
                                                                              

      Allen County Child Support Enforcement Agency 
 

 Phone:    419 224-7133 Toll Free:              1 800 224-7133 
 Fax:         419 222-6135  E-Mail:       CICC_allen@jfs.ohio.gov   

                                                                                    Address:  200 W. Market Street, P.O. Box 1589, Lima, Ohio 45801 

                                                                                                                Vicki J. Tarr, Director 
 
 

 
 
 
Your Name:    _____________________________________________________ 
 
Name of Other Party: _____________________________________________________ 
 
Case Number(s):   _____________________________________________________ 
 
 
I would like to forgive the child support arrears owed to me as follows (please select only one): 
 
 

   The full amount owed; or 
 

   The amount of ____________________ 
 
 
________________________________________________   _____________________ 
Signature         Date  
 

 
 

****   Remember to please include a copy of your driver’s license or other  
photo ID or this form will not be accepted.  **** 

 
 
 
 
State of Ohio 
                            SS: 
County of Allen    
 
The above named ________________________, having provided photographic verification of his/her 
identity, personally appeared before me, a notary public in and for said County and State and 
acknowledged that he/she signed the foregoing Authorization freely and voluntarily without threat, 
coercion or any undue influence. 
 
Wherefore, in witness hereof, I hereunto set my hand and official seal this _____________ day of 
_________________, 20______. 
 
                  ______________________________________ 
                Notary Public 

mailto:CICC_allen@jfs.ohio.gov

