Request for Satisfaction of Judgment
	1st request
 

 

  
	2nd request                      
 
	update only                                                                                                                                                                   

	To:
Lien Specialist/Ventura County Dept. of Child Support Services


Fax:  (805) 437-8315     (please do not fax to any other DCSS fax number or request could be delayed)


or Email: lien.specialist@ventura.org

	 from:        


 

	company:                                                 

	mailing address:                                                                                                                         



	city:        





 
	 state:        
	zip:           

	phone:        

	fax:             


	date:            


 
	total number of pages:       

	escrow #:         

	closing date:                                 



	dept. of child support services case #(s):       
                                                                                                                                                                                (this is not the "court D" number)

	customer name:       

	customer ssn:         -       -       
                             

	customer dob:       /  /     
                               mm     dd    yyyy                                                                             

	customer address:          

	superior court case #:
     

                                             (the "court D or SD" number)             



	please note:
a legible abstract/lien must be attached

	DCSS fax confirmation receipt date:      
 (Emails will be confirmed automatically upon receipt)

	Incomplete Information Received:                                                       

               (IF THIS BOX IS ('D, YOU MUST COMPLETE THE REQUIRED DATA AND RETURN)



FOR DCSS USE ONLY





MONIES OWED:     Y   /   N	         SCHEDULED DUE DATE: _____________             REQUESTED FILE: _____________





SHARED FILE LOGIN:_____________          LIEN SPECIALIST: ________________        CSSS: _____________________





KIDZ#:_______________________ 	SACSS #________________________       STORC #: _______________________





(Revised 02/16/12)








