2. Tlote| A5, RO AHE A HAM RFL7HE ZHME MEstM

3. ¥EIMe EY MetE stMle
MEME 25t X[ ot S FSH| 7|2tol XM EstEH FSH| Abad| 2r2[XH7F sk 7F MSE
HEE dEstn FolgfL|Ch st Aba|7t ME:LE.:. QS St HE Heto| ~E EH
Abed| 2FE|RE7 Petol| A g stod Ao g 2t=st XIES = e WL
ol ZZ ol X|HE 7|38 =XIX| OIMR! MF EYS 2tE25t T X|Z2 HIE BoletAIL!

328t 0| 2T Customer Connect www.childsupport.ca.gov/customer-connect 0 A
222l X| € 2L Customer Connect(866-901-3212)2 M35 FAM| L. 22 EE= Ao
o7t Aot B2 TTY HE (866) 399-4096HH2 2 T3 5HM[ 2.

CHILD SUPPORT DEBT REDUCTION PROGRAM APPLICATION STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
DCSS 0752 (Korean) (03/01/2021) DEPARTMENT OF CHILD SUPPORT SERVICES
Page 1 of 4



o - ﬁl-ﬂ%% -I H/\E_Jl\_glxlg . X-I
S EMC AIZ2E M3 etMlR. =S EUX| otM2
MBS E Z2E= 5 olg HA{of &L,

O
kl
ol
o
ﬁ
]ILI
2

0%
=
3_
w
=

[ CalWorks OYet 35

O Ak MY 45 B 5 % HX| £ 2203 £ X el HX(AY +92 we

Aol el 8

Q
>
Pl
T
ol
=
50)

= 7
—_
O RrA 4%} &2 7|

OMZ 23 A: w2 Al 1040/1040EZ, 1099 Al 2 2
O ob&| Almatx| o2 B Ol Ml AT ol AHEE XE
oI, AlEt AR, B2 £ Y|, B B

O
N
|
k>
An
0l
02
0
e
|[9'|_' ol

03,5002 old 7tRIC| RE R E2E& (247 +&E 5)
0O A&
O FEX/F S

O =& 27|X] SMAM & MF el B7HM

O2 Azt
033 Azt & BiRAF &7 AZE ZEe 22 3712 MM
O 2 AZ7t ded7t2? =B E #HE 86t AU T ME XIEsts LYol ciEh MH Tl M
CHILD SUPPORT DEBT REDUCTION PROGRAM APPLICATION STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DCSS 0752 (Korean) (03/01/2021) DEPARTMENT OF CHILD SUPPORT SERVICES
Page 2 of 4



(=] =l =2 it X
FSH| P LH T2 AHA
=l L= (=)
Fl5t7t MotstE A2 Horelzte? $ |
O YLAIE Z2A [ &Y 2X Z=
F5toll CHsl 2{FM
o (o] f=
ESP SSN EE&= [TIN:
A|/—,—/—,—111|=||_-|§_; Ac':'“i'géloal
ol ™3}
18 HEfl= ofEA ElLIR?
AstT AHALI? [] ol []otue g FEHst It
A YRl B2 K &R Mo Z 0]5 ML
TEF Ol (8IM == 7HE 22
I18F T4
T kol == =048 (AIZ+E): $
PNESE= S Sz g
ORI 2 ASMHE AMdh A7 AACI7I2? Al 4Ei= o{E A ELR?
OIRHo 2 MZE AlndhE:
Fatel M2 Aln Ael= ofEA ElLte? [olE [ MlcHz=
71, #8238 &1 A==
o'l H HAHE RXISIAILUR? (M3 = A N BE L5 7|MslHL.)
S 5 o= 8 71X R8o A58 82 Ho| QLIR? 2led ol
S0/UF (ZE HF RE0fAH) $
F{0|M/E LA $
_I_J—}' 'I'E °|'L-|' D 0=|| I:I OI'Ll-E)l. $
A o $
AFRY E AF 5| EH: $
Ztol: [JAts 2= VA ol []F =roH ezt 23 $
A3 BE 2E| AAF (Foi7t ofL): $
=2 2 $
JIEt AS RY: (5155 ZE 50 & T £+2AS 2/2514L.)
=2 (REI R2):$ QU B4 $
HH AL 2| [] ol A= [Jct2 A& $ O|RHHHE 2: $
LME 0l (X5 0|5 S YHAHL):
PEELE | 7Iek: 3
CIE o £20| JA2AI7I27 o []otle
~o| o, EEEET
Cl21 Z2 ZA/HIZ0| U221712? o ot
CHE Ao A X2 6HE &S] $
Ol HiR KA X|Z25tE IR AL £ 2H| $
AtAAXIO[ATER7?
HIZL|A O|E: AQHHIE:
MEEl= MHIA £ HIZLA f8: IR 5
Ared ¢l HIZLIA JHR]: $

CHILD SUPPORT DEBT REDUCTION PROGRAM APPLICATION
DCSS 0752 (Korean) (03/01/2021)

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF CHILD SUPPORT SERVICES
Page 3 of 4



Eol¥o|z S8E xI&Fo| ALtR? [ ol []otue
A KM= A g =48] of| Ak 7} %] ol 2o Ol:;?cl)aﬁf
$ $ (ol [JotL2
$ $ [Jodl  [JotL2
$ $ (o [JotL

2 7zto] 7/3ko] o8 0] 2ILkR? Oo  Ootde
23 o|= Hzt R8 (2zh0l) =

h AP
F

FE, EX| EE 48 RS0 ARKE SSEO] ALIR? Col  [otue
M HF5tAl= g .
o (= =] A o = A Z+xA L} Z10H
$ $
$ $
$ $
7t %17t 3500247t Hi= AXIEOIL E&0| U= *._|7}2'? []od ot
02 [ &3t [ HxAE COME 23 A [0+&EE (2% 98 a5l 5
ol & 7txl: $
S5t o| 2 H|7 WML R ? a1z zs 22 Mpt YT2 HBtH2) o [otLe
HEo2 BHE|X| ot 2 &40 AULIR?
(SHEEI= B2 ME HTS KB 52, Dol [Dotue
CtSat 22 AR EOo| XMt &7 &1 &Lt
Ol& L+O| Tsteto| A
MZHA| Ol ME S
CHILD SUPPORT DEBT REDUCTION PROGRAM APPLICATION STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
DCSS 0752 (Korean) (03/01/2021) DEPARTMENT OF CHILD SUPPORT SERVICES

Page 4 of 4



	CHILD SUPPORT DEBT REDUCTION PROGRAM APPLICATION
	자녀 양육비 부채 감면 프로그램신청에 필요한 사항
	소득
	자산: 다음을 보유하고 있거나 소유하고 계신가요?

	양육비 채무 감면 프로그램 신청서
	귀하에 대해 알려주세요
	고용 상태는 어떻게 되나요?
	마지막으로 소득세를 신고한 시기는 언제인가요? 신고 상태는 어떻게 되나요?
	어떻게 생계를 유지하시나요? (세금 또는 공제 전 모든 소득을 기재하세요.)
	자영업자이신가요?
	차량을 소유하고 있나요? (소유하고 있는 모든 차량을 나열하세요)
	은행 계좌가 있으신가요? (모든 은행 계좌를 나열하세요)
	집이나 토지를 소유하고 계신가요 ? (소유/공동 소유하고 있는 모든 부동산을 기재하세요)
	3500달러 이상의 가치가 있는 물건을 소유하고 계신가요? (아직 목록에 없는 것)
	특별한 지출이 있으신가요?
	집에 누가 함께 거주하나요?



	Recipient name and address: 
	Current Date: 
	CSE Case Number: 
	Parent Ordered to Pay Support Name: 
	Court Case Number: 
	Recipient Name: 
	Debt Reduction Program Application: Off
	Dependents: List name(s) and date of birth for each biological or legally adopted child living with : Off
	Employed: Last three (3) paystubs: Off
	Disability: Proof of disability, unemployment, Workers’ Compensation, retirement, etc: Off
	Proof of SSA Benefits or Application: Off
	Proof of VA Benefits: Off
	Public Assistance: Current award letter: Off
	CalWorks: Off
	General Relief: Off
	Unemployed: Provide proof of unemployment benefit or denial letter OR letter from program or person : Off
	Self Employed: Provide Profit and Loss Statement: Off
	Tax returns: Last year’s return including W2 forms, 1040/1040EZ, 1099 forms, and all schedules: Off
	If you have not filed yet, provide copies from the previous tax year: Off
	Proof of Other Income: Inheritances, settlements, trust accounts, spousal support, and lottery winni: Off
	Vehicles you own, lease, finance or co-sign: Off
	Latest auto loan statement(s): Off
	Any Personal Property Valued at $3,500 + (jewelry, collector items, etc: 
	): Off

	Stocks/Bonds: Off
	Home/Land/Real Property: Off
	Latest mortgage statement and assessment from the Assessor’s Office: Off
	Bank Accounts: Off
	Last three (3) months statements, including joint accounts and accounts owned by your spouse
: Off
	No bank accounts? A written statement on how you cash checks or pay bills: Off
	What is the amount of your offer: 
	Lump Sum Payment: Off
	Monthly Payment Plan: Off
	Last Name: 
	First Name: 
	Address: 
	SSN or ITIN: 
	CityStateZip: 
	DOB: 
	Email: 
	Phone: 
	Are you working?: Off
	Date you stopped working: 
	Employer Name present or most recent: 
	Employer Address: 
	Your Position: 
	Pay rate hourly: 
	Date Started: 
	Date Ended: 
	Year you last filed your taxes: 
	Single: Off
	Head of Household: Off
	Married filing jointly: Off
	Married filing separately: Off
	Salary/Wages Income: 
	Commission/Bonuses Income: 
	Do you work overtime: Off
	Overtime Income: 
	Unemployment benefits: 
	Workers' Compensation benefits: 
	Social Security: Off
	VA Disability: Off
	State Disability: Off
	Private Insurance: Off
	Disability Income: 
	Social Security Retirement Income: 
	Cash Income: 
	Pension retirement funds: 
	Rental Property: 
	Spousal Support: This marriage: Off
	Spousal Support: Other marriage: Off
	Spousal Support amount: 
	InterestDividends: 
	Trust Income: 
	Monthly Trust Amount: 
	Other: 
	Do you have any other typles of income: Off
	Type of Income: 
	Monthly amount: 
	Do you have any of the following deductions/expenses: Off
	Child Support paid for other children: 
	Spousal Support paid previous spouse: 
	Business name: 
	Percent of ownership: 
	Services provided or business type: 
	Number of employees: 
	Income from business: 
	Value of business: 
	PRINT NAME: 
	DATE: 
	Are any vehicles registered in your name?: Off
	YearRow1: 
	MakeRow1: 
	ModelRow1: 
	MileageRow1: 
	Estimated value row 1: 
	Amount owed row 1: 
	Yes this is my primary vehicle row 1: Off
	No this is not my primary vehicle row 1: Off
	YearRow2: 
	MakeRow2: 
	ModelRow2: 
	MileageRow2: 
	Estimated value row 2: 
	Amount owed row 2: 
	Yes this is my primary vehicle row 2: Off
	No this is not my primary vehicle row 2: Off
	YearRow3: 
	MakeRow3: 
	ModelRow3: 
	MileageRow3: 
	Estimated value row 3: 
	Amount owed row 3: 
	Yes this is not my primary vehicle row 3: Off
	No this is not my primary vehicle row 3: Off
	Is your name on any bank account?: Off
	Name of BankRow1: 
	Type of Account Checkingor SavingsRow1: 
	Amount of bank account row 1: 
	Name of BankRow2: 
	Type of Account Checkingor SavingsRow2: 
	Amount of bank account row 2: 
	Name of BankRow3: 
	Type of Account Checkingor SavingsRow3: 
	Amount of bank account row 3: 
	Are you listed as an owner of any home, land, or commercial property?: Off
	Is this where you live nowRow1: 
	TYPE residentiallandRow1: 
	Percent of ownershipRow1: 
	AddressRow1: 
	Appraised value row 1: 
	Amount owed row 4: 
	Is this where you live nowRow2: 
	TYPE residentiallandRow2: 
	Percent of ownershipRow2: 
	AddressRow2: 
	Appraised value row 2: 
	Amount owed row 5: 
	Is this where you live nowRow3: 
	TYPE residentiallandRow3: 
	Percent of ownershipRow3: 
	AddressRow3: 
	Appraised value row 3: 
	Amount owed row 6: 
	Do you have any belongings or items worth over $3500?: Off
	Jewelry: Off
	Coins: Off
	Electronics: Off
	Life Insurance Policies: Off
	Collections: Off
	Estimated Value: 
	Do you have any extraordinary health expenses: Off
	Do you have any major losses that were not covered by insurance?: Off
	NameRow1: 
	AgeRow1: 
	Relation to youRow1: 
	NameRow2: 
	AgeRow2: 
	Relation to youRow2: 
	NameRow3: 
	AgeRow3: 
	Relation to youRow3: 


