COMMONWEALTH OF KENTUCKY

Cabinet for Health and Family Services

Department for Income Support
Child Support Enforcement

TO:
All IV-D Agents and Staff
CSHTL No. 243

Child Support Enforcement Staff
FROM:
Steven P. Veno

Deputy Commissioner
DATE:
February 3, 2009
SUBJECT:
Revised Sheriff’s Service of Process Billing Form (Form CS-19) and Procedural Instructions
The CS-19 and procedural instructions have been revised to update the format and to reflect technical changes to be consistent with other forms and procedures.  The CS-19 has been revised to add a line for the Sheriff’s  telephone number a line for the Sheriff’s Federal Employer Identification number (FEIN) or Tax Identification number.  The court docket number has been removed.  The CS-19 and procedural instructions have been updated on the CHFS Intranet Forms page.  
This transmittal letter is to be saved and filed for future reference as it explains changes that have been made to the Kentucky Child Support Forms.  Update as shown below. 
Instructions for Child Support Forms Maintenance
Remove
Insert

Sheriff’s Service of Process Billing Form (CS-19)
Sheriff’s Service of Process Billing Form (CS-19)

(1/07) and Procedural Instructions (1/26/07)
(2/09) and Procedural Instructions (2/3/09)






