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CSEA Temporary Agreement for License Reinstatement 
Ohio Revised Code 3123.45(D) 

The Hamilton County Child Support Enforcement Agency (CSEA) suspended my license because of non-payment. I have discussed 
my child support case(s) with the CSEA and agree: 

 and; 
 I am not working therefore CSEA cannot issue an income withholding for future payments and;

 in my bank account therefore CSEA 

 I am unable to pay the full balance owed of $

 I do not have the total monthly order of $
cannot issue an income withholding for future payments.

I agree to the following reinstatement schedule. After I make the first payment, return this document, and contact CSEA, they will 
reinstate my license.  

 by 
 by 

1. I will pay $
2. I will pay $
3. I will pay $  by 
4. After the agreement has ended I must have employment and report it to the CSEA to pay by an income withholding. If
I do not have an employer who can deduct my child support order, I will pay the total monthly amount on my own. The
payments must post by the last day of the month.

How did you hear about the amnesty program? 

SETS Case and Order Number 
Court Ordered 

Monthly 
Obligation 

August 
Amount 

September 
Amount 

(if different than 
previous month) 

October 
Amount 

(if different than 
previous month) 

Additionally, this agreement does not change my order nor does it stop other enforcement tools available to the CSEA such 
as contempt proceedings.  

Obligor Signature: Date: 

Street Address: Phone: 

City: State: Zip: 

CSEA Representative Signature: Date: 

How to Contact CSEA: 
Call Center: (513) 946-7387  Fax: (513) 946-2396 

Monday – Friday 7:30am – 4:30pm Online at: www.childsupportohio.gov 

 I understand my license may be suspended without notice if I do not comply with the agreement.
 I understand I can pay the arrears in full and/or provide the CSEA with sufficient information for the issuance of an income

withholding to a verified employer, provider of income, or financial institution and the CSEA shall reinstate my license.
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If this box is checked I have multiple Hamilton County CSEA cases. I will tell the Payment Processing Center how  to 
post the payments (a copy of this letter can be sent with the payment).

http://www.hcjfs.hamilton-co.org/
http://www.childsupportohio.gov/
http://www.hcjfs.hamilton-co.org/
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