NEW YORK STATE
< * DEPARTMENT OF SOCIAL SERVICES
40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001

MARY JO BANE (518) 4749475

Commissioner

LOCAL COMMISSIONERS MEMORANDUM

Transmittal No: 92 LCM-92
Date: June 17, 1992

Division: Income Maintenance

TO: Iocal District Commissioners

SUBJECT: DSS-2860: "Child Support Enforcement Referral

ATTACHMENTS: Attachment I - State/Country Abbreviations - available

on-line
Attachment II - DSS-2860: "Child Support Enforcement
Referral' - not available on-line

Attached is a list of valid state and country abbreviations for use with the
DSS~2860: '"Child Support Enforcement Referral' (copy also attached).

These state and country abbreviations should ke used in the two-character
"State" fields in section IT, "Absent Parent/Putative Father Iead
Information™ of the DSS-2860, as appropriate. If the absent parent/putative
father resides in a country which does not appear on the attached list,
income maintenance (IM) workers should leave the "State" field blank and
enter the country in the “Address" and/or "City'" field of this section.

Questions about IM child support enforcement referrals may be directed to
Carolyn Karins at 1-800-342-3715.
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For DSS-2860:

VALID STATE CODES

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFCORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLCRIDA
GECRGIA

GUAM

HAWATI

IDAKHO
ILLINOIS
INDIANA

[OWA

KANSAS
KENTUCKY
LCUISTANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESCTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO

OKLAHOMA
OREGON
PENNSYLVANIA
PUERTO RICO
RHCGE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS

UTAH

VERMONT
VIRGINIA
VIRGIN ISLANDS
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

State/Country Abbreviations

"Child Support Enforcement Referral

VALID COUNTRY CODES

AUSTRALIA
AUSTRIA

BERMUDA

BELGIUM

BOLIVIA

BRAZIL

BAHAMA ISL.
CANADA

CHINA

COLUMBIA

COSTA RICA
CANAL ZONE (PANAMA)
DENMARK
DOMINICAN REPUBLIC
EQUADOR

SPAIN

FIJI

FALKLAND ISLANDS
FRANCE

FRENCH GUIANA
GHANA

GREECE
GUATEMALA
GUYANA

HONDURAS

HAITI

HUNGARY

INDIA

IRELAND

ISRAEL

ITALY

JAMATICA

JAPAN
LUXEMBOURG
MEXICO
NICARAGUA

NEW ZEALAND
NORWAY

PANAMA

PERU

PHILIPPINE ISL.
POLAND

PORTUGAL
PARAGUAY

SOUTH AFRICA
SOUTH KOREA
SPAIN

SURINAME

SWEDEN

EL SALVADOR
THATLAND

TURKS & CAISCOS ISL.
TRINIDAD & TOBAGO
UNITED KINGDOM
URUGUAY
VENEZUELA
VIETNAM

WEST GERMANY
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CHILD SUPPORT ENFORCEMENT REFERRAL

ORG / UPD
DSS

U - Changes or Updates

PR SECTION | - ADC CASE INFORMATION (must be prepared as completely as possible by [V-A)

CASE NUMBER

CASE NAME

OTHER THAN

GRANTEE? DATE OF MO j oY YR
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