CS-140
                                   COMMONWEALTH OF KENTUCKY


(R. 1/09)
                                   Cabinet for Health and Family Services

921 KAR 1:380                                           Department for Income Support

Child Support Enforcement
ASSIGNMENT OF RIGHTS AND AUTHORIZATION TO COLLECT SUPPORT

Noncustodial Parent:

______________________________________________
Social Security Number:  
_________________________
IV-D Number:
  _________________________________
I, ______________________________________________, transfer and assign to the Cabinet for Health and Family Services (CHFS) all child, medical, and spousal support due me, directly or indirectly, either in my name or in the name of CHFS, for the purpose of collection, modification, and enforcement of support.

Having applied for support collection services pursuant to Kentucky Revised Statute 205.721, I hereby authorize CHFS, to collect on my behalf all current and/or past-due child support, medical support and spousal support payable to me for the benefit of myself and/or my minor child(ren).

I authorize any and all current or past-due sums of child, medical and/or spousal support which are owed to me to be paid to CHFS and warrant to CHFS that these monies have not heretofore been alienated or assigned.

I further understand that the Cabinet for Health and Family Services will assess a nonrefundable annual fee of $25.00 for child support services when $500.00 has been disbursed during the federal fiscal year.

CHFS shall distribute any and all payments received according to federal and state regulations.

_______________________________________________

___________________________________
SIGNATURE
DATE

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.
Subscribed and sworn to before me this

______ day of _______________________,  20_______.
______________________________________________

My commission expires 
____________________
NOTARY PUBLIC


******************************************************************************
When the form is completed and signed in the presence of a notary, return to 


_________________________________________

_________________________________________


_________________________________________


_________________________________________
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