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District Court
Family Division,                    County, Nevada

                                                           )
Plaintiff/Petitioner )

vs. ) Case No.                         File Stamp

)
                                                           ) Department No.               

     Defendant/Respondent )
                                                                       )

CHILD SUPPORT AND WELFARE PARTY IDENTIFICATION SHEET

ëë CUSTODIAL PARENT ëë NON-CUSTODIAL PARENT

Name:                                                                                                                                                

Residential Address:                                                                                                      Apt. #          

Mailing Address:                                                                                                            Apt. #          

City:                                       St.                Zip                 Telephone Number (      )      -             

Social Security Number:          -       -             Date of Birth:      /      /       

Driver’s License #:                                                    State                        

Are you employed?      ëë Yes ëë No

Name of Employer:                                                                                                                            

Business Address:                                                                                                                            

City:                                                                                       St.                            Zip                      

Telephone Number (           )                -                       

Ethnicity: ëë White (Not Hispanic) ëë Hispanic (Hispanic Surname) ëë American Indian/Alaskan Native
ëë Black (Not Hispanic) ëë Asian or Pacific Islander ëë Other

CHILD(REN) INVOLVED IN THIS CASE 
Name:                                                                                       SSN:      /      /           DOB     /     /    

Name:                                                                                       SSN:      /      /           DOB     /     /    

Name:                                                                                       SSN:      /      /           DOB     /     /    

Name:                                                                                       SSN:      /      /           DOB     /     /    

Name:                                                                                       SSN:      /      /           DOB     /     /    
If more than 5 children qualify, list their names on a separate sheet of paper and attach.

Does this case involve family violence? ëë Yes ëë No
Are you requesting IV-D services? ëë Yes ëë No

rev9/99/jb PLEASE SEE REVERSE SIDE



125B.055  OBLIGATION OF SUPPORT

NRS 125B.055 Order for support issued or modified on
or after October 1, 1998; Contents: provision of
information by court and parties to action; regulations.

1. Every court order for the support of a child issued or
modified in this state on or after October 1, 1998 must
include:
(a) The names, dates of birth, social security

numbers and driver’s license numbers of the
parents of the child;

(b) The name and social security number of the child;
(c) The case identification number assigned by the

court; and
(d) Such other information as the Welfare division of

the department of human resources determines
is necessary to carry out the provisions of 42
U.S.C. § 654a.

2. A court that, on or after October 1, 1998, issues or
modifies an order in this state for the support of a child
shall provide to the welfare division such information
regarding the order as the welfare division determines is
necessary to carry out the provisions of 42 U.S.C. §
654a.

3. Within 10 days after a court of this state issues an order
for the support of a child, each party to the cause of
action shall file with the court that issued the order and
the welfare division:
(a) His social security number;
(b) His residential and mailing addresses;
(c) His telephone number;
(d) His driver’s license number; and
(e) The name; address and telephone number of his

employer.
Each party shall update the information filed with the court

and the welfare division pursuant to this subsection within 10
days after the information becomes inaccurate.

4. The welfare division shall adopt regulation specifying the
particular information required to be provided pursuant to
subsections 1 and 2 to carry out the provisions of 42
U.S.C. § 654a.

NOTICE: Pursuant to the above statute, each party must update the
information filed with the court within 10 days after the information
becomes inaccurate.  To update information, please contact Nevada
Child Support Enforcement at: 3120 East Desert Inn Road, Las Vegas, NV
89121 or call (702) 486-8550.


