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DECISION ON REQUEST FOR INCOME WITHHOLDING 
 
 
______________________________ 
______________________________ 
______________________________ 
______________________________ 

Date of Notice:  ____________ 
Case Number:  ____________ 
Worker:   ______ 
______________________________ 
Child Support Recovery Unit 
______________________________ 
______________________________ 
______________________________ 
Tel.  ______________________ 

 
The Child Support Recovery Unit has taken the following action on your request for 
immediate withholding of income for payment of support: 
 
� Your request has been approved. 
� Your request has been denied because 

� you are not a public assistance recipient and there is a written agreement 
approved by the court or CSRU. 

� good cause has been granted.  Good cause means that the obligor has posted 
a bond equal to the total amount of support that is or may become due under 
the terms of the support order. 

� the payment record shows that payments are being made according to the 
court order. 

� _______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________. 

 
 
Note:  CSRU will issue an income withholding order if payments become delinquent in 
an amount equal to the support payable for one month. 
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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 
 
 


