STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

= = =
Eotaid
DCSS 0001 (Korean) (08/16/04)

DEPARTMENT OF CHILD SUPPORT SERVICES

FOR AGENCY USE ONLY

=t sids R%%}Eﬂﬂé of &&= EE% M7Ist= %[ F5i7F 20t2 M7Iete X[ ofE ZFSH| 7l
¢ =SH| X[ 7|#hol| 2™ E£&= &F HESAHLE
- |__ ©° |__ %I— ;% I=|'I'_E

866) 901-3212=2 X35}5l0 M= E0F Al&HE H4et _

of oF2 1 5
= A&Lct [ I H| I A e
E0F AZIAIQJ0[E (X) (01=) (B¢F °Fxh REXIE
R PINEEICERS o-HY =4 A HS
Al = U S
=oAL 2 AEoAR: (37tol o Ze st 742 CHE mfo|X|of A& =tAdstod o] Alo] HEE £ QlaLlct)

L_l-m_

S0 X7IRS] ME

THIS SECTION TO BE COMPLETED BY A CHILD SUPPORT REPRESENTATIVE ONLY

This request was taken (check one): in person

by telephone by letter

CHILD SUPPORT REPRESENTATIVE’S NAME

CHILD SUPPORT REPRESENTATIVE’S SIGNATURE
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COMPLAINT RESOLUTION - STATE HEARING INFORMATION STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
DCSS 0642 (Korean) (12/18/2016) DEPARTMENT OF CHILD SUPPORT SERVICES



	불만 해결 요청
	THIS SECTION TO BE COMPLETED BY A CHILD SUPPORT REPRESENTATIVE ONLY
	불만 해결 - 주 청문회 정보
	불만 해결에 대한 권리:
	주 청문회에 대한 권리:
	주 청문회는 다음 사안에 대해서만 허용됩니다:
	중요: 다음 사안은 주 청문회에서 결정할 수 없습니다:

	옴부즈퍼슨 서비스:



	Describe your complaint: 
	COMPLAINANTS NAME Last First MI: 
	TELEPHONE NUMBER: 
	COMPLAINANTS MAILING ADDRESS: 
	EMAIL ADDRESS: 
	FAX NUMBER: 
	CITY: 
	STATE: 
	ZIP CODE: 
	DATE: 
	LOCAL CHILD SUPPORT AGENCY YOU ARE COMPLAINING ABOUT: 
	YOUR LOCAL CHILD SUPPORT AGENCY CASE NUMBER: 


