
 

 

The Commonwealth of Massachusetts 
Department of Revenue 

Child Support Enforcement Division 
 

 

 
REQUEST FOR TERMINATION OF FULL CHILD SUPPORT SERVICES 

 
Case #: _______________________________________________ 

 
I, _____________________________________________________________________, no longer want the 
Child Support Enforcement Division of the Department of Revenue (DOR) to take action to establish a child 
support order or enforce an existing order. 
 
I understand that if the other parent has an existing court order to pay child support: 
 
 He or she is required to pay child support as long as there is an order requiring him or her to do so.  

Stopping full child support services does not have any effect on an existing court order and only the court 
can make a change to the order. 

 
 DOR will continue to collect any payments made by income withholding and send those payments to me 

and that is the only service DOR will provide. 
 
 DOR will NOT: 

 Monitor payments; 
 Maintain records of how much past-due support is owed to me; 
 Keep track of the other parent’s employer or ensure that any current or new employer withholds child 

support; 
 Ensure that the other parent’s employer or health insurance provider complies with any orders requiring 

health care coverage for me or my family; or 
 Take any action to enforce compliance with the order, such as increasing the amount of income 

withholding by 25%, intercepting federal and state tax refunds, suspending driver’s and professional 
licenses and motor vehicle registrations, or seizing bank accounts. 

 
 DOR will release all liens it has recorded against the other parent’s property to enforce collection and will 

request reinstatement of any licenses suspended due to failure to pay child support. 
 
I understand that I may reapply for services at any time and can obtain an application by calling DOR's 
Customer Service Center at 800-332-2733 or 617-660-1234 or by going to DOR's website at 
www.mass.gov/cse. 
 
Your Name:  ______________________________________________________________________________ 
 
Your Phone:  ____________________________________    Your PIN:  ______________________________ 
 
Name of the other parent:  ___________________________________________________________________ 
 
Your Signature:  __________________________________________________     Date:  _________________ 
 
If you are mailing this form to DOR, please mail it to: 

DOR/CSE 
Customer Service Bureau 
P.O. Box 7057 
Boston, MA 02204-7057 


