Employment Application Unified Services I, Inc.

REQUEST FOR WAGE WITHHOLDING INFORMATION

Arizona Revised Statute 23-772.02 requires all employers to ask each new employee if
they are subject to child support wage withholding.

THIS STATUTE APPLIES TO ALL NEW HIRES AND ALL EMPLOYEES
WHO ARE REHIRED OR RETURN FROM AN UNPAID LEAVE OF
ABSENCE.

This form is provided to assist the employer in requesting the most current wage withholding information
from the employee. If the employee is unable to furnish the employer with the most recent copy of his/her
wage withholding order, this form can be used to request the correct wage withholding information from
the Department of Economic Security (DES). Completed forms should be sent to:

Department of Economic Security
Division of Child Support Enforcement
P. O. Box 40458
Phoenix, AZ 85067

Phone: (602) 252-2468 FAX (602) 248-3127

EMPLOYEE INFORMATION
Please check one:
Iam | | Tamnot| ] subjectto child support withholding

SIGNATURE
NAME SSN
DATE OF BIRTH ADDRESS
CITY STATE ZIP
ATLAS CASE# COURT #

CURRENT CHILD SUPPORT AMOUNT ORDERED

ARREARS AMOUNT ORDERED SPOUSAL AMOUNT
EMPLOYER INFORMATION
BUSINESS NAME EIN

ADDRESS CITY STATE ZIP




