
NOTICE OF ASSIGNMENT OF SUPPORT RIGHTS (FOSTER CARE)
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

FOSTER CARE
SFN 375 (1-2006)

Child's Name CCWIPS No. Sex Social Security Number

Birthdate Birthplace

This child has been found eligible for foster care beginning (month and year)

Foster Care Daily Payment Rate

Previous TANF Case Number (if applicable)

The persons responsible for the support of the child are:

Child's Mother's Name

Mother's Address Zip Code

Child's Mother's Social Security Number

City State

Child's Father's Name

Father's Address Zip Code

Child's Father's Social Security Number

City State

Under North Dakota law, eligibility for foster care automatically creates an assignment of all support rights for the child named

above to the North Dakota Department of Human Services. This assignment covers all support rights (accrued, present,

pending and continuing) for all persons named above, whether arising from an order of a court, administrative agency or

otherwise. This assignment will remain in effect until terminated by the North Dakota Department of Human Services, as

assignee.

Amount per Child

- Regional IV- D Unit

- CSSB

Date Signature of agency director furnishing foster care payments

Name of Court

Custody given to

as appointed by the court.

Date of Order

CHILD SUPPORT INFORMATION

Total Amount

DISTRIBUTION: Original

Copy
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