Attachment 2

New York State Child Support Processing Center
PO Box 15365

Albany NY 12212-5365

TO:







 Date:  ____________________
____________________________________
____________________________________

  
 CSMS Case ID No:  _________________

____________________________________


  Local District Name: _________________ 
Pilot Program for Poverty-Level Review of Your Support Order
Dear _______________________:

We are conducting a pilot program in which we are reaching out to certain noncustodial parents who are under the supervision of the criminal justice system, or who are in receipt of temporary assistance or care, to provide an opportunity to request a review of their support order in light of their current financial circumstances. 
You have been identified as a noncustodial parent who may meet the criteria for the review.  Individuals who are eligible for a review may be given the opportunity to enter into an agreement with their local Support Collection Unit (SCU) to lower their obligated support payments and limit the accumulated arrears owed to the local department of social services. 
We need to know your interest in receiving this review.

 If you are interested in a review of your support order, please complete the following enclosed documents and mail them to the SCU address provided above:  


1)
Response for the Poverty-Level Review for Modification of a Support Order and/or        

                        Compromise of Arrears

2)
Financial Disclosure Affidavit
3)
Affidavit of No Convictions or Threats against Custodial Parent and/or Child(ren) or No Fraudulent Intentional Program Violations
Note that the required supporting documentation must include proof of your current income, benefits, and assets.  You have the right to consult with an attorney.  Additionally, you may wish to discuss the review with your re-entry service provider.
If you are not interested in a review of your support order, please complete Steps 1, 2, and 4 on the Response for the Poverty-Level Review for Modification of a Support Order and/or Compromise of Arrears (form #1 listed above) and return the completed form to the SCU address provided above. 
Whether or not you are interested in a review of your support order, please respond within forty-five (45) business days of the postmarked date on the envelope accompanying this letter.  Requests for reviews received after that timeframe may not be considered by the SCU.  Where a review of your support order is requested and you have timely submitted documents identified above along with supporting documentation, a review of your request will be conducted.  Within forty-five (45) business days of receipt of your completed forms, you will be notified of the SCU’s determination.  
If upon receiving a poverty-level review we determine that you are qualified for a modification of your support order and/or compromise of arrears, you will receive a determination letter along with an Agreement to Modify Order of Support and/or Compromise Arrears (“Agreement”).  The determination letter will ask you to sign the Agreement, have it notarized, and return it to the SCU within fifteen (15) business days of the postmarked date.  If you sign the Agreement, you are waiving your right to a hearing regarding any matter contained in the Agreement.
Once you sign and return the Agreement, the SCU will petition the Court for approval of the Agreement within fifteen (15) business days of receiving it.  You will be notified by the Court of the outcome.  If the petition is dismissed by the Court, you will receive a court order dismissing the petition submitted by the SCU.  If approved by the Court, you will receive a copy of a modified court order.  The modified court order will provide you with the new amount of support that you are obligated to pay and directions on how and when to begin making those required support payments.  Please note that the Agreement is not final until it is approved by the Court.
If you do not meet all of the qualifications for receiving a review, fail to provide the required documentary proof, or fail to prove that you meet the poverty-level income requirements, your request will be denied.  
If you have any questions regarding this package, please call the Child Support Helpline at 1-888-208-4485 (TTY:  1-866-875-9975) (Video Relay Service www.fcc.gov/cgb/dro/trs_providers.html), Monday through Friday between 8:00 AM and 7:00 PM.

Sincerely, 
                                                                                     
SCU Supervisor 
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