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Oregon Department of Justice 

Request for Child Support Case Records 
 
Public records requests must be made to the government agency that is in possession of those 
records. This form is for requesting Child Support case records that are held by the Oregon 
Department of Justice Child Support Program. If the records you seek are held by another public 
body, you should instead request them from that body. Click here for a list of state agencies, here 
for a list of county governments and here for a list of Oregon cities.  
 
Requestor Name:          Date:     
Address:             
City:         State:     Zip:     
Phone:       Email:        
Child Support Case Number:           
Other Party's Name:            
Name of Child(ren):            
 
Please list if you would like a copy of your case records for a specific time frame, or if 
you would like the complete case file:        
            
            
            
             
            
             
             
             
            
            
            
            
            
            
            
            
             
            
             
 
Have you made this request to another public agency?   Yes    No    
 
Agency Name:            
 
You may submit this form to the Child Support Program by email, mail or fax to:   
  
            Email:  constituent.desk@doj.state.or.us  
              Mail:  Child Support Program, Constituent's Desk 
  494 State St Ste #300, Salem, OR 97301 
               Fax:  503-986-6158 

http://dasapp.oregon.gov/statephonebook/
http://www.orcities.org/CityResources/LOCCityDirectory/tabid/845/language/en-US/Default.aspx
http://www.aocweb.org/aoc/AboutOregonCounties/CountyLinks/tabid/79/Default.aspx
mailto:constituent.desk@doj.state.or.us
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