
STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

WORK SEARCH REPORT
DCSS 0297 (08/16/04)

PERIOD REPORTED:  FROM TO

PAY  
 DATE(S) 

EMPLOYER NAME CONTACT PERSON  
NAME & PHONE # 

CONTACT RESULTS  
OR HOURS WORKED 

RATE OF  
GROSS INCOME AND ADDRESS

I declare under penalty of perjury under the laws of the State of California that this report is true and correct.

SIGNATURE DATE

CURRENT ADDRESS TELEPHONE NUMBER

INSTRUCTIONS: Pursuant to a Seek Work Order or Probation Order,
  Docket #           : Please make multiple copies of this form for your use, then  complete 

and sign each form and mail the original copy to the local child support  agency 
(LCSA) at:  5171 VERDUGO WAY, CAMARILLO CA 93012
Please keep a copy of this form for your records and to use for future court hearings.

COMMUNITY 

*PREVIEW**




