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REQUEST FOR SERVICE
Dear Customer:

The Columbia County Child Support Agency seeks to provide the best possible service.  In order to respond to your inquiry, please fill out this “Request for Service” form.  After you have completed the form, you may either return it in person, via fax, email or by U.S. mail at the addresses listed above.  Thank you for your cooperation.

Date of Request:  _____________________________________________________________________  

My Name:  ___________________________________________________________________________
My case number, PIN or Social Security Number:  ____________________________________________
The Other Parent in my case: ____________________________________________________________
My Child(ren)’s name(s): ________________________________________________________________

I am reporting a change:

· My current address: ______________________________________________________________

· My present employer:  ____________________________________________________________

· Employer’s address:  _____________________________________________________________

· Name Change:  _________________________________________________________________

· Birth of Child:  ___________________________________________________________________
Other reason(s) for contact:  _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Are you currently represented by an attorney?  ( Yes   (  No  

· If yes, please list attorney: _______________________________
Best time to reach you between the hours of 8:00 AM and 4:00 PM:

· Home Telephone Number: _______________________________

· Cell phone Number:  ____________________________________
· E-Mail Address:  _______________________________________









