with the payment and if necessary this FIPS code: _@

s and centralized payment coliection and disbursement facil
' ) -

O Added a link for employers/income withholders to access valid SDU
addresses

O 22. Sender must include the FIPS code if necessary

Remittance Identifier was moved to page 1 for emphasis and easy
reference.

See Slide 13 regarding the Remittance Identifier.

21

» Federal information processing standards codes (FIPS codes)
are a standardized set of numeric or alphabetic codes issued by
the National Institute of Standards and Technology (NIST) to
ensure uniform identification of geographic entities through all
federal government agencies.

» Some states require use of FIPS codes.

California
See Slide 13 for additional information on the Remittance Identifier.

21



m Remit Payment to SDU

Remit payment to 23 (SDUTribal Order Payee)
al 24 (SDUMribal Payee Address)

[T 23— 24. Sender must enter the SDU or tribal payee and address.

PAYEE: California State Disbursement Unit

EMPLOYER PAYMENTS ADDRESS:
P.O. Box 989067
West Sacramento, CA 95798-9067

IMPORTANT:
If the IWO is not directed to the Califomia SDU as required by federal law then the employer may reject
the IWO and retum it to the sender.

Effective May 31, 2012: If the employer receives a document to withhold income that is not issued on
the OMB-approved IWO form as required by federal law - known in California as FL-195 - then the
employer must reject the document and return it to the sender.

» Federal law requires payments withheld by employers to be sent
to the SDU except for payments in which the initial child support
order was entered before January 1, 1994 or payments in Tribal
CSE orders — 42, USC, sections 666(b)(5), (b)(6) and (a)(8)(B)(iii).

« If the SDU or Tribal order payee is not entered on the IWO,
employers will return the form to the sender.

IMPORTANT:

If the IWO is not directed to the California SDU as required by
federal law then the employer may reject the IWO and return it to
the sender.

Effective May 31, 2012: If the employer receives a document to

withhold income that is not issued on the OMB-approved IWO form

as required by federal law - known in California as FL-195 - then

the employer must reject the document and return it to the

sender. 22




'[m Retumn to Sender Checkbox

25 [ Return to Sender [Completed by Employer/income Withholder]. Payment must be directed to an SDU in
accordance with 42 USC §666(b)(5) and (b)(6) or Tribal Payee (see Payments to SDU below). If payment is not directed
to an SDU/Tribal Payee or this IWO is not regular on its face, you must check this box and return the IWO to the sender.

[T 25. Employer/income withholder must check the box and return the
IWO to the sender if payment is not directed to an SDU or tribal payee

or not “regular on its face”.

For additional information, see Slide 42 regarding AT-11-05 Revised Income Withholding
for Support (IWQO) Form.

23

See 42, USC, sections 666(b)(5) and (b)(6)

For additional information, see Slide 42 regarding AT-11-05
Revised Income Withholding for Support (IWO) Form

23



Signature

| || Signature of Judgellssuing Official (if required by State or Tribal law): 26
Print Name of Judge/lssuing Official: 21
Title of Judge/lssuing Official: 28
Date of Signature: 29

O 27— 28. Sender enters name and title of the issuer
O 26 and 29. These lines are optional unless required by state law

24

24



m Copy to Obligor

[fthe employee/obligor works in a State orfor a Trioe thatis diferent from the State or Tribe that issued this order, a copy
ofthis WO must be provided to the employee/obligor
30 011f checked, the employer/income withholder must provide & copy of this form to the employegloblgor.

[ 30. Sender checks box in states requiring the employer to provide a
copy of the IWO form to the employee/obligor

California

Within 10 days of receiving an IWO (form OMB 0970-0154 or form FL-195), the
employer must provide the named employee with a copy of the IWO and a
blank Request for Hearing Regarding Earnings Assignment with information
and instruction sheet (form FL-450).

See California Family Code section 5234.
25

» Some states require that NCPs receive copies of all IWOs to
ensure notification of a change that affects them.

California

Within 10 days of receiving an IWO (form OMB 0970-0154 or form
FL-195), the employer must provide the named employee with a copy
of the IWO and a blank Request for Hearing Regarding Earnings
Assignment with information and instruction sheet (form FL-450).

See California Family Code section 5234.

25



m Additional Information

Priority:Withholding for support has prionity over any other legal process under State law against the same income
(USC 42 §666(b)(7)). If a Federal tax levy is in effect, please nofify the sender.

Combining Payments: When remitting payments to an SDU or Tribal CSE agency, you may combine withheld amounts
from more than one employee/obligor's income in a single payment. You must, however, separately identify each
employee/obligor's portion of the payment.

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which the
amount was withheld from the employee/obligor's wages. You must comply with the law of the State (or Tribal law if
applicable) of the employeelobligor's principal place of employment regarding time periods within which you must

implement the withholding and forward the support payments.

(1 Added federal statute to emphasize priority of child support
O Clarified language regarding combining payments

26

* Employers must remember to report the pay date for use in
maintaining the record of payments on the child support case(s).

26



m Additional Information

M lbinla WA A 1 4l ne ana WA Ann iln' mnlavanlnblic A il s han ora all
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v
due to Federal, State, or Tribal withholding limits, you must honor all INOs to the greatest extent possible, gwm q priorty
to current support before payment of any past-due support. Follow the State or Tribal lawlprocedure of the
employeelobligor's principal place of employment to determine the appropriate allocation method.

O Language revised
O Priority of current support over past-due support is emphasized

IMH’\
[AVN]

27

- More information to help employers with multiple IWOs for one
employee may be found on the OCSE web site in the “Employer
Information” section.

27



m Additional Information

Liability: Ifyou have any doubts about the validity of this WO, contact the sender. If you fail to withhold income from the
employee/obligor's income as the IWO directs, you are liable for both the accumulated amount you should have withheld
and any penafties set by State or Trioal law/procedure. i

[ 31. Sender enters state-specific information about penalty for
non-compliance

California has a host of penalties for employer non-compliance including contempt.

See California Family Code section 5241.

28

» Penalties for non-compliance by employers/income withholders
must be established by states per 42, USC, section 666 (b) (6) (C).

» Penalties range from fines to payment of entire amount due to
jail sentence.

California has a host of penalties for employer non-compliance
including contempt.

See California Family Code section 5241.

28
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from employmenl, refusing to emplo, lakmg |sc|p||nary actlon agaans an employeelobhgor because of this WO,
3

[ 32. Sender enters state-specific penalties for an employer/income

withholder who discharges, refuses to employ or disciplines an
employee as a result of the IWO

An employer who engages in the prohibited conduct may be assessed a civil
penalty of a maximum of five hundred dollars ($500).

See California Family Code section 5290.
29

* The Consumer Credit Protection Act (CCPA) prohibits the
discharge of an employee for one indebtedness (15, USC, section
1674).

An employer who engages in the prohibited conduct may be
assessed a civil penalty of a maximum of five hundred dollars
($500).

See California Family Code section 5290.

For additional information see the California state page on OCSE'’s
Intergovernmental Referral Guide (IRG.)

» The OCSE IRG web address is provided on Slide 42 of
this presentation.

29



m Additional Information

a2
>

| Additional Information:

O 33. Sender enters additional state-specific information

All entries must be consistent with other instructions on this form and
with state and federal law and regulations.

30

30



"m Employer's and Obligor’'s Identifiers

| Employers Name; Employer FEIN
EmployegObligors Name
GSE Agency Case dentfer; Order Identfe,

[ This information must appear in the header on the notification of
employment termination or income status

31

 Issuers must include Federal Employer Identification Number
(FEIN) information so that they will be able to identify the correct
case if an employer/income withholder returns a notification of
employment status.

31



NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for

you or you are no longer withholding income for this employee/obligor, an employer must promptly notify the CSE

Ve W e WY 1 Wi Warriand i wee e P S S

agency and/or the sender by returning this form to the address listed in the Contact Information below:

34a [ This person has never worked for this employer nor received periodic income.

34b O This person no longer works for this employer nor receives periodic income.

[T 34a— 34b. Employer/income withholder checks a box and returns the
form to the sender if the employee/obligor in field 3a is not employed or
does not receive periodic income

Income Withholders have been added to this section to allow them to
report to senders voluntarily.

32

* Employers are mandated to report terminations of employment.

* Income withholders are not mandated to report a change in
status, but may choose to do so.

32



m Notification of Termination

Please provide the following information for the employee/obligor:

Termination date: 35 Last known phone number. 36
Last known address: 3

Final payment date to SDUI Tribal Payee: 38 Final payment amount, 3
New employer's name: 40

New employer's address: 41

O 35 — 39. Employer/income withholder must provide information to
notify sender of termination

(3 40-41. Employer/income withholder should enter new employer’s name

and address if known

« Employers are required to report terminations — 42, USC, section
666(b)(6) and 45, CFR, section 303.100(e)(x).
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; Employer/Income Withholder
Xt

Contact Information

CONTACT INFORMATION:
To Emplover/income Withholder: Ifyou have any questions, contact |ssuer name)
byphoneat_ 43 byfaxat___ 44 by email or website at 45 :
o - il e

Send termination/income status notice and other correspondence to: 46

(Issuer address).
To Employee/Obligor: Ifthe employee/obligor has questions, contact 47 (Issuer name)
by phone at 48 byfaxat 49 @iw at 50 )

O Added Income Withholder
O Added email address or website

* Email or a website may be a quicker way to contact someone
than by phone or fax, so this option is now available.
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‘m California Child Support Case Registry Form (form FL-191)

FL-191
= To keep other people from
seeing what you entered
on your form, please
press the Clear This Form
T button at the end of the
o form when finished
RESPONDENTDEFENDANT.
OTHER PARENT.
CHILD SUPPORT CASE REGISTRY FORM Fompp—
0 Mosher | gt form completed
I Father | Change to prewious information
THIS FORM WILL NOT BE PLACED IN THE COURT FILE. IT WILL BE
MAINTAINED IN A CONFIDENTIAL FILE WITH THE STATE OF CALIFORNIA.
Notice: Pages 1 and 2 of this form must be completed and delivered o the court along with the court order for support
Pages 3 and 4 are instructional and do not reed 10 be delivered to the court. if you did not file the count order, you must
complete this form and deliver it to the court within 10 days of the date on which you received a copy of the support order.
| Any later change to the information on this form must be delivered 10 the court on another form within 10 days of the
change. It is imgortant that you keep the court informed in writing of of address and telephone
T formanon

ECrTation 13 o e COurT OIOer you are fiing Or have meoeheed)
Date orger Shed

a

b [ Inital chid suppaoe or family suppce onder ] Modtcason

© Total monthy base curment child or family sUppont amount ordened for chidnen ksted below, pius any monthly amount ordened
paryatie on past-due SUPPOR

ordered 1 ordered but stayed untl (date)

"

Person requred 10 pay chid or family suppon (name )
Relatonshp to child {specify]

3 Person or agency 1o recenve child or amiy suppont payments (name)
Rilatonshap bo chid (f appleadie)

[ TYPE OR PRINT IN INK

CHILD SUPPORT CASE REGISTRY FORM

California Child Support Case Registry Form (FL-191).
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Mandatory FL-191 Requirements

in processing the Child Support Case Registry Form (form FL-191).

When the form FL-191 is submitted with the judgment or order for court approval, the
clerk must complete FL-191 item 1a providing the order filing date once the judgment
or order has been signed by the judicial officer and filed.

CRC Rule 5.330 requires patrties to complete the FL-191 as specified below

A form must be considered complete if, at minimum, FL-191 items 1b, 1c, 2, 5, and 6
are completed. These items include:

o 1b - whether initial support order or modification

o 1c - total monthly current support amount + any ordered past-due support
amount

o 2 - Name of person required to pay support & relationship to child
o 5 - Father's name and 7 information items
o 6 - Mother's name and 7 information items
Either FL-191 item 3 or item 4 must also be completed as appropriate.
o 3 - Name of person or agency to receive support payments & relationship to child
o 4 - Each child’s name, date of birth, social security number

36

Mandatory minimum FL-191 completion requirements.
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im FL-191, Page 2: Social Security Numbers - Lines 4a, b, c; 5b; 6b I

T

AESACADENTICEFENDANT

OTHER BARENT

rarned 1 3 confdental fie wen e Strte of Caidoma,
5 Father's rarme

3 Dabe of beth

Streat acdress

Telschons rumber

3 The onder prosects 1 Famer 1
b From: Faer [
« The restraining order expres on (date

Diate:

Addizonal chidren ane bsted on 3 page Xtached 1o th

docurment

6. Moter's name:

Coy. s23e. 20 cooe

Strwet accress:
Coy. e, 2p oo

Telaphons rumber

Motwer || Cridren
Mother

»

3. Dot of b
b Sccal securty rumer. 101YBO999 b. Social securey rumber: 132ZCTTT7
© Sirest address o Simest address

City, sise, 20 o Cay, seme. 2p cooe

[ - ning wmer

Pt empioyes [

A nATaNG orter. protetve OFe, Of RONGACORA OF0er Lt 10 JOMIS viclence 4 1 eflect

1 Geciare under penaity of pecgary under e Laws of e State of Caifiamia 1t e foregaing 3 bue and comect

& The child suppon oroer s or e Tolowing chidren
Chig'y name Date of i Social securiny number
123ABUSE
TEMNOI 23
S6TYZE901

You ane requined 10 complens e folowing ommaton atous yourset You ane ot EQUIN 3 provioe nformation 300t the other
Firaon, bl yow e roouraged 1o provide @ much & yow Gan. Thia form 3 canSidectal and wl not bt Sled n Tt court e, & wil b4

| Senempioyes

CHILD SUPPORT CASE REGISTRY FORM ==
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FL-191, Page 2: Social Security Numbers - Lines 4a, b, c;
5b; 6b

IMPORTANT — COMPLETE FL-191 INFORMATION
REQUIRED

* FL-191 requires complete information including full social
security numbers on page 2 for Lines 4, 5 and 6.

 FL-191 information is maintained in a confidential file.

o Complete FL-191 information including full social security
numbers is required to help ensure child support payments
timely reach the children.

 Failure to provide complete information may delay payment
processing.

» See 42, USC, section 666(a)(13) and California Family Code
section 4014. 37



FL-191 Requires Complete Social Security Numbers I

IMPORTANT — COMPLETE FL-191 INFORMATION REQUIRED

* FL-191 requires complete information including full social security numbers on
page 2 for Lines 4, 5 and 6.

* FL-191 information is maintained in a confidential file.

» Complete FL-191 information including full social security numbers is required to
help ensure child support payments timely reach the children.

« Failure to provide complete information may delay payment processing.

* See 42, USC, section 666(a)(13) and California Family Code section 4014.
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FL-191, Page 2: Social Security Numbers - Lines 4a, b, c;
5b; 6b

IMPORTANT — COMPLETE FL-191 INFORMATION
REQUIRED

e FL-191 requires complete information including full social
security numbers on page 2 for Lines 4, 5 and 6.

 FL-191 information is maintained in a confidential file.

» Complete FL-191 information including full social security
numbers is required to help ensure child support payments
timely reach the children.

 Failure to provide complete information may delay payment
processing.

» See 42, USC, section 666(a)(13) and California Family Code
section 4014. 38



"m Hints for success with FL-195 for Private Bar

successful FL-195 submissions to employers

« Make sure a current FL-191 has already been submitted to the court

* Make sure the FL-191 provided included a complete Social Security
Number

* Make sure the FL-195 has an endorsed filed stamp and the superior court
case number

» Please provide all information available

» All information on the FL-195 should be complete except SSN.
For SSN, please only include the last 4 digits.

* No information should be left for interpretation.
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Follow these practices when sending California FL-195

39



im Hints for success with FL-195 for Employers

For success when sending FL-195
*  Onlythe FL-195 is sent to the CA SDU
= No other forms are necessary.

FL-195 is sent only to:

California State Disbursement Unit
P.O. Box 980218

West Sacramento, CA 95798-0218

Non Payment-related Correspondence or Documents
. Do not include correspondence or documents that are not related to an income withholding payment.
«  This will delay the correspondence in getting to the correct place.
a  For IV-D cases, correspondence should be sent to the Local Child Support Agency (LCSA) case
worker.
Do not include correspondence or documents that are not related to an income withholding
payment. This will delay the correspondence in getting to the correct place. Send non payment-
related correspondence or documents to the requesting Ic SSA) atits
speolf' ed address. If the address of the LCSA is unknown go to s and click on
~ontact my Local Office” or call 1-866-901-3212 and say employer’ when prompted
o For Non IV—D cases, correspondence should be sent to whoever is listed in the “Contact
Information” section of the IWO you received.
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Follow the slide’s practices when sending California FL-195

Non Payment-related Correspondence or Documents

Do not include correspondence or documents that are not related
to an income withholding payment. This will delay the
correspondence in getting to the correct place. Send non
payment-related correspondence or documents to the requesting
local child support agency (LCSA) at its specified address. If the
address of the LCSA is unknown, go to www.childsup.ca.gov and
click on “Contact my Local Office” or call 1-866-901-3212 and say
“employer” when prompted.
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Employers can send checks to this address only.
California State Disbursement Unit
P.O. Box 989067

West Sacramento, CA 95798-9067

If an employer has more than one employee with a child support obligation, the payments
may be combined into a single check. When paying by check, regardless of the number of
employees, it is essential to include the following information for each employee:

Employee name/Independent contractor name
Child Support Enforcement (CSE) case number
Employee’'s complete Social Security Number
o See California Family Code section 5236.
Date money was withheld (pay date)
The amount withheld for each employee
Include a company contact name and phone number

For success when remitting payments electronically

»
..0

Please see Section 3 of our EMPLOYER HANDBOOK available at

http:/AMww.childsup.ca.gov/Portals/O/employer/docs/EmployerHndbk. pdf
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Follow the slide’s practices when sending payments to California
SDU.
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Resources

O Link to fill-in IWO form and instructions on the OCSE website:

J Link to information for the judiciary on the OCSE website:

O Link to Intergovernmental Referral Guide (IRG) on OCSE website
including California Income Withholding Orders:

NOTE - See Slides 22 or 41 for the CA SDU address for employer payments.

42

This concludes the California specific presentation on use of the
revised federal Income Withholding Order (IWO.)
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