CHILD SUPPORT PROCESSES
OPTIONS FOR CANADA

APPENDIX F

STATE OF OBEGOH, DEPARTHMENT OF JUSTICE

By the administrator, Support Enforcement Diwvi=ion
Comuandyr:

DHE. Ho:

PABRTIES TO THIS ACTIOH: Svate of Oregon

BREQUEST FOR ADMIHISTRATIVE HEARTHG

I acknomlaedge receipt of the notice and finding of financial respon=ibility, motion for
modificarion or state's rewview and I request a hearing regarding mr child suwpport cbligation.
I under=tand that the hearing=s officer will apply the child =support quideline=s [0AR 127-50-3Z0
o 1237-50-490) %o anyr informmation giwven at the hearing. This=s mean= that the support and past

SUppoLt dAmoimbts should pay may be higher or lower than the amountss 1isted
in the notice ar motion. Since the hearing may be conduicted by phone, the momber the hearings=
officer should call %o reach me is listed below. [ want a hearing because:

I DNDERSTAND THAT:

1. The amount ordersd for =upport and past =upport may be higher or lower than the amount=
li=ted in the notice or motion.

o I can hawve a lawyer repre=ant me at myr otwm cosk.

e in I mma=t £ill omt and retuarn the [TNIFORM THCOME STATEMENT attachsd to thi=s raquest for

hearing. It will be used to help detemine a fair supports amount.

d. The headring will be held by an administrariwve hearings officer of +the Emplovment
Departmerdz. The hearings officer's deci=ion may be appealed to the circuit court of the
State of Oregon.

5. & notice of the time and place of the hearing will be mailed to me at gy mail ing addre==.
If I do mot appear for the hearing; a default order may be ernbered and 'm
wages will be =ubject o an immediate withholding order.

6. I am responsibkble for telling the office li=ted below of any changse in myr addre== or
employment within 10 days of =much change.

Tignabuce Tocial Secuciby Hunbec

Wailing oc ConEscE Addceas TTEy TEaE= TiE

Take Fhane Hunbec Aeacinga O3ficec Should Call



IF YOU WILL BE REPRESEHTED BY A LAWYER
FILL IH THE IHNFORMATIOH BELOW:

Lawyer”s Name

Lawyer®s Lddress

Lawyer’=s Phone

FLZ BO3L (Rev. 39/95)

Best Days and Tiwes for Hearing

BE SUERE TO FILL OUT THE ATTACHED UNIFORM
TINCOME STATEMENT . IF YOO DON'T, THE
HEARTHNG

MAY TAEKE LONGER.

Beturn this form to:

Support Enforcement Division
Phone: (503)
TDD: (503) 378-5938

This form has been reformatted for the sake of visual clarity in this report.
Gratitude is extended to the 5.E.D. Administration 0ffice of the Department of
Justice in Salem, Oregon for providing 2k origingl version of this document ano
the ‘subsesuent Oreoon child suvvort documents Ffor the sake of 21llustration.



