
  

 REQUEST FOR ENFORCEMENT 

 PLEASE READ AND COMPLETE THE FOLLOWING: 

    
A CASEWORKER WILL CONTACT YOU BY PHONE OR LETTER IN THE ORDER THE REQUEST IS RECEIVED. YOU 

MAY ALSO CALL AND SPEAK WITH YOUR CASEWORKER PURSUANT TO THE FOLLOWING CHART CATEGORIZED 

BY THE NON-CUSTODIAL PARENT’S LAST NAME: 

 

A – CA: Kim – (812) 349-2056    Mi – Rh: Lisa – (812) 349-2743 

Ce – Fo: Pam – (812) 349-2122    Ri – S: Candi – (812) 349-2689 

Fr – I: Sue – (812) 349-2121     T – Z: Jackie – (812) 349-2093 

J – Me: Robin – (812) 349-2061    Paternity: Brooke – (812) 349-2119 

 

CUSTODIAL PARENT’S NAME: ____________________________________________________________ 

DATE OF BIRTH: _____/_______/________ 

ADDRESS: ______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

HOME PHONE:  (           )              - 

CELL PHONE:    (           )              - 

 

NON CUSTODIAL PARENT’S NAME: ______________________________________________________ 

DATE OF BIRTH: _____/_______/________ 

ADDRESS: ______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

HOME PHONE:  (           )              - 

CELL PHONE:    (           )              - 

EMPLOYER NAME:_______________________________________________________________________ 

EMPLOYER ADDRESS: ___________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

EMPLOYER PHONE: (           )              - 

 WHAT IS THE NATURE OF YOUR REQUEST OR PROBLEM? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

DATE: _____/_______/________ 
 

 

SIGNED:______________________________________ 


