
Iowa Department of Human Services 

470-3485 (12/03) 

Incomplete Non-Assistance Support Application 
 
_______________ 
 
 
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 
 
RE:  Non-Public Assistance Application 
 
 
Dear _________________________________: 
 
We are returning your application for services for the following reason(s): 

Your application was not signed and dated.  Please sign and date the attached application and 
send it to the address listed below. 
 
We have not received a copy of your order and pay records as requested in the instructions on 
the application.  Please forward complete copies of the court orders, any modifications, and a 
copy of the payment record. 
 
We did not receive the application fee along with your application.  Please send a check or 
money order for $25.00 payable to CSRU to the address listed below. 
 
The child for whom support services is sought has attained the age of 19 and therefore paternity 
cannot be established.  We are unable to proceed with your application. 
 
If you have any questions or need further assistance, please contact the CSRU listed at the 
bottom of this letter. Thank you. 
 
Sincerely,  
 
 
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
Telephone: _________________________________ 
FAX: _________________________________ 
 


