
 

 

 
 
 
 
                                                                     

 

 
 
 
 
 
 

 
<<Date>> 
Child Support Case Number: <<CaseNumber>> 
Other Parent: <<NCPName>> 
 

1. The Child Support Program received your written Request for Informal Review and completed 
the review.  

 
2. Based on our review, the Child Support Program will inform the Department of Children and 

Families you <<Option 1>> 
 

3.   To contact the Child Support Program, call <<CountyPhoneNumber>>. 
 

For more information, visit <<InsertAppropriateFDORInternetAddr>>.  
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     <<CPName>> 
     <<CPAddress>> 

 

Notice of Decision on Noncooperation 

Child Support Program 
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Option 1  
 
A. cooperated and we are now able to move forward on your case.  
B. did not cooperate and we are unable to move forward on your case. If your benefits 

are canceled for noncooperation, you can request an administrative hearing from the 
Department of Children and Families.  

 
 

 


