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Georgla Department of Human Services
Aging Services | Child Support Services | Family & Children Services

DATE: 03/31/2016

NOTICE TO EMPLOYER OR PAYOR

Employee:
Soclal Security Number.
CSE Agency Case Ideniifier:

Dear Employer or Payor,

Enclosed is an Income Withhalding Order for Support. If the atfachsd is 8 duplicate of an Income Withholding Order
for Support already in place with your company, please disregard this notice and accept our apology for any
inconvenience.

You are hereby notified that pursuant to 0.C.G.A. §19-6-33 et seq., you have the tights an ibilifies set forth
below with regard fo the attached Income Withholding Order for Support, in which hereinafter
called the “employee/obligor”) is orderad to pay child support. ' ;

1. You are required to deduct from each payment to the Employeefobligor fhe amount specified by the Coust in the
attached Income Withholding Order for Support. The total deduction on any one occasion may hot exceed the
maximum allowable under the federal Consurmer Credit Protection Action, 15 U.S.C. Section 1673(b), as
applicable to the Employeefobligor's income (50 per centum of disposable income where the employee is
supporting a second family, 60 per centum where there is no second family being supported, and an additional 5
per centum of either lirnit if the arrearage is equal to 12 weeks or more in support payment). if the amount to be
deducted would otherwise exceed these limits, you are to reduce the amount deducted accordingly.

2. Paymenis are to nclude the Employee/obligor's name, social security number and above identifying .CSE
Agency Case Identifier. The amount deducted and a statement as to whather that amount totally or partially
salisfies the periodic amaount specified in the Income Withholding Order for Support shall be forwarded, within
two (2) business days after each payment date, to the Family Support Registry:

Family Support Registry
P.0O. Box 1800
Garrollton, GA 30112-1800
3. You are requited o begin making such deduclions no later than the first pay period that occurs fourteen (14)
days after the date this notice was mailed fo you.

4, If you willfully fall to deduct the proper amount from the employee/obligor's income, you are [iable for the amount
you should have deducted, plus costs, interest, and reasonable attorney's fees.

5, To reimburse you for your administrative costs, you may collect up to $25.00 against the employee/obligor's
income for the firat income deduction and up to $2.00 for each subsequent deduction. You may not deduct a fee
for camplying with any order or notice for enrollment in a health benefit plan.

6. This Notice to Employer or Payor and the Income Withholding Order for Support (or Notice of Delinguency in the
case of a delinquency) are binding on you untit further nofice from the Obligee (as hamed in the fncoms
Withholding Order for Suppor), the Court or the IV-D Agency (Division of Child Support Services) or until you no
fonger provide income to the Employee/obligor.
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CSE Agency Case lden

7. You are required to notify the Obligee {as named in the fncome Withholding Order for Support) in writing by first-
class mail at the Obligee’s address when you no longet provide income to the Employeefobligor. At that time,
you tust provide the employee/obligors last known address and the name and address of the
Employsefobligor's new smployer/payar, if known. Willful violation of this provision subjects you to a civil penalty
of up to $250.00 for the first violation and up to $500.00 for each subsequent violation. If the V-D agency
(Division of Child Support Services) i enforcing the order, you shall make these nofifications to the agency
instead of to the Obliges.

8. You may not discharge the employee/obligor by reason of the fact that income is subject to an Income
Withholding Order for Support. A violation of this provision will subject you to a civil penalty of up to $250.00 for
the first violation and up to $500.00 for each subsequent violation.

8. The Income Withholding Order for Support has priority over all other legal processes under state law pertaining
to the same income and that payment, as required by the /ncome Withholding Order for Support, is a complete
defense against any claims of the employee/obligor or his or her creditors as to the sum paid.

40. If you recelve an Income Withholding Order for Support requiring that the income of two or more
employee/obligors be deducted and sent to the same depositary, you may ¢ombine the amounts paid to the
depository in a single payment as long as you identify that portion of the payment attributable to each
employeefobligor.

41, If you receive more than one Jncome Withholding Order for Support against the same employeefobligor, you
must sHll honer all IWOs to the greatest extent possible up to the limits imposed under Section 303(b) of the
Federal Gonsumer Credit Protection Ast, 15 U.S.C. Section 1673(b). The IV-D Agency will apporfion between

the obligees the amount you send {0 the Family Support Registry by giving priority to current child support
obligations. '

Sincerely, (,u.-u-ﬂ\ Pm
RUTH PATTERSON
Division of Child Support Services

Enclosure

Two Peachiree Strest, NW, Atlanta, Georgiia 30303
1-844-MYGADHS | dhs.ga.gov

Revised 02/01/2016 FormFIVY
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THIS PORTION MUST BE COMPLETED AND RETURNED BY THE ENMFPLOYER/IPAYOR
Please complete upon receipt and return the Information below to:
Division of Child Support Services, 111 FIELDSTONE DRIVE, SUITE 200, , MILLEDGEVILLE, GA 31061~

For your convenignce Yyou may Fax this information to: (478) 4454806 or by Email to
MILLEDGEVILLECSE@DHS.GA.GOV
Attention: RUTH PATTERSON

We received the In ithholding for Support for:

Social Security Number
GSE Agency Case |dentifier:
Date Received:

Incomé Withhoiding deductions will begin on:
Employer: FRANKCRUM 11 INC

Contact Name! Telephone Number:
Contact email address. Fax Mumber:
Gontact Title: . _ Date:

Reviged 02/01/2016 FormFiw
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INCOME WITHHOLDING FOR SUPPORT

(7 ORIGINAL INCOME WiTHHOLDING ORDER/NOTICE FOR SUPPORT {IWO)

O AMENDED WO .

1 ONE-TIVE ORDER/NOTICE FOR LUMF SUM PAYMENT

0 TERMINATION OF IWO Date: 03/31/2016

& Child Support Erforcement (CSE) Agency [ Court O Aftorney DI Private individual/Entity (Check One)

NOTE: This IWO must be ragular on its face. Under certain circumstances you must reject this IWO and return it to
the sender {see IWO instructions www.acf.hhs,qovipmqramslcssfresource!incorne—withholdinq-for—sunnort—

instruciions). If you receive this document from someone other than a Stale or Tribal CSE agency or a court, a Copy
of the underlying order must be attached.

State/TribefTerritery GEORGIA Remittance |
wipayment)

City/County/Dist.[Tribe MORGAN, OCMULGEE-MILLEDGEVILLE DCSS Order

Private individual/Entity, CSE Agency Case |

Employer/income Withholder's Name RE—
E igor's Name (Last, First, Middle)
olders Address
mployee/Obliger's Social Security Number
Employer/income Withholder's FEIN— Custodial Party/Obliges's Name (Last, First, Middle)
Childirenl's Namelsl iLasl| Firit, Middle) Childlrenl’s Biii Date(s)

ORDER INFORMATION: This document is based on the support or withholding order from _(State/T ribe).
You are required by law to deduct these amounts from the employee/obligor's income until further notice.
$484.00 Per MONTH cusrent child support '

$96.,00 Per MONTH past-due child support - Arrears greater than 12 weeke? O Yes I No

$0.00 Per MONTH current cash medical suppert

$0.00 Per MONTH past-due cash medical support

$0.00 Per MONTH current spousal support

$0.00 Per MONTH past-due spousal support .

$2.58 Per MONTH other (must spacify) FSR Fee 1,50 + Annual Maintenance Fes 1.08.

Ll

for a Total Amount to Withhold of $582.58 per MONTH.

AMOUNTS TO WITHHOLD: You do not have to vary your pay eycle to be in compliance with the Ortder Information.
If your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:

$135.08 per weekly pay pefiod $292.04 per semimonthly pay period (twice a month)
$268.67 per biweekly pay period (every two weeks)  $582.58 per monthly pay period

$ Lump Sum Payment: Do not stop any existing WO unless you recelve a termination order,
Document Tracking 1D 390025805 OMB 0970-0154

Revised 02/01/2016 FormFIW
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Employee/Obligor's Namet-
CSE Agency Case Identiﬁer— Order Identifier—

REMITTANCE INFORMATION: if the employee/obligor's principal place of employment is GEORGIA (State/Tribe),
you must begin withholding no later than the first pay period that occurs 14 days after the date of 03/31/20168. Send
payment within 2 working days of the pay date. If you cannot withhold the full amount of support for any of all orders
for this employeefobligor, withhold up to 60% of disposable income. If the obligor is a non-gmployee, cbiain
withholding litits from Supplemental information on page 3. If the employee/obligor's principal place of employment
is not GEORGIA (StatefTribe), obtain withholding limitations, time requirements, and any atlowable employer fees at
httn;llwww.acf.hhs.gownmqramsfcsslresource/state—income-withholdinq-contacts—and—nroqgm—information for the

employee/obligors principal place of employment.

For electronic payment requirements and ceniralized payment collection and disbursement facility information (State
Disbursement Unit (§DU}), see www.acf.hhs.qovl:}roqramsfcss!emp!overslelectronic-pavments.

include the Remittance 1D with the payment and if necessary this FIPS code:

Remit payment to Eamily Support Registry (SDU/Tribal Order Payee)

at PO Box 1800, Carroliton, GA 30112-1800 {8DUfTribal Payee Address)

[0 Return to Sender [Completed by Employeriincome Withholderl. Payment must be directed to an SDU in
accordance with 42 USC §666(b)(5) and (b)(8) or Tribal Payee (see Payments to SDU pelow). If payment is not
directed to an SDUTribal Payee or this IWO is not regular on its face, you must check this box and returmn the (WO
to the sender.

Signature of Judge/lssuing Official (if required by State or Tribal law): RUTH PATTERSON
Print Name of Judge/lssuing Official: RUTH PATTERSON

Title of Judgefissuing Official: DCSS Agency Representative

Date of Signature: 03/31/2016

If the employeefobligor works in a State of for a Tribe that is different from the State or Tribe that issued this order, a
copy of this IWO must be provided to the employee/obligor.
o If checked, the employerfincome withhelder must provide a copy of this form fo the employeelobligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withholding information can be found on the Federal Employer 3ervices website located
at: nm):waw.acf.hhs.qow’pmgramslcsslresource!stat&incomE-withholdin -contacts-and-program-information

Priority: Withholding for support has priotity over any other legal process under State law against the same income
{42 USC §666(b)(7)). Ifa Federal tax levy is in effect, please nofify the sender.

Combining Payments: When remitting payments to an SDU or Tribal CSE agency, you may cotbine withheld
amounts from more than ons employee/obligor's income in a single payment. You must, however, separately
identify each employeefobligor's portion of the payment.

Payments To SDU: You must sond child supporl payments payable by income withholding to the appropriate $DU
or to a tibal GSE agency. If this IWQ instructs you to send a payment to an eniity other thah an 50DV (e.g., payable
to the custodial party, court, or atiorney), you must chack the box above and return this notice to the sender.
Exception: If this IWO was sent by a court, attorney, or private individual/entity and the initial order was enterad
befare January 1, 1994 or the order was issued by a tribal CSE agency, you must follow the “Remit payment fo”
instructions on this form.

Repotting the Pay Date: You must report the: pay date when sending the payment. The pay date Is the date oni
which the amount was withheld from the employeelobligors wages. You must comply with the law of the state (or
tribal law if applicable) of the employee/obligor's principal place of employment regarding time periods within which

Revised 02/01/2016 FormFIW
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you must implement the withholding and forward the support payments.

Mulfiple IWOs: if there is more than one IWQ against this employee/obligor and you are unable to fully honor all
IWOs due to federal, state, or frival withholding lirnits, you must honor all IWOS to the greatest extent possible,
giving priority to current support pefore payment of any past-due support. Follow the siate or tiibal lawfprocedure of
the employeefobiigor's principal place of employment to determine the appropriate allpcation method.

OMB Expiration Date - 7/31/2017. The OMB Expiration Date has no bearing on the termination of the IWO; it
identifies the
version of the form ¢urrently in use.

Employer FElN—
Employee/Obligor's Name:—
CSE Agency Case Identifier

- Order [dentiiier—

Lump Sum Payments: Yol may be required fo notify a state or trinal CSE agency of upcoming lump sum payments to
this employes/obligor such as bonuses, commissions, or severance pay. Contact the sender to determing if you are
required to reporf and/for withhold lump sum payments.

Liability: if you have any doubis about the validity of this WO, contact the sender. If you fail to withhold income from the
employee/obligors income as the IWO directs, you are liable for both the accumulated amount you should have withheld
and any penalties set by State or Tribal law/procedurs.

Antl-discrimination: You are subject to a fine determined under siate or tribal law for discharging an employee/obligor
from employment, refusing to employ, or taking disciplinary action against an amployecfobligor because of this IWO.

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer
Credit Protection Act (GGPA) (15 USC § 1673(b)); or 2) the amounts allowed by the state or tribe of the
amployeefobligor's principal place of employment or tribal law if a tribal order (see Remittance Informatfon), Risposable
incomne is the net income after mandatory deductions such as: state, federal, local taxes; Social Security taxes; statutory
pension contributions; and Medicare {axes. The Federal limit is 50% of the disposable income if the obligor is supporting
ancther family and 60% of the disposable income if the abiigor is not supporting another family. However, those limits
increase 5% - to 65% and 65% - if the arrears are greater than 12 weeks. If permitted by the state or tribe, you may
deduct a fee for administrative costs. The combined support amount and fee may not exceed the limit indicated in this
section.

Far tribal orders, you may not withhold more than the amounts allowed under the law of the issuing tiibe. For tribal
employersfincome withholders who receive a state IWO, you may not withhold maore than the limit set by tribal law.

Depending upon applicable state or tribal law, you may nead to consider amounts paid for health care premmiums in
determining disposable income and applying appropriate withholding limits.

Artears greater than 12 weeks? [f the Order Information does not indicate that the arrears are greater than 12 weeks,
then the employer should calcwlate the CCPA fimit using the lower percentage.

Supplemental Information:

IMPORTANT: Tha person complaling this form is advised that the information may be shared with the employeelobligor.

Employer's Name— Employer FEEN—

Revised 02/01/2018 FormFiw
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Employee/Obligor's Name—
CSE Agency Case ldentiﬂer— Order ldennﬁe.-

NOTIFICATION OF EMPLOYMENT TERMINATION OR INGOME STATUS: If this employee/obligor never warked for
you or you are no longer withholding income for this employee/obligot, you must promptly notify the CSE agency and/for
the sender by returaing this form to the address listed in the contact information below:

o This person has never worked for this employer nor recaived periodic income.
o This person no longer works for this employer nor receives periodic income.

Please provide the following information for the employeefobligor.

Termination date: Last known phone number:
Last known address:
‘| Final payment date to SDU/ tribal payee: _ Final payment amount:

New employer's name:

New smployer's address:

CONTACT INFORMATION:

To Employer/income Withholder: 1f you have any questions, contact the Employer Outreach Goordinator, Family
Support Registry (issuer name) by phone at (868) B36-6434, by fax at (770) 838-2701, by email or website at:
httg;ﬂwww.ccse_dhr.georgia.guvlgortausiteIDHS-DCSEI select “For Employers” {0 obtain more information about
Georgia incoma withholding requirements and penalties for noncompliance.

Send termination/inaome status notice and other correspondence to: Division of Child Support Services, 111
FIELDSTONE DRIVE. SUITE 200, . MILLEDGEVILLE, GA 31061- (issuer address).

To Employee/Obligor: If the employee/obligor has questions, contact Cuslomer Contacl Center (issusr hamne)
by phone at 1-844-MYGADHS (1.844-694-2347 Toll Free), by fax at (478) 445-4808, by email or website at
MILLEDGEVILLECSE@DHS.GA.GOV.

The Paperwork Reduction Act of 1898 This information collection and associated responses are conductad in accordance with 46 OFR 303100 of the
Child Support Enforcament Program. This form ¢ designed to provide uniformity and standardization. Public reporling burden for this collection of
informatlon is estimated fo avétage 5 minutes par respodte for Nan-IV-D CPs; 2 minules per response for employers; 3 saconds for e-IWO amployers,
including the time for reviewing instruclions, gathering and maintaining the dafa needed, and reviewing the collgclon of information.

An agency may not canduct or sponsor, and a petson is not required to respond to, a collection of Infarmation unlezs il displays a currently valid OMB
control number.

Revisad 02/01/2016 ’ FormFIwW




