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}4 BAMILTON COUNTY Child Support Services @ 295 East Cenral Parkway, Cincinnat, Ohio 45202
i/ F (513) §45-T387 & www.noifs.ord
SERVICES
Bankruptcy

Authorization to Release information
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Hamilton County Chitd Suppart services to release the information listed below regarding my child support case 1.

L. JOSHUA DAVIDSON (0'CONNOR, MIKITA & DAVIDSON) ATTORNEY.
{Name of speciic pat, suihorized representative o organization) (Titie)

Street Address. U35 HOSBROOK RD., SULTE 200  CitySwEls CTNCTNNATL—OH- 45236
Zp.

Prone: (513 } 793-5297

Information tc Be Reieased
] Payment Histury — From: Month  Year __

£ Court Order fyr Child Support 1 Crild Support Audit
[ Certification of Gurrent Support and Amears for Bankruptey Proceedings
[} Other (pleasi: specify)

To: Month Year

puration of Apcess to Your Chiid Support information
Pieasa'indcate e amount of time he gpacific party, authorized reprasentative or oipanization should have acosss to the child supoort
irfermation you indicated 800ve. { vou do not specily 3 fime pefiot the | e i | be released on 3 onit-
time ofly basls.

o  From: Month Year To: Month Year
Signature
Tiblior o Obliges's Signature SETS CaseR O SON Phone Ciate
Refurn {his . Mail; Chid Support Services Fax: (513)846-1650
4NW307 ,
292 East Central Parkway
Cincinnali, Ohio 45202
Note to Bankruptey Attorney: [} Mait to: T
) Fax: (513.)793-5402
Please indoaip in the space - :
at right how you wiuid like to "] Please Fax & Madl.

receive the afidevi. - o
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