
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY  Edmund G. Brown Jr., Governor 

CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES 
P.O. Box 419064, Rancho Cordova, CA 95741-9064 

              DCSS-IS-2012-ISO-0022 

December 20, 2012 
 

EBLAST 
 

TO: IV-D DIRECTORS 

SUBJECT: DEPARTMENT OF MOTOR VEHICLES ACCESS RENEWALS 

The purpose of this E-Blast is to request an update to access the Department of Motor 
Vehicle (DMV) system. The DMV access renewal is updated every four years or when there 
is a change in one or more of the following: 

 Department or Local Child Support Agency (LCSA) contact information 

 Physical office location 

 Logical or physical network connection 
 
The Department of Child Support Services (DCSS) and all LCSAs who access the DMV 
system must submit the attached forms: INF1130, Government Requester Account 
Application and the INF2114, Social Security Number Addendum. Each form must be 
completed, reviewed and signed by the LCSA Director or designee. 
 
Please mail your completed forms with the original signatures by January 15, 2013 to: 
 

Department of Child Support Services 
Information Security Office – MS 440 

P. O. Box 419064 
Rancho Cordova, CA  95741-9064 

 
If you have any questions, please contact the Mary Maestas-Sandoval of the DCSS 
Information Security Office at (916) 464-5422. 
 
Sincerely, 
 
 
/os/ 
 
JUDY RAMOS 
Interim Information Security Officer 
Technology Services Division 
 
ATTACHMENTS (2) 

 











This “Addendum,” hereinafter referred to as “Addendum,” and bearing the Addendum Number referenced above will be 
attached to and form a part of the Government Requester Account Agreement between the Department of Motor 
Vehicles, hereinafter referred to as the “Department,” and       , hereinafter referred to as the "Requester.”   

A.  GENERAL PROVISIONS 

This Addendum, when signed by the Department and the Requester, authorizes the Requester to:   
(Check one or both of the following boxes, as applicable)   

 
 

receive social security number (SSN) record information from the Department for the purpose of performing 
specified services as authorized by one or more of the following Federal or State statutes:   

 Federal: Title 18, United States Code, Section 2721(b)(1), for use by any governmental agency, 
including any court or law enforcement agency in carrying out its functions; or any private person or 
entity acting on behalf of a Federal, State, or local agency in carrying out its functions.   

 Federal: Title 42, United States Code, Section 405(c)(2)(C)(vi)(I), for the purpose of responding to 
requests from an agency operating pursuant to the provisions of Part A [Aid to Families with Dependent 
Children (AFDC)] or Part D [Child Support and Establishment of Paternity] of Title 42, United States 
Code, Section 601, et. seq., and Section 651, et. seq.   

  State: California Vehicle Code, Section 1653.5, for use by the Franchise Tax Board in carrying out tax 
administration functions; or for the purpose of implementing Government Code, Section 12419.10, that 
authorizes the State Controller to offset a Franchise Tax Board refund or Lottery winnings; or to collect 
an unpaid fine, penalty, assessment, bail, vehicle parking penalty, or court ordered reimbursement for 
court related services.   

 use the social security number (SSN) for matching purposes only; as authorized by Title 42, United States 
Code, Section 405(c)(2)(C)(i); for the purpose of identification in the administration of any tax, general public 
assistance, driver's license, or motor vehicle registration.   

B.  INFORMATION ACCESS AND USE 

The Requester will use the social security number (SSN) under the provisions of this Addendum only; for the purpose 
of administering the program(s) described above.   

C.  REQUESTER CERTIFICATION 

The individual signing this Addendum on behalf of the Requester shall be responsible for administering the         
provisions of the agreement between the Requester and the Department; the orientation and training of persons 
authorized to access the Department’s record information; and maintaining the security and integrity of the record 
information received from the Department.   

I certify under penalty of perjury, under the laws of the State of California, that I have read and understand this 
Addendum, and agree to comply with the requirements contained herein.   

Executed at:                    
 CITY COUNTY STATE 

 

By:  Date:  

 DIRECTOR OR DESIGNEE   
 

Print Name:       Title:       

D.  DEPARTMENT APPROVAL 
  

 STATE OF CALIFORNIA 
  

 Department of Motor Vehicles   

By:  Date:    

 DMV REPRESENTATIVE   

(Revised – 09/2011) 

 

DMV USE ONLY 

Addendum No.:  ____________  

Date Approved:  ____________  

 

 

INFORMATION SERVICES BRANCH 

SOCIAL SECURITY NUMBER ADDENDUM 

To Government Requester Account Agreement 

 

Requester Account Number:       
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