
  SOKAOGON CHIPPEWA COMMUNITY 
TRIBAL CHILD SUPPORT AGENCY 

 CASE TRANSFER APPLICATION 

This Application is for those customers who currently have a child support case and would like to have their 

child support case transferred to the Sokaogon Chippewa Community Tribal Child Support Agency. If you 

have more than one case you will need to complete an application for each case.  (Different mother or father) 

Name: Date of Birth: Social Security #: 

Address: City: State: Zip: 

Phone: Message Number: If applicable Tribal Enrollment #: 

Other 

Important 

Information 

Have you ever or do you currently receive any of the 

following?  

Child’s Name: Date of Birth: Tribal Enrollment #: 

Child’s Name: Date of Birth: Tribal Enrollment #: 

Child’s Name: Date of Birth: Tribal Enrollment #: 

Child’s Name: Date of Birth: Tribal Enrollment #: 

Signature Date 

Other Parent’s Name: Date of Birth: Social Security #: 

Address: City: State: Zip: 

Phone: Message Number: If applicable Tribal Enrollment #: 

County with current Jurisdiction: IV-D Number, if known:

Court Case#: 

I have more than one child support case ☐ Yes ☐ No If yes, how many: 

☐ TANF ☐W-2 ☐Medical

Assistance

☐ Not

applicable

☐ Currently ☐ In the Past


