CS-65
COMMONWEALTH OF KENTUCKY


R. (6/2021)
Cabinet for Health and Family Services
921 KAR 1:400
Department for Income Support

Child Support Enforcement

STATEMENT OF INCOME AND RESOURCES

See page 3 for instructions.  Enter NA for any item that is not applicable.  If needed, attach additional sheets of paper to provide more information.  Payments for numbers 6, 7 and 8 must be verified in order for you to receive credit.
1.
NAME __________________________________________   IV-D NUMBER 
___________________________________
2.
PERSONAL DATA
Mailing Address 
_____________________________________________________________________________________
Home Address ________________________________________________________________________________________
Home Phone ________________________________
Work Phone _______________________________________
Cell Phone 
_________________________________
Email Address
___________________________________

Date of Birth  ________________________________
Social Security Number ______________________________
Marital Status ________________________________
Spouse's Name _____________________________________

3.
INCOME AND RESOURCES
Current Employer & Address
_________________________________________________________________________
Last Employer & Address
___________________________________________________________________________
Gross Monthly Income ________________________
Occupation ________________________________________
Social Security Benefits ________________________
Unemployment Insurance Benefits _____________________
Supplemental Security Income (SSI) Benefits ____________________________________________________________
INCOME SOURCE
HOLDER OF ACCOUNT
ACCOUNT NUMBER
MONTHLY INCOME
Savings
__________________________________
_________________
___________________
Checking
__________________________________
_________________
___________________
Credit Union
__________________________________
_________________
___________________
Certificate of Deposit 
__________________________________
_________________
___________________
Bonds
__________________________________
_________________
___________________
Retirement
__________________________________
_________________
___________________
Alimony
__________________________________
_________________
___________________
Workers' Comp
__________________________________
_________________
___________________

Other
__________________________________
________________
___________________
SEE PAGE 4 FOR INSTRUCTIONS.  ENTER NA FOR ANY ITEM THAT IS NOT APPLICABLE. 


4.
INCOME PRODUCING PROPERTY
Address _____________________________________________________________________________________________
_______________        _______________         ______________       _______________        _________________________
Assessed Value             Percent Owned              Balance Owed           Monthly Expense          Monthly Income


Address _____________________________________________________________________________________________
_______________        _______________
______________ 
_______________ 
 __________________
Assessed Value 
Percent Owned 
Balance Owed 
Monthly Expense 
 Monthly Income

5.
OTHER PROPERTY (Vehicle, Boat, House, Land, Mobile Home, Business Equipment, Etc.)
Description ___________________________________________________________________________________________
_______________ 
_______________ 
_______________ 
_______________ 
 __________________
County Location 
Assessed Value 
Percent Owned 
Balance Owed 
Equity

Description ____________________________________________________________________________________________
_______________ 

_______________ 
_______________ 
_______________ 
__________________
County Location 
Assessed Value 
Percent Owned 
Balance Owed 
Equity

6.
ORDERED CURRENT MAINTENANCE FOR PRIOR (FORMER) SPOUSES
Are you paying ordered maintenance (alimony) to a prior spouse?  
YES  ____
NO _____

Amount Owed Per Month ________________
Amount Paid Per Month ____________________________

7.
ORDERED CURRENT SUPPORT FOR PRIOR-BORN (OLDER) CHILD(REN)
Do you owe ordered child support for any prior-born child(ren)? 
YES  ____
NO _____

Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________
SSN ____________________
Amount Owed Per Month ________________
Amount Paid Per Month ____________________________
8.
VOLUNTARY SUPPORT FOR PRIOR-BORN (OLDER) CHILD(REN)
Are you paying voluntary support for any prior-born child(ren)?   
YES  ____
NO _____

Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________
SSN ____________________
How much do you pay each month? ______________________________________________________________

9.
ALLOWANCE FOR PRIOR-BORN (OLDER) CHILD(REN) RESIDING IN YOUR HOME 
Do you have any prior-born child(ren) living in your home? 
YES  ____ 
NO _____

Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________
SSN ____________________
Name _______________________________
DOB __________________ 
SSN ____________________
Is there a support order for these child(ren)? 
YES  ____ 
NO _____

Who issued the order? _________________________________________________________________________


Sign and date this Statement of Income and Resources
10.
SIGNATURE ________________________________________ 
DATE _________________________________
DETAILED INSTRUCTIONS

The information you provide will be used in calculations to establish or modify the support obligation for your child(ren).  Do not include the income and resources of your current spouse when you complete this form.

Kentucky Revised Statute (KRS) 405.430(12) states that a person shall not knowingly make, present, or cause to be made or presented to an employee or officer of the Cabinet for Health and Family Services any false, fictitious, or fraudulent statement, representation, or entry in any application, report, document, or financial record used in determining child support or child care obligations.

KRS 405.991(3) provides the penalties for giving fraudulent information.  This law states that a person who violates KRS 405.430(12) shall be guilty of a Class A misdemeanor and, in addition to the other penalties provided by law, shall be responsible for the payment of any difference between the amount of child support calculated using the correct information and the prior calculation using the false information.

1.
 Enter your name.
2.
PERSONAL DATA:  Enter your mailing address and your home address.  Enter the other personal information requested.

3. INCOME AND RESOURCES:  Enter your employer's name and address.  If you are self-employed, enter SELF and your business address.  Enter your gross monthly income and your occupation.  Gross income is your total income before deductions.


NOTE:  When income fluctuates, for example, when income is seasonal or results from overtime or bonus pay or both, income for 12 months is used to determine a monthly average.

KRS 403.212(2)(a) states that income is your actual gross income if you are employed to full capacity or your potential income if you are unemployed or underemployed (working part-time or working at a job where you are not making full use of your skills).  Attach verification of the information you provide. (PROOF OF GROSS INCOME is pay stubs for at least three months, your latest federal and state tax returns, your latest W-2 statements, federal Form 1099, and/or an employer's statement of earnings.  If you are self-employed, provide proof of gross receipts and expenses.)
KRS 403.212(2)(b) states that gross income includes income from any source except public assistance as defined under Title IV-A of the Social Security Act and food stamps.  This includes, but is not limited to, income from salaries, wages, retirement and pension funds, commissions, bonuses, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, Social Security benefits, workers' compensation benefits, unemployment insurance benefits, disability insurance benefits, Supplemental Security Income (SSI), gifts, prizes, alimony or maintenance, certain Veterans Affairs (VA) benefits, and Black Lung benefits.

KRS 403.212(2)(c) states that gross income for income from self-employment, rent, royalties, ownership of a business, or joint ownership of a partnership or closely held corporation means gross receipts minus ordinary and necessary expenses required for self-employment or business operation.  Straight line depreciation, using IRS guidelines, is the only allowable method of calculating depreciation expenses in determining gross income.  Specifically excluded from ordinary and necessary expenses are investment tax credits.


KRS 403.212(2)(e) states that if there is a finding that a parent is voluntarily unemployed or underemployed, child support shall be calculated based on a determination of potential income, except that a finding of voluntary unemployment or underemployment and a determination of potential income shall not be made for a parent who is physically or mentally incapacitated or is caring for a very young child, age three (3) or younger, for whom the parents owe a joint legal responsibility. A court may find a parent to be voluntarily unemployed or underemployed without finding that the parent intended to avoid or reduce the child support obligation. Imputation of potential income, when applicable, shall include consideration of the following circumstances of the parents, to the extent known: assets and residence; employment, earning history, and job skills; educational level, literacy, age, health, and criminal record that could impair the ability to gain or continue employment, record of seeking work, local labor market, including availability of employment for which the parent may be qualified and employable, prevailing earnings in the local labor market; and other relevant background factors, including employment barriers. 

4.
INCOME PRODUCING PROPERTY:  Describe rental property owned or being purchased.  Enter the property's address and assessed value as determined by the County Property Valuation Administrator. Enter the percentage of the property owned.  If you own the entire property, enter 100%.  Enter the balance owed; monthly expenses (mortgage payments, taxes, repairs, improvements); and monthly income.

5.
OTHER PROPERTY:  Describe other property that you own.  Enter the county that the title is registered in for the county location of a vehicle or boat.  Enter the county that the property is located in for the county location of a house, land, mobile home, business equipment, or farm equipment.  Enter the property's assessed value as determined by the County Property Valuation Administrator.  Enter the percentage of the property that you own.  If you own the entire property, enter 100%.  Enter the amount that you still owe on the property.  For equity enter the difference between the assessed value and the amount still owed.

6.
ORDERED CURRENT MAINTENANCE FOR PRIOR (FORMER) SPOUSES:  Check YES or NO to show if you have been ordered by a court to pay maintenance (alimony) to a prior spouse.  If you check YES, list the total amount you owe each month and the total amount you actually pay each month.  Also attach a copy of the order(s). Provide our office with proof of paying maintenance to a prior spouse.  Proof of payment can be cancelled checks, money order receipts, or a payment record from a court or collection agency for at least 12 months.  If you are providing cancelled checks as proof of payment, please provide copies of the fronts and backs of the cancelled checks.  Payments must be verified in order for you to receive credit.

7.
ORDERED CURRENT SUPPORT FOR PRIOR-BORN (OLDER) CHILD(REN):  Check YES or NO to show if you have been ordered to pay support for prior-born child(ren).  If you check YES, list the child(ren) named in the order(s), their dates of birth (DOB), their Social Security numbers (SSN), the total amount you owe each month, and the total amount you actually pay each month.  Also attach a copy of the order(s). Provide our office with proof of paying ordered support for prior-born child(ren).  Proof of payment can be cancelled checks, money order receipts, or a payment record from a court or collection agency for at least 12 months.  If you are providing cancelled checks as proof of payment, please provide copies of the fronts and backs of the cancelled checks.  Payments must be verified in order for you to receive credit.

8.
VOLUNTARY SUPPORT FOR PRIOR-BORN (OLDER) CHILD(REN):  Check YES or NO to show if you are paying voluntary support for prior-born child(ren).  If you check YES, list the names of the child(ren), their dates of birth (DOB), and their Social Security numbers (SSN).  Also list the total amount you actually pay each month.  Provide our office with proof of paying voluntary support for prior-born child(ren).  Proof of payment can be cancelled checks or money order receipts for at least 12 months.  If you are providing cancelled checks as proof of payment, please provide copies of the fronts and backs of the cancelled checks.  Payments must be verified in order for you to receive credit.

9.
ALLOWANCE FOR PRIOR-BORN (OLDER) CHILD(REN) RESIDING IN YOUR HOME:  Check YES or NO to show if you have prior-born child(ren) living in your home.  If you check YES, list the names of these child(ren), their dates of birth (DOB), and their Social Security numbers (SSN).  Check YES or NO to show if there is a support order for these child(ren).  If you check YES, enter the name and address of the court or administrative body that issued the order.  Also attach a copy of the order.

10. If you have an interview scheduled with the child support office, bring this completed form with you to the interview. If you do not have an interview scheduled, send the completed form to the address below: 
____________________________________

____________________________________

____________________________________
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Website: https://chfs.ky.gov/agencies/dis/Pages/cse.aspx
An Equal Opportunity Employer M/F/D
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