
NOTICE OF GOOD CAUSE DECISION
	1.
	A decision has been made on your claim of good cause for not cooperating in child support or third party resource identification.

	
	a.
	Basis of claim:

	
	 FORMCHECKBOX 

	1.
	Danger of physical harm to the child(ren)
	 FORMCHECKBOX 

	4.
	Danger of emotional harm to yourself

	
	 FORMCHECKBOX 

	2.
	Danger of physical harm to yourself
	 FORMCHECKBOX 

	5.
	Other

	
	 FORMCHECKBOX 

	3.
	Danger of emotional harm to the child(ren)
	
	
	

	
	b.
	Names of children or other persons for whom this claim is made:

	
	
	1.
	
	
	3.
	

	
	
	2.
	
	
	4.
	

	

	2.
	Finding:  Our decision is indicated below

	
	 FORMCHECKBOX 

	a.
	Good cause does not exist. You are required to cooperate in child support action or third party resource identification as a condition of your FIP, MA, FAP or CDC eligibility.

	
	 FORMCHECKBOX 

	b.
	Good cause has been found. No child support or third party resource action will be taken. You are not required to cooperate in child support action or third party resource identification as a condition of FIP, MA, FAP or CDC eligibility.

	
	 FORMCHECKBOX 

	c.
	Good cause has been found. You are not required to cooperate as a condition of your FIP, MA, FAP or CDC eligibility. However, the Department will proceed to take child support or third party resource action without your help.

	

	3.
	Good Cause Children:

	
	 FORMCHECKBOX 

	a.
	The above finding includes all children listed in 1b above.

	
	 FORMCHECKBOX 

	b.
	The above finding does not include all the children listed above in 1b. Your cooperation is required, as a condition of your eligibility for the following children:

	
	1.
	
	2.
	
	3.
	

	4.
	Basis of Finding:  The finding was based upon:

	
	 FORMCHECKBOX 

	Your statement
	
	

	
	 FORMCHECKBOX 

	Written evidence or documents provided by you, with or without department assistance

	

	5.
	Notice:  Findings that good cause does exist may be reviewed. A new finding may result from that review. You must cooperate in child support action or third party resource identification as a condition of FIP, MA, FAP or CDC eligibility for any children listed in Section 3b and for any children or other persons for whom a claim of good cause was not made.

If you do not agree with this finding you may request a review, conference or hearing. You may also withdraw your application or have your case closed and all support or third party resource action will stop.



Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, sexual orientation, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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