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470-2830 (REV. 3/93) 

DECISION ON EXEMPTION FROM IMMEDIATE INCOME WITHHOLDING 
 

______________________________ 
______________________________ 
______________________________ 
______________________________ 

Date Notice Prepared:  ____________ 
Case Number:  ____________ 
______________________________ 
Child Support Recovery Unit 
______________________________ 
______________________________ 
______________________________ 
Tel.  ______________________ 

 
The Child Support Recovery Unit (CSRU) has considered your request for an 
exemption from immediate income withholding and 

 agrees with the approval of good cause. 
 disagrees with the approval of good cause because 

_____________________________________________________________. 
_____________________________________________________________. 
_____________________________________________________________. 

 agrees with approval of the written agreement for an alternative arrangement. 
 disagrees with approval of the written agreement for an alternative arrangement 

because _______________________________________________________. 
_____________________________________________________________. 
_____________________________________________________________. 

 
 
As a result of this decision, CSRU will take action to establish an order which 

 requires immediate income withholding. 
 does not require immediate income withholding. 

 
To object to this decision, the parent ordered to pay support may: 

 Present an opposing position to the court at the time the case comes before it. 
 File a motion to quash the income withholding with the clerk of the district court 

after the order has been entered. 
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Policy on Nondiscrimination 

 
No person shall be discriminated against because of race, color, national origin, sex, 
age, mental or physical disability, creed, religion, or political belief when applying for 
employment, or when applying for, or receiving benefits or services from the Iowa 
Department of Human Services. 
 
If you think you have been the object of discrimination, you may file a complaint with the 
Iowa Department of Human Services by completing a Discrimination Complaint form.  
This form can be obtained from any Human Services office or the Bureau of Equal 
Opportunity.  You may also file a complaint with the Iowa Civil Rights Commission (if 
you feel you were discriminated against BECAUSE OF your race, creed, color, national 
origin, sex, religion, or disability); or the United States Department of Health and Human 
Services, Office of Civil Rights. 
 
Iowa Department of Human Services 
Bureau of Equal Opportunity 
Hoover State Office Building 
Des Moines,  IA  50319-0114 

Iowa Civil Rights Commission 
211 E Maple St, Second Floor 
Des Moines,  IA  50309-1858 
 
 

U.S. Department of Health and Human Services 
Office for Civil Rights Region VII 
601 E 12th St  Rm 248 
Kansas City,  MO  64106 
 
 


