APIA With Spirit and Strength

TRIBAL CHILD SUPPORT PROGRAM
Application for Services

lamthe:  [] Custodial Parent [ ] Non- Custodial Parent (] Other Please Explain:

 Please indicate which services you are applying for:
[]Support order establishment [] Patemity establishment [] Medical support order establishment
[[] Enforcement of an existing order [] Review, Modification and enforcement of an existing order

M | Custodial Parent (CP) Information

Full Name:
First Middle Last Maiden
Address:
Mailing Address Apartment/Unit #
City State ZIP Code
() { ) ( )
Cell Phone Home Phone Work Phone
Date of Birth: Social Security Number:
Sex: [JMale  []Female Race:
Relationship to Child: Email Address:
,- YES NO
Are you an enrolled member of a Tribe? O O If yes, which Tribe?
YES NO If yes, which
Are you a resident of the APIA Region? O O Community?

TRIBAL OR CIB Card? YES L__l NO I:I Ifyes, please attach a copy Employer Phone: ( )

Employer Name:

Employer Address:

Marital Spouse
Status: [JMaried []Single []Divorced [ ] Married but Separated Name:

1131 E International Airport Road Anchorage, AK 99518 t(907) 276-2700 f(907) 279-4351 www.apiai.org




Non-Custodial Parent (NCP) - If unknown please write “UNK” in the space
Full Name:

First Middle Last Maiden
Address:

Street Address Apartment/Unit #

City State ZIP Code

() () ()

Cell Phone Home Phone Work Phone
Date of Birth: Social Security Number:
Sex: [ ] Male [] Female Race:

Height Weight Eye Color Hair Color Identifying Marks
Relationship to Child: Email Address:
YES NO
Is the NCP an enrolled member of a Tribe? O O If yes, which Tribe?
YES NO If yes, which

Is the NCP a resident of the APIARegion? [] [ Community?
TRIBAL OR CIB Card? YES [ ] NO [ iyes, please attach a copy Employer Phone: ( )
Employer Name:
Employer Address:
Marital Spouse
Status: [JMarried []Single []Divorced [ ] Married but Separated ~ Name:

Full Name:
First Middle Last Maiden
Address:
Street Address Apartment/Unit #
City State ZIP Code
( ) ( ) ( )
Cell Phone Home Phone Work Phone
Date of Birth: Social Security Number:
Sex: [] Male [] Female Race:

[



Other Bl’ooi! Parent (OP) information continued:

Height Weight Eye Color Hair Color Identifying Marks
Email
Relationship to Child: Address:
Is the other biological parent an enrolled member  YES NO
of a Tribe? CJ O  Ifyes, which Tribe?
Is the other biological parent a resident of the YES NO If yes, which
APIA Region? O O Community?

TRIBAL OR CIB Card? YES [JNO [J Ifyes, please attach a copy Employer Phone: _( )

Employer Name:

Employer Address:

Marital Spouse
Status: [(OMaried  [JsSingle  [Divorced ~ [IMarried but Separated ~ Name:

Child-Children Information:
Please list all children you are applying for services for that belong to the non-custodial parent. If you need more space please aftach a separate sheet

Name (First, Middle, Last) Date of Birth Social Security Number Sex
Male Female
O] L]
Male Female
] ]
Male Female
O ]
Male Female
O [l
Domestic Violence
Physical ~ Verbal Sexual
Domestic Violence Issue? Yes [] No [] Type of Abuse:  [] ] ]
Yes No
Have you ever had a protective order? Yes [ ] No [] If yes, is order still active? ] ]
Date of Order City County State Court Case No.

Legal Information
Have you appeared in court for the following?
(] Child Support [] Divorce ] Child Custody [] Legal Paterity

[C] Modification of Existing Child Support Order

Date of Order City County State

Court Case No.




} , am requesting the State or Tribe of , to close my child
support case and transfer any pertinent or related information to the Aleutian Pribilof Islands Association Tribal Child Support Program.

| agree to share with the Aleutian Pribilof Islands Association (APIA) Tribal Child Support Program any new or updated information
related to my child support case.

| agree that, for purposes of collection and payment of child support, APIA TCSP has the right to refer and share information regarding
my case with a respective State/Tribal Child Support agency, if necessary.

| declare under penalty of perjury, that the above information is true and correct.

PRINTED FULL NAME SIGNATURE

CITY o STATE | ZIP — DATE

*You must provide all information necessary and attach complete copies of tribal child support orders or documents related to custody, support, and paternity. Complete separate
applications if there are different custodial parents.



