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(CSCP CERTIFICATION)

CHILD SUPPORT COMPLIANCE PROGRAM CERTIFICATION
Los Angeles County Code Chapter 2.200 establishes the Los Angeles County Child Support Compliance Program.  This Program requires
the County to provide certain information to the District Attorney concerning its employees and business licensees.  It further requires  that
bidders or proposers for County contracts submit certifications of Program compliance to the soliciting County department along with their
bids or proposals.  (In an emergency procurement, as determined by the soliciting County department, these certifications may be provided
immediately following the procurement.)

IN ORDER TO COMPLY WITH THIS REQUIREMENT, COMPLETE THIS FORM AND SUBMIT IT DIRECTLY TO THE SOLICITING
COUNTY DEPARTMENT ALONG WITH YOUR BID OR PROPOSAL.  IN ADDITION, PROVIDE A COPY TO THE DISTRICT
ATTORNEY AT THE ADDRESS OR FAX NUMBER  SHOWN BELOW.

I, (print name) , hereby submit this certification to the (name

of County department)  

pursuant to the provisions of County Code Section 2.200.060 and hereby certify that (contractor name as shown on bid

or proposal) 

located at (contractor address) 

is in compliance with Los Angeles County’s Child Support Compliance Program and has met the following requirements:

1) Submitted a completed Principal Owner Information Form to the District Attorney Bureau of Family Support
Operations;

2) Fully complied with employment and wage reporting requirements as required by the Federal Social Security Act
(42 USC Section 653a) and California Unemployment Insurance Code Section 1088.5, and will continue to
comply with such reporting requirements;

3) Fully complied with all lawfully served Wage and Earnings Withholding Orders or District Attorney Notices of
Wage and Earnings Assignment, pursuant to Code of Civil Procedure Section 706.031 and Family Code Section
5246(b), and will continue to comply with such Orders or Notices.

I declare under penalty of perjury that the foregoing is true and correct.

Executed this  day of 
(Month and Year)

at:
(City/State) (Telephone No.)

by:
(Signature of a principal owner, an officer, or manager responsible for submission of the bid or proposal to the County.)

Copy to: District Attorney Bureau of Family Support Operations
Special Projects
P.O. Box 91109
Los Angeles, CA  90091-1009
FAX: (323) 890-9741 Telephone: (323) 889-2960 or (323) 889-2953


