
FOC 168A (06/12 bg)

I request support services under the Support Enforcement Program of Title IV-D of the Social Security Act.

If necessary, I request the use of Parent Locator Services. I understand that any information provided to me 

or on my behalf is to be used only for the purpose of securing child support.

Signature (required) ___________________________________________________

Child's Name                                          Child's Date of Birth                  Child's Social Security No:

The other party's employer: ____________________________________________________________

The other party's employer's address: ____________________________________________________

___________________________________________________________________________________

The names, dates of birth and social security numbers of the minor children in this case:

Your employer's address: ______________________________________________________________

The other party's name: ________________________ The other party's SS #: ___________________

The other party's address: _____________________________________________________________

Your name: ______________________________ Your Social Security Number: __________________

Your address: ________________________________________________________________________

Your employer: ______________________________________________________________________

         Jeffrey S. Albaugh

APPLICATION FOR IV-D SERVICES

Case Number: _________________________________

Friend of the Court/Circuit Court Administrator

Security Act.  Please complete and sign the application and return to this office today.

37th JUDICIAL CIRCUIT COURT
OFFICE OF THE FRIEND OF THE COURT

161 East Michigan Avenue
Battle Creek MI 49014-4066

(269) 969-6500  www.calhouncountymi.gov/foc

Pursuant to Federal Regulation, only IV-D cases are eligible for funding for many of the

services the FOC offers. Your case is not a IV-D case and will not be eligible for these 

services. We want to be able to utilize all available resources to help you and your children.

Below is an application for IV-D services. A signed copy of this application is needed to 

ensure compliance with Public Law 93-647/45 CFR 302.22, Section 454(6) of the Social
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