INSTRUCTIONS FOR PETITION TO TERMINATE INCOME
DEDUCTION ORDER FOR CHILD SUPPORT AND/OR ALIMONY
PAYMENTS (BOTH SIGNATURES)

1. Type or print neatly the Petition to Terminate iIncome Deduction Order for Child
Support and/or Alimony. Please be sure to complete all information and check the
appropriate areas.

2. Type or print neatly the case style (names and’case number) on the Order to
Terminate Income Deduction Order for Child Support and/or Alimony Payments.

3. File the original Petition to Terminate Income deduction Order for Child Support
and/or Alimony and Order Terminating Income Deduction Order for Child Support
and/or Alimony Payments with the Clerk of Court. There will be a $50 filing fee
due at the time of filing. The clerk will issue a summons that will be served with a
copy of the petition. The cost for this summons is $17. It will be the responsibility
of the filing party to provide the summons to the Sheriff’s Department with the
appropriate fee (if filing in Santa Rosa County, a $40 fee is required by the Sheriff’s
Department).

4. Please be advised these are general instructions and there may be additional forms
that you may be required to complete and file. '



IN THE CIRCUIT COURT OF THE FIRST JUDICIAL CIRCUIT
IN AND FOR SANTA ROSA COUNTY, FLORIDA

Case No.:
Petitioner Division:
Vs
Respondent

PETITION TO TERMINATE INCOME DEDUCTION ORDER FOR CHILD SUPPORT AND/OR
ALIMONY

I, {full legal name} , the undersigned Petitioner, being
under a Court Order to pay child support/alimony payments through the designated
depository, request the Court to terminate the Income Deduction Order for child
support/alimony to be effective the ____ day of , 20

1. The reason for this request is as follows:

—___On that date the child(ren) , began
residing with the payor.

—On that date the only remaining minor child receiving the benefit of support
reached the age of 18. Said child has ( ) has not ( ) graduated from high
school.

—_On that date the only remaining minor child receiving benefit of support
married, a copy of the marriage license is attached.

—On that date the only remaining minor child receiving the benefit of support
was adopted in case number in County,

(state) on ,20 .

—On that date the only remaining minor child receiving the benefit of support
became self-supporting in the following manner:




As of that date the only remaining minor child receiving the benefit of
support is deceased, a copy of the death certificate is attached.
Other:

2. The payeeis ( )is not( )currently receiving Aid to Families with Dependent
Children (AFDC) or other public assistance benefits from the State of Florida.

3. The payee has ( )hasnot( )inthe past received Aid to Families with Dependent
Children (AFDC) or other public assistance benefits from and no arrearage is owed
to the State of Florida.

4. Clerk’s child support/alimony current arrearage affidavitis ( ) is not ( ) attached.

I understand that | am swearing to or affirming under oath to the truthfulness of the
claims made in this petition and the punishment for knowingly making a false
statement includes fines and/or imprisonment.

Dated:

Signature of Petitioner

Printed Name

Address

City, State, Zip
State of Florida
County of Santa Rosa Telephone Number

Email Address

Sworn to or affirmed and signed before me on the day of ,20

Notary Public/Deputy Clerk
Personally Known
Produced Identification Print Name or stamp of Notary
Type of Identification produced




Dated:

State of Florida
County of Santa Rosa

Sworn to or affirmed and signed before me on the

Personally Known
Produced Identification
Type of Identification produced

Signature of Respondent

Printed Name

Address

City, State, Zip

Telephone Number

Email Address

day of , 20

Notary Public/Deputy Clerk

Print Name or stamp of notary




INSTRUCTIONS FOR FLORIDA SUPREME COURT APPROVED FAMILY LAW
FORM 12.915

DESIGNATION OF CURRENT MAILING AND E-MAIL ADDRESS
(06/18)

When should this form be used?

This form should be used to inform the clerk and the other party of your current mailing and e-mail
address(es) or any change of address. It is very important that the court and the other party in your case
have your correct address.

A party not represented by an attorney may choose to designate e-mail address(es) for service. A primary
and up to two secondary e-mail addresses can be designated. If you do so and the other party is
represented by an attorney or has also designated e-mail address(es) for service, e-mail will be the
exclusive means of service.

If there is any change in your mailing or e-mail address(es), you must complete a new form, file it with the
clerk, and serve a copy on any other party or parties in your case.

What should I do next?

This form should be typed or printed in black ink. After completing this form, you should file the original
with the clerk of the circuit court in the county where your case is filed and keep a copy for your records.
A copy of this form must be served on any other party in your case. Service must be in accordance with
Florida Rule of Judicial Administration 2.516.

IMPORTANT INFORMATION REGARDING E-FILING

The Florida Rules of Judicial Administration now require that all petitions, pleadings, and documents be
filed electronically except in certain circumstances. Self-represented litigants may file petitions or other
pleadings or documents electronically; however, they are not required to do so. If you choose to file
your pleadings or other documents electronically, you must do so in accordance with Florida Rule of
Judicial Administration 2.525, and you must follow the procedures of the judicial circuit in which you file.
The rules and procedures should be carefully read and followed.

IMPORTANT INFORMATION REGARDING E-SERVICE ELECTION

After the initial service of process of the petition or supplemental petition by the Sheriff or certified
process server, the Florida Rules of Judicial Administration now require that all documents required or
permitted to be served on the other party must be served by electronic mail (e-mail) except in certain
circumstances. You must strictly comply with the format requirements set forth in the Rules of Judicial
Administration. If you elect to participate in electronic service, which means serving or receiving pleadings

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address {06/18)



by electronic mail (e-mail), or through the Florida Courts E-Filing Portal, you must review Florida Rule of
Judicial Administration 2.516. You may find this rule at www.flcourts.org through the link to the Rules of
Judicial Administration provided under either Family Law Forms: Getting Started, or Rules of Court in the
A-Z Topical Index.

SELF-REPRESENTED LITIGANTS MAY SERVE DOCUMENTS BY E-MAIL; HOWEVER, THEY ARE NOT
REQUIRED TO DO SO. If a self-represented litigant elects to serve and receive documents by e-mail, the
procedures must always be followed once the initial election is made.

To serve and receive documents by e-mail, you must designate your e-mail addresses by using the
Designation of Current Mailing and E-mail Address, Florida Supreme Court Approved Family Law Form
12.915, and you must provide your e-mail address on each form on which your signature appears. Please
CAREFULLY read the rules and instructions for: Certificate of Service (General), Florida Supreme Court
Approved Family Law Form 12.914; Designation of Current Mailing and E-mail Address, Florida Supreme
Court Approved Family Law Form 12.915; and Florida Rule of Judicial Administration 2.516.

Where can I look for more information?

Before proceeding, you should read General Information for Self-Represented Litigants found at the
beginning of these forms. The words that are in bold underline in these instructions are defined there.

Special notes...

Remember, a person who is NOT an attorney is called a nonlawyer. If a nonlawyer helps you fill out these
forms, that person must give you a copy of Disclosure from Nonlawyer, Florida Family Law Rules of
Procedure Form 12.900(a), before he or she helps you. A nonlawyer helping you fill out these forms also
must put his or her name, address, and telephone number on the bottom of the last page of every form
he or she helps you complete.

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address (06/18)



IN THE CIRCUIT COURT OF THE
IN AND FOR

JUDICIAL CIRCUIT,

’

Petitioner,

and

J

Respondent.

Case No.:
Division:

COUNTY, FLORIDA

DESIGNATION OF CURRENT MAILING AND E-MAIL ADDRESS

|, {full legal name}, , being sworn, certify that:
MAILING ADDRESS:

My current mailing address is:

{Street or Post Office Box} ,

{City), , {State}, , {Zip}

{Telephone No.} {Fax No.}

E-MAIL ADDRESS:

{Do not provide an e-mail address unless you choose to serve and receive all documents in the future
only by e-mail. If you are a self-represented litigant (appearing without an attorney), you are not
required to serve or receive documents by electronic mail (e-mail); however, once you designate an e-
mail address, that address will be the exclusive means of serving and receiving documents. Once you
choose to serve and receive documents by e-mail, you cannot change your decision. }

| wish to designate the following e-mail address(es) for the purposes of serving and receiving documents:

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and

E-mail Address (06/18)



i understand that | must keep the clerk’s office and the opposing party or parties notified of my current
mailing and e-mail address(es) and that all future papers in this lawsuit will be served at the address(es)
on record at the clerk’s office.

I centify that a copy of this document was _D_ e-mailed _EL mailed _]:I_ faxed and mailed
_[:I_ hand-delivered to the person(s) listed below on {date}

Other party or his/her attorney:
Name:
Address:

City, State, Zip:
Fax Number:
Designated E-mail Address{es):

Signature of Party

STATE OF FLORIDA
COUNTY OF
Sworn to or affirmed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary
or clerk.]

Personally known
Produced identification
Type of identification produced

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE BLANKS BELOW:

[fill in all blanks] This form was prepared for the: {choose only one} _[:]_ Petitioner _D_ Respondent
This form was completed with the assistance of:

{name of individual) ,
{name of business} ,
{street} ,

{city} state} ____, {zip code} ,{telephone number}____

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address (06/18)



INSTRUCTIONS FOR FLORIDA SUPREME COURT APPROVED FAMILY LAW
FORM 12.915

DESIGNATION OF CURRENT MAILING AND E-MAIL ADDRESS
(06/18)

When should this form be used?

This form should be used to inform the clerk and the other party of your current mailing and e-mail
address{es) or any change of address. It is very important that the court and the other party in your case
have your correct address.

A party not represented by an attorney may choose to designate e-mail address(es) for service. A primary
and up to two secondary e-mail addresses can be designated. If you do so and the other party is
represented by an attorney or has also designated e-mail address(es) for service, e-mail will be the
exclusive means of service.

If there is any change in your mailing or e-mail address(es}), you must complete a new form, file it with the
clerk, and serve a copy on any other party or parties in your case.

What should 1 do next?

This form should be typed or printed in black ink. After completing this form, you should file the original
with the clerk of the circuit court in the county where your case is filed and keep a copy for your records.
A copy of this form must be served on any other party in your case. Service must be in accordance with
Florida Rule of Judicial Administration 2.516.

IMPORTANT INFORMATION REGARDING E-FILING

The Florida Rules of Judicial Administration now require that all petitions, pleadings, and documents be
filed electronically except in certain circumstances. Self-represented litigants may file petitions or other
pleadings or documents electronically; however, they are not required to do so. If you choose to file
your pleadings or other documents electronically, you must do so in accordance with Florida Rule of
Judicial Administration 2.525, and you must follow the procedures of the judicial circuit in which you file.
The rules and procedures should be carefully read and followed.

IMPORTANT INFORMATION REGARDING E-SERVICE ELECTION

After the initial service of process of the petition or supplemental petition by the Sheriff or certified
process server, the Florida Rules of Judicial Administration now require that all documents required or
permitted to be served on the other party must be served by electronic mail (e-mail} except in certain
circumstances. You must strictly comply with the format requirements set forth in the Rules of Judicial
Administration. If you elect to participate in electronic service, which means serving or receiving pleadings

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address (06/18)



by electronic mail (e-mail), or through the Florida Courts E-Filing Portal, you must review Florida Rule of
Judicial Administration 2.516. You may find this rule at www.flcourts.org through the link to the Rules of
Judicial Administration provided under either Family Law Forms: Getting Started, or Rules of Court in the
A-Z Topical Index.

SELF-REPRESENTED LITIGANTS MAY SERVE DOCUMENTS BY E-MAIL; HOWEVER, THEY ARE NOT
REQUIRED TO DO SO. if a self-represented litigant elects to serve and receive documents by e-mail, the
procedures must always be followed once the initial election is made.

To serve and receive documents by e-mail, you must designate your e-mail addresses by using the
Designation of Current Mailing and E-mail Address, Florida Supreme Court Approved Family Law Form
12.915, and you must provide your e-mail address on each form on which your signature appears. Please
CAREFULLY read the rules and instructions for: Certificate of Service {(General), Florida Supreme Court
Approved Family Law Form 12.914; Designation of Current Mailing and E-mail Address, Florida Supreme
Court Approved Family Law Form 12.915; and Florida Rule of judicial Administration 2.516.

Where can I look for more information?

Before proceeding, you should read General Information for Self-Represented Litigants found at the
beginning of these forms. The words that are in bold underline in these instructions are defined there.

Special notes...

Remember, a person who is NOT an attorney is called a nonlawyer. if a nonlawyer helps you fill out these
forms, that person must give you a copy of Disclosure from Nonlawyer, Florida Family Law Rules of
Procedure Form 12.900(a), before he or she helps you. A nonlawyer helping you fill out these forms also
must put his or her name, address, and telephone number on the bottom of the last page of every form
he or she helps you complete.

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address (06/18)



IN THE CIRCUIT COURT OF THE
IN AND FOR

JUDICIAL CIRCUIT,

’

Petitioner,

and

;

Respondent.

Case No.:
Division:

COUNTY, FLORIDA

DESIGNATION OF CURRENT MAILING AND E-MAIL ADDRESS

I, {full legal name},

, being sworn, certify that:

MAILING ADDRESS:
My current mailing address is:
{Street or Post Office Box} ,
{City}, , {State}, , {Zip}
{Telephone No.} {Fax No.}

E-MAIL ADDRESS:

{Do not provide an e-mail address unless you choose to serve and receive all documents in the future
only by e-mail. If you are a self-represented litigant (appearing without an attorney), you are not
required to serve or receive documents by electronic mail (e-mail); however, once you designate an e-
mail address, that address will be the exclusive means of serving and receiving documents. Once you
choose to serve and receive documents by e-mail, you cannot change your decision. }

| wish to designate the following e-mail address(es) for the purposes of serving and receiving documents:

Instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and

E-mail Address (06/18)



| understand that | must keep the clerk’s office and the opposing party or parties notified of my current
mailing and e-mail address{es) and that all future papers in this lawsuit will be served at the address(es)
on record at the clerk’s office.

| certify that a copy of this document was _D_ e-mailed _D_ mailed _D_ faxed and mailed
D_ hand-delivered to the person(s) listed below on {date}

Other party or his/her attorney:
Name:
Address:

City, State, Zip:
Fax Number:
Designated E-mail Address(es):

Signature of Party

STATE OF FLORIDA
COUNTY OF
Sworn to or affirmed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary
or clerk.]

Personally known
Produced identification
Type of identification produced

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE BLANKS BELOW:
ffill in all blanks] This form was prepared for the: {choose only one} D__ Petitioner _D_ Respondent
This form was completed with the assistance of:

{name of individual} o
{name of business} ,
{street} ,
{city} J{state} ___, {zip code} ,{telephone number} ___

instructions for Florida Supreme Court Approved Family Law Form 12.915, Designation of Current Mailing and
E-mail Address (06/18)



INCOME WITHHOLDING FOR SUPPORT

[] ORIGINAL INCOME WITHHOLDING ORDER/NOTICE FOR SUPPORT (IWO)

[ AMENDED IWO
] ONE-TIME ORDER/NOTICE FOR LUMP SUM PAYMENT

[] TERMINATION OF IWO Date:

(7] Child Support Enforcement (CSE) Agency [[JCourt [] Attorney []Private Individual/Entity (Check One)

NOTE: This IWO must be regular onits face Under certam circumstances you must reject this IWO and retum it to the

sender (see IWO instructions :
you receive this document from someone other than a state or tnbal CSE agency oracourt, a copy of the underlymg order

must be attached.

State/Tribe/Territory Remittance ID (include w/payment)
City/County/Dist./Tribe ___ Order ID
Private Individual/Entity _ CSE Agency Case ID
RE:
_ Employer/income Withholder's Name Employee/Obligor's Name (Last, First, Middle)
Employer/income Withholders Address Employee/Obligor's Social Security Number

Custodial Party/Obligee’s Narﬁe (Last, First, Middle)

Employer/income Withholder's FEIN

Child(ren)'s Name(s) (Last, First, Middle) Child(ren)'s Birth Date(s)

ORDER INFORMATION: This document is based on the support or withholding order from
(State/Tribe). You are required by law to deduct these amounts from the employee/obligor’s income until further notlce

$ Per current child support

$ Per past-due child support - Arrears greater than 12 weeks? [ JYes[ ] No
$ Per : current cash medical support

$ Per past-due cash medical support

$ Per current spousal support

$ Per ___ past-due spousal support

$ _ Per other (must specify)

for a Total Amount to Withhold of $ . per

AMOUNTS TO WITHHOLD: You do not have to vary your pay cycle to be in compliance with the Order Information. 1f
your pay cycle does not match the ordered payment cycle, withhold one of the following amounts:
per weekly pay period $ . per semimonthly pay period (twice a month)

$ ’ per biweekly pay period (every two weeks)$ per monthly pay period
$ Lump Sum Payment Do not stop any existing IWO unless you receive a termination order.

Document Tracking ID OMB 0970-0154




Employer FEIN:

Employer's Name:

SSN:

Employee/Obligor's Name:

CSE Agency Case Identifier: Order identifier:

REMITTANCE INFORMATION: If the employee/obligor's principal place of employment is
(State/Tribe), you must begin withholding no later than the.first pay period that occurs days after the date

of . Send payment within ____ working days of the pay date. If you cannot withhold the full amount of support
for any or all orders for this employee/obligor, withhold up to __ % of disposable income. If the obligor is a non-
employee, obtain withholding limits from Supplemental Information on page 3. if the employee/obligor's principal place of
employment is not (State/Tribe), obtain withholding limitations, time requirements,
and any allowable employer fees at www.a , ms/css/resource/state-income-withholding-contacts-and-
program-information for the employee/obligor's principal place of employment.

"o ()

For electronic payment requirements and centralized payment collection and disbursement facility information (State

Disbursement Unit (SDU)), see www.acf.hhs.gov/programs/css/employers/electronic-payments.
Include the Remittance ID with the payment and if necessary this FIPS code: '

(SDU(Tribal Order Payee)

Remit payment to
(SDU/Tribal Payee Address)

at

[JReturn to Sender [Completed by Employer/income Withholder]. Payment must be directed to an SDUin
accordance with 42 USC §666(b)(5) and (b)(6) or Tribal Payee (see Payments to SDU below). If payment is not directed
to an SDU/Tribal Payee or this IWO is not regular on its face, you must check this box and return the IWO to the sender.

Signature of Judge/lssuing Official (if Required by State or Tribal Law):

Print Name of Judge/Issuing Official:
Title of Judge/issuing Official:

Date of Signature: _.
if the employee/obligor works in a state or for a tribe that is different from the state or tribe that issued this order, a copy of

this IWO must be provided to the employee/obligor.
[J¥ checked, the employer/income withholder must provide a copy of this form to the employee/obligor.

ADDITIONAL INFORMATION FOR EMPLOYERS/INCOME WITHHOLDERS

State-specific contact and withholding information can be found on the Federal Employer Services website located at
g e/state-i e-wi i 3 a am-information

Priority: Withholding for support has priority over any other legal process under State law against the same income (42
USC §666(b)(7)). If a federal tax levy is in effect, please notify the sender.

Combining Payments: When remitting payments to an SDU or tribal CSE agency, you may combine withheld amounts
from more than one employee/obligor's income in a single payment. You must, however, separately identify each

employee/obligor's portion of the payment.

Payments To SDU: You must send child support payments payable by income withholding to the appropriate SDU or toa
tribal CSE agency. If this IWO instructs you to send a payment to an entity other than an SDU (e.g., payable to the
custodial party, court, or attorney), you must check the box above and return this notice to the sender. Exception: if this
IWO was sent by a court, attomey, or private individual/entity and the initial order was entered before January 1, 1994 or
the order was issued by a tribal CSE agency, you must follow the “Remit payment to” instructions on this form.

Reporting the Pay Date: You must report the pay date when sending the payment. The pay date is the date on which the
amount was withheld from the employee/obligor's wages. You must comply with the law of the state (or tribal law if
applicable) of the employee/obligor's principal place of employment regarding time periods within which you must
implement the withholding and forward the support payments.

Multiple IWOs: If there is more than one IWO against this employee/obligor and you are unable to fully honor all IWOs
due to federal, state, or tribal withholding limits, you must honor all IWOs to the greatest extent possible, giving priority to
current support before payment of any past-due support. Follow the state or tribal law/procedure of the employee/obligor's
principal place of employment to determine the appropriate allocation method.

OMB Expiration Date - 7/31/2017. The OMB Expiration Date has no bearing on the termination date of the IWO; it identifies the
version of the form currently in use. 2




Employer's Name: Employer FEIN:

Employee/Obligor's Name: SSN:

CSE Agency Case Identifier: Order Identifier:

Lump Sum Payments: You may be required to notify a state or tribal CSE agency of upcoming lump sum payments to
this employee/obligor such as bonuses, commissions, or severance pay. Contact the sender to determine if you are

required to report and/or withhold lump sum payments.

Liability: If you have any doubts about the validity of this IWO, contact the sender. If you fail to withhold income from the
employee/obligor's income as the IWO directs, you are liable for both the accumulated amount you should have withheld
and any penalties set by state or tribal law/procedure.

Anti-discrimination: You are subject to a fine determined under state or tribal law for discharging an employee/obligor
from employment, refusing to employ, or taking disciplinary action against an employee/obligor because of this IWO.

Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the Federal Consumer
Credit Protection Act (CCPA) (15 USC §1673(b)); or 2) the amounts allowed by the state of the employee/obligor's
principal place of employment or tribal law if a tribal order (see Remittance Information). Disposable income is the net
income after mandatory deductions such as: state, federal, local taxes; Social Security taxes; statutory pension
contributions; and Medicare taxes. The federal limit is 50% of the disposable income if the obligor is supporting another
family and 60% of the disposable income if the obligor is not supporting another family. However, those limits increase
5% —to 55% and 65% —if the arrears are greater than 12 weeks. If permitted by the state or tribe, you may deduct a fee
for administrative costs. The combined support amount and fee may not exceed the limit indicated in this section.

For tribal orders, you may not withhold more than the amounts allowed under the law of the issuing tribe. For tribal
employersfincome withholders who receive a state IWO, you may not withhold more than the limit set by tribal law.

Depending upon applicable state or tribal law, you may need to consider amounts paid for health care premiums in
determining disposable income and applying appropriate withholding limits. :

Arrears greater than 12 weeks? If the Order Information does not indicate that the arrears are greater than 12 weeks,
then the employer should calculate the CCPA limit using the lower percentage.

Supplemental Information:

IMPORTANTﬁ The person completing this form is advised that the information may be shared with the employee/obligor.
3



Employer FEIN:

Employer's Name:

SSN:

Employee/Obligor's Name:

CSE Agency Case Identifier: Order Identifier:

NOTIFICATION OF EMPLOYMENT TERMINATION OR INCOME STATUS: If this employee/obligor never worked for
you or you are no longer withholding income for this employee/obligor, you must promptly notify the CSE agency and/or
the sender by returning this form to the address listed in the contact information below:

[JThis person has never worked for this employer nor received periodic income.
[JThis person no longer works for this employer nor receives periodic income.
Please provide the following information for the employee/obligor:

Last known phone number:

Termination date:

Last known address:

Final payment date to SDU#ribal payee: Final payment amount:

New employer's name:

New employer's address:

CONTACT INFORMATION:
]'_o__ﬁmp_lmcllnggm.e_ﬂilhhﬂﬂﬂ If you have questions, contact | (issuer name)
by phone: , by fax: , by e-mail or website:
Send termination/income status notice and other correspondence to:

. (issuer address).
To Employee/Obligor: If the employee/obligor has questions, contact (issuer name)

by phone: , by fax: , by e-mail or website:

This information collection and associated responses are conducted in accordance with 45 CFR 303.100 of the Child Support Enforcement
Program. This form is designed to provide uniformity and standardization. Public reporting burden for this coliection of information is
estimated to average 5 minutes per response for Non-1V-D CPs; 2 minutes per response for employers; 3 seconds for e-IWO employers,
including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information.

An agency may not conduct of sponsor, and a person is not required to respond to, a collection of information unless it displays a currently

valid OMB control number.



