Worker ID:
Receipt #:

Case: Name:

State of lowa
Department of Human Services
Child Support Recovery Unit

Source:
Payment For: ____

Date of Withholding:

Date:
Time:

Payment Amount

Total Payment Amount

Form of Remittance:
CASH
CHECK _
MONEY ORDER
BANK CHECK

Check Number
Money Order Number
Bank Check Number

CUSTOMER COPY

Collection Services Center
P.O. Box 9125
Des Moines, |A 50306-9125

Thank you for your payment. We will forward it to the Collection Services Center (CSC) for
you. Because the payment cannot be processed until it is received at CSC, it may take several
days before it shows up on your account. However, once it is credited to your account, the

effective date of the payment will be today’s date.

You are always welcome to mail payments directly to CSC at the following address.
Please be sure to include your case number.

470-4847 (Rev 03/12)
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