
COMMONWEALTH OF KENTUCKY 

CABINET FOR FAMILIES & CHILDREN 

DIVISION OF CHILD SUPPORT 

 
                                                                                                                                        (Office Use Only) 

                                                                                                                                                                                             IV-D#________________ 
          NCP Name ________________ 

             CP Name ________________ 

 
 

Custodial Parent Information (person with child(ren) 
 

Social Security Number: __________________________    Date of Birth: _________________________________ 
 
Name: ___________________________________________________________________________________________ 

                    Last                                                       First                                                   Middle  

 

Address: _______________________________________                                            ____________________________ 

                                 Street                                                                                                                 City  

 

                 ____________                             ____________                                             ____________________________ 

                       State                                          Zip Code                                                                   County 

 

Phone Number: ______________________________                                      __________________________________ 

                                                 Home                                                                                                 Work 

 

        Non-Custodial Parent’s Information (person paying obligation) 
 

Social Security Number: _________________________         Date of Birth_________________________________ 

 

Name: ___________________________________________________________________________________________ 

                      Last                                                      First                                                   Middle 

 

Address: ______________________________________                                             ____________________________ 

                                Street                                                                                                                      City 

 

                ___________                                ___________                                                 ___________________________ 

                    State                                            Zip Code                                       County 

 

 Phone Number: ___________________________                                                ________________________________ 

                                      Home                                                                                                     Work 

 

 

 

 

Your Request /Complaint and Reason for: 

 

 

 

 

 

 

 

 

 

 

 

Signature ___________________________________________________________   Date:  ____________________________ 
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