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Child support is reserved as of

The custodial parent is on TANF, and [ The issue of child support is referred to the
Tulare County Department of Child Support Services (hereinafter, the Department) for an
investigation and report. Prior to the investigation commencing, one of the parties shall
open a case with the Department, which can be done online at:
https://childsupport.ca.gov/application-for-child-support-services/. Once the case has
been opened with the Department, if not already filed with the Court, the parties shall
have 30 days in which to file with the court and provide to the Department fully
completed Income and Expense Declarations including all supporting information
requested in that form. If either party fails to open a case with the Department within 60
days of the referral or provide the required Income and Expense Declaration within 30
days of the case opening, the Department will automatically be released from having to
prepare the investigation and report. This release will not limit the Department’s ability to
provide further services to the party that requested case opening. If the case is opened
with the Department within 60 days of the referral and the required income information is
received within 30 days of the case opening, the report of the Department shall be mailed
to the parties or their attorneys within 120 days from the date of the referral. The
Department will provide a blank Request for Order with the report. The parties will have
20 days after the mailing of the Department’s report to file a Request for Order objecting
to the report. The objecting party shall simultaneously serve a copy of the Request for
Order objecting to the report on the Department and the opposing party. In the absence of
such an objection, the recommendation will be adopted as an order of this court.

All child support payments must be made to the California State Disbursement Unit, P.
0. Box 989067, West Sacramento, CA 95798-9067. Parties must notify the Department
of Child Support Services in writing within 10 days of any change of residence, income,
or employment.

Petitioner/Respondent shall maintain health insurance for the benefit of the minor
children, if available at no or reasonable cost. Each party shall be responsible for one-
half of all necessary un-reimbursed medical, prescription drug, dental or vision expenses
of the child(ren).

The issue of child support has been referred to the Department of Child Support Services.
Child Support shall be payable pursuant to Tulare County Superior Court Case No.

As set forth in the current child support order filed on Petitioner/Respondent
shall pay to Petitioner/Respondent as for support of the parties minor children, the total
sum of $ per month, payable one-half on the first day and one-half of
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the fifteenth day of each month, continuing until said child(ren) marries, dies, becomes
emancipated, reaches age of nineteen, or reaches age eighteen and are not full-time
students residing with the parent, or until further order of the Court, whichever event
occurs first.

A printout of a computer calculation of the parties’ financial circumstances is attached.

The parties are fully informed of their rights concerning child support. This order is
being agreed to without coercion or duress. This agreement is in the best interests of the
children involved. The needs of the children will be adequately met by the stipulated
amount. The right to support has not been assigned pursuant to W & I section 11477, and
no public assistance application is pending.

Petitioner is fully informed of her/his rights concerning child support. The order is in the
best interests of the child/ren involved and their needs will be adequately met. The right
to support has not been assigned pursuant to W & | section 11477, and no public
assistance application is pending.
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