DATE:_______________

To:

_______________________ County

Department of Child Support Services

_______________________________

_______________________________

________________, CA 9_________

From:

Name:_______________________________

Name of Prison: ______________________

Last 4 digits of SSN _____________

Prison I.D. Number _____________

_______________________________

My Date of Birth ___/___/_______
RE:

My Current Location and Child Support Payments

Dear DCSS Attorney,


This letter is intended to serve as notice that I am currently serving a sentence of ______(yrs) and ______(mos), in State Prison. I have or might be ordered to pay child support in your county as it was the last known location of my children. I am obviously unable to make any child support payments and I am notifying your office to request that you pursue an order for a zero child support. Pursuant to Family Code Section 3680.5, DCSS has a duty to monitor its files and to seek modifications as necessary. 


In an effort to better support my children upon my release, I am asking the DCSS to reduce any order to zero at this time so that I am not released from prison only to be thousands of dollars in debt. As you might understand, getting a steady source of employment might be a challenge for me at first. I will notify DCSS as soon as I am released, as employment will also be a term of any parole. My current mailing address is listed below should your office need to send any correspondence. 

Thank you for your time,

___________________________________ Children’s Names and Dates of Birth:
__________________________________
___________________________________  __________________________________
____________________________________
__________________________________
____________________________________
