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 Choose Your Own Language 
 Oregon Child Support Program     
 
CSP #:    Obligor:    

Obligee:    
 
English translation of information below:  If you would like us to communicate with you in (language name) 
instead of English, please check this box.  Complete the information and return to the Child Support Office listed 
below.  For forms and brochures in (language name) visit our website at www.oregonchildsupport.gov.  
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _____________________________________________________ 
[   ] Other Language (if not listed on form)   
 

 
[   ]     Spanish 
          Español 

 
If you would like us to communicate with you in Spanish instead of English, please check 
this box. Complete the information and return to the Child Support Office listed on this 
form. For forms and brochures in Spanish visit our website at www.oregonchildsupport.gov. 
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _________________________________________________________________ 

 
[   ] Vietnamese 

 _________   
                

 

 
If you would like us to communicate with you in Vietnamese instead of English, please check 
this box. Complete the information and return to the Child Support Office listed on this form.  
For forms and brochures in Vietnamese visit our website at www.oregonchildsupport.gov. 
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _________________________________________________________________ 

 
[   ] Russian 

  _________  
                    

 

 
If you would like us to communicate with you in Russian instead of English, please check 
this box. Complete the information and return to the Child Support Office listed on this 
form. For forms and brochures in Russian visit our website at www.oregonchildsupport.gov. 
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone:______________________________________________________________ 

 
[   ] Somali 

_________    
                  

 

 
If you would like us to communicate with you in Somali instead of English, please check this 
box. Complete the information and return to the Child Support Office listed on this form.  
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _________________________________________________________________ 

 
 
[   ] Simplified 

 
 
If you would like us to communicate with you in Simplified Chinese instead of English, 
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Chinese 
         _________   
                           

 

please check this box. Complete the information and return to the Child Support Office 
listed on this form.  
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _________________________________________________________________ 
Spoken language: [   ] Mandarin   [   ] other: __________________________________ 

 
[   ] Traditional  
        Chinese 
        _________ 

 
 

 
If you would like us to communicate with you in Traditional Chinese instead of English, 
please check this box. Complete the information and return to the Child Support Office 
listed on this form.  
 
Name:     
Address:    
City, State, Zip Code:    
Social Security Number:    
Phone: _________________________________________________________________ 
Spoken language: [   ] Cantonese   [   ] other: __________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
The Child Support Program can provide you with information from forms and other notices in your own language 
free of charge. This also includes Braille, large print, and the use of interpreters. To find out more, contact your child 
support office. 
 
 
 
 
CSP #:    

 Division of Child Support 
 ` 
 ` ` ` 
 Telephone: ` 
 FAX: ` 
 TTY: (800) 735-2900 


