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State of Illinois Seal
State of Illinois
Department of Healthcare and Family Services
REPORT ON CHILD SUPPORT TERMS
4 (PERMANENT)
TO: DIVISION OF CHILD SUPPORT SERVICES
(Last, First, MI)
L.O., IL Dept. of Human Services
INSTRUCTIONS
Complete this form for each noncustodial parent who has provided child support to the custodial parent for the indicated
child(ren). A separate HFS 1760 must be completed for each child born out-of-wedlock. Enter Code 541 or 547 in Item 90 of HFS 552. Attach a copy of the complete order to this form. Send this form to the Child Support Enforcement Regional Office serving your local office by attaching this form to HFS 3603 (Downstate) or HFS 3603A (Cook) Child Support Terms Routing Sheet.
Relationship to Child
(HFS 552 Box 63)
Child's Name
Mother
Father 
Type of Order: (check one)
Payment Frequency: (check one)
CONTRIBUTION DESCRIPTION
Payment Frequency: (check one)
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