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OAG Number: ______________ 

REQUEST FOR ADMINISTRATIVE REVIEW 
Privacy Act of 1974 Notice 

Disclosure of your social security number, and the social security numbers of 
your children, is required by federal law (42 USC 666). The Child Support Division 
will use these social security numbers for the purpose of establishing and 
enforcing support for you and your family. 

 

I. Name: _______________________ Social Security Number: 

Street Address: ____________________________________ 

___

City: _______________________ State: _____  Zip: ________ 

Telephone Number: _______________ 

_________ 

II. Attach a copy of the notice you received regarding: 

• Intercepting your Federal Income Tax Refund 

• Providing information concerning your child support obligation to a Consumer 

Credit Reporting Agency 

III. State your grounds for contesting the claimed amount of past-due child support 

(attach additional sheet if necessary):  

________________________________________________________________

________________________________________________________________ 

IV. List the witnesses you intend to call in support of your contentions and the nature 

of their testimony. (attach additional sheet if necessary): 

a. ___________________________________________________________ 

b. ___________________________________________________________ 

V. Describe the evidence you intend to introduce (court orders, payment records, 

canceled checks, etc.). PLEASE ATTACH COPIES. 
________________________________________________________________

________________________________________________________________ 
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Please note that only the evidence, testimony, witnesses and matters disclosed above 

may be considered at the hearing. Texas Government Code Chapter 559 gives you 
the right to review and request correction of information on this form. 

(Complete the following before a Notary Public only if you do not wish to participate in 

the hearing.) 

I, the undersigned, swear that the facts stated in the above Request for Administrative 

Review are true and correct. 

__________________________________ 

Signature 

State of Texas 

County of ___________________ 

SUBSCRIBED AND SWORN TO BEFORE ME by ____________________________ 

on this _______ day of ______________, 20____, to certify which witness my hand and 

official seal. 

__________________________________ 

Notary Public in and for the State of Texas 
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