- OCSE DOCUMENT NUMBER

CHILD SUPPORT CERTIFICATION | B

NYC OFFICE OF CHILD SUPPORT ENFORCEMENT

AlelclolelelelmlT [« m[n[ole[a]R[S[TTulv[wx] Y]z

PLEASE PRINT IN BLOCK LETTERS WITHOUT TOUCHING THE Ol
SIDES OF THE BOXES (SEE EXAMPLES ABOVE AND RIGHT).

THIS FORM MUST BE FULLY CGMPLETED BY APPUCANT FOR APPUCATION TD BE VALID
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DA. 1 do not owe arrears equal to 4 months or more of child support payments.

DB. { have arrears equal to 4 months or more of child support payments, and one of the following statements applies to me {check the
appropriate  boxes):
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DC. | have arrears squal to 4 months or more of child support payments and none of the above statements in “B” apply to me.

1 hereby do solemnly swear that the information provided by me in this certificate is true and accurale to the best of my knowiledge. | acknowledge
that this statement is under oath.

Swom beforeme onthis ___________ day X

Signature
of 199

Notary Public, State of New York Date

THE INTENTIONAL SUBMISSION OF FALSE WRITTEN STATEMENTS FOR THE Pi}RPUSE OF FRUSTRATING OR DEFEATING PAYMENT
OF SUPPORT IS PUNISHABLE PURSUANT TO SECTION 175.35 OF THE PENAL LAW. PERSONS WHO ARE FOUR MONTHS OR MORE IN
ARREARS IN CHILD SUPPORT MAY BE SUBJECT TO SUSPENSION OF THEIR BUSINESS, PROFESSIONAL AND/OR DRIVERS LICENSE,

|:| information verified, or status of case unknown to OCSE. |:| information is at variance with OCSE records.
Verifying Section & Supervisar: Date: 30627
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NOTICE

If you are experiencing difficulties obtaining a NYC license or permit
because of an outstanding support problem, and you are making
your support payments through the Support Collection Unit
of the New York City Office of Child Support Enforcement,
you may receive assistance in resolving your problem by contacting:

THE NEW-YORK CITY OFFICE OF CHILD SUPPORT ENFORCEMENT
66 Leonard Street, 2" Floor
(between Church Street and Broadway)
New York, NY 10013
(212) 226-7125

Please do not use photocopies of this form.

Please do not use staples on this form.
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