
FREDERICK A. LASKEY 
COMMISSHlNER 

RACHEL C. MADDEN 
ACTWG DEpvly COMMISSIONER 

The Commonwealth of Massachusett: 
Department o f  Reuenue 

C f i  i Lid Support ~ n f o  rce me n t 

Attachment F 

SSN 

Re 

Date of referral 

Dear Assistant Director: 

The Child Support Enforcement Division of the Massachusetts Department of Revenue @OR) notified 
you previously that the recipient named above failed to cooperate with DOR. The recipient should no longer 
be subject IO sanctions for the following reason: 

0 Asof 

0 Asof 

the recipient began cooperating with W R  

the recipient is deemed to be cooperating because of DORs inability 10 
schedule a c m  date or appointment within the requid timeframe. DOR will notify DTA if the 
recipient fails to appear at any future rescheduled court date or appointment. 

If you have any questions, please call me at the number below 

Thank you. 

Sincerely, 

Massachusetts Department of Revenue 
Child Suppori Enforcement Division 
[SMmember Name] 
[DOR address] 
[DOR a@, state, zjp1 
[DOR telephone] 

cc: [CPName] 
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