
COMMONWEALTH OF KENTUCKY 

WARREN COUNTY DIVISION OF CHILD SUPPORT 

 

 

ACKNOWLEDGEMENT OF SHARED ADDRESS INFORMATION 

 

Custodian/Custodial Parent: ______________________________________________ 

 

Noncustodial Parent/Obligor:______________________________________________ 

 

IVD number:___________________ 

 

I,_________________,understand that my address will appear on pleadings filed with the Court, Court 

orders, and other documents related to my child support case, unless there is an active Emergency 

Protective Order or Domestic Violence Order in place against the noncustodial parent or obligor, or I 

have presented good cause to the Warren Country Division of Child Support as to why my address should 

not appear on such documents. 

 

_____There IS an active Emergency Protective Order or Domestic Violence Order against the 

noncustodial parent/obligor. 

 County/State in which it was issued:_____________________________ 

 Month and year in which it was issued:___________________________ 

 

_____There IS NOT an active Emergency Protective Order or Domestic Violence Order against the 

noncustodial parent/obigor.  However, the following facts exist in which I believe present good cause as 

to why my address should not appear on pleadings, orders and other documents related to my child 

support cases that may be viewed by the public. 

 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

I understand that if I wish at any time in the future for my address to be removed from documents related 

to this case, it is my responsibility to contact the Warren County Child Support office in writing to 

express this desire. 

 

 

____________________________    __________________ 

Signature       Date 

 

 

Subscribed and sworn to before me on this __________day of_____________________,20____. 

 

____________________________________ 

Notary Public 

My commission expires_________________ 


