
INFORMATION SHEET/NOTICE TO DIVORCE INVESTIGATOR/WCCSEA NOTICE
(THREE COPIES MUST BE FILED IN EACH DOMESTIC RELATION CASE/MOTION)

ALL BLANKS MUST BE COMPLETED.
IF INFORMATION CANNOT BE DETERMINED WRITE “UNKNOWN.”
IF INFORMATION DOES NOT APPLY WRITE “NONE”.

   Divorce (   ) Change of Custody (   )
Disolution (   ) Change of Support (   )                      Case No. ___________________________

WIFE’S INFORMATION

Attorney ______________________________________
Full Name ____________________________________
Date of Birth __________________________________
Number of this Marriage _________________________
Address ______________________________________
City _______________________State _____________
Phone No. ____________________________________
Soc. Sec. No. _________________________________
Gross Income $ _________________ per __________

   Date of Marriage _____________________________

Employer

Name _______________________________________
Address ______________________________________
City _______________________ State _____________
Phone No. ____________________________________

Parents Information
Mother’s Name ________________________________
Address ______________________________________
City _______________________ State______________
Phone No. ____________________________________

Father’s Name _________________________________
Address ______________________________________
City ________________________State _____________
Phone No. ____________________________________

HUSBAND’S INFORMATION

Attorney ______________________________________
Full Name ____________________________________
Date of Birth __________________________________
Number of this Marriage _________________________
Address ______________________________________
City _______________________State _____________
Phone No. ____________________________________
Soc. Sec. No. _________________________________
Gross Income $ _________________ per __________

   Date of Marriage _____________________________

Employer

Name _______________________________________
Address ______________________________________
City _______________________ State _____________
Phone No. ____________________________________

Parents Information
Mother’s Name ________________________________
Address ______________________________________
City _______________________ State______________
Phone No. ____________________________________

Father’s Name _________________________________
Address ______________________________________
City ________________________State _____________
Phone No. ____________________________________

LIST ALL CHILDREN UNDER THE AGE OF 18

NAME BIRTH DATE NAME BIRTH DATE
_____________________________      ___________          _________________________         ____________
_____________________________      ___________          _________________________         ____________
_____________________________      ___________          _________________________         ____________

I am requesting the service of the Washington County Child Support Enforcement Agency (the designated IV-D Agency for
Washington County, Ohio) for securing support and/or enforcing the order for support for my minor children.

___________________________________________          Date ___________________________________
Signature of Parent

Copies to:   Court



                   CSEA
                   Divorce Investigator Revised 02/31/90

HUSBAND’S INFORMATION

Attorney ______________________________________
Full Name ____________________________________
Date of Birth __________________________________
Number of this Marriage _________________________
Address ______________________________________
City _______________________State _____________
Phone No. ____________________________________
Soc. Sec. No. _________________________________
Gross Income $ _________________ per __________

   Date of Marriage _____________________________

Employer

Name _______________________________________
Address ______________________________________
City _______________________ State _____________
Phone No. ____________________________________

Parents Information
Mother’s Name ________________________________
Address ______________________________________
City _______________________ State______________
Phone No. ____________________________________

Father’s Name _________________________________
Address ______________________________________
City ________________________State _____________
Phone No. ____________________________________


