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STATEMENT AS OF 04/01/10

••••••.••••••••• NDTIFICATION OF A SEMI ANNUAL STATEMENT ••••••••••••••••••
BEGINNING AUGUST 1. 2009 THE AGENCY WILL 8E REPLACING ThE MONTHLY
BILLING STATEMENT WITH A SEi.H"ANNUAL 51 LUNG STA.TEMENT TO BE MAILED ON JANUARY
AND JULY OF EACH CALENDAR VEAR. THE STATEMENT WILL SUMMaRIZE
OBLIGATIONS CHARGED AND PAYMENTS RECEIVED OVER A SIX MONTH PERIOD. SIX COUPONS
WILL BE ENCLOSED WITH EACH STATEMENT. MONTHLY BILLING STATEMENTS WILL SOON
BE AVAILABLE ON THE HAWAII CHILD SUPPORT ENFORCEMENT WES SITE
(WWW.CSEA.EHAWAII.GOV). PIN AND ACCESS CODES ARE REQUIRED FOR LOG IN. IF
EITHER IS MISSING. USE THE LINKS/INSTRUCTIONS ON THE SITE TO SEND A REQUEST
OR CALL CUSTOMER SERVICE AT B08-692-8265 MON - FRI 9:00 AM TO 3:00PM HST.

CASE 10: I CP NAME:
DISTRIBUTION DESCRIPT£ON $ AMOUNT
MONTH

BALANCE AS OF : 02/28/10 19,034.11
03/~O DiR PMT FROM OUT OF STATE AGENCY-(RCPT~2050 20.796.02-

S
ACCOUNT BALANCEBALANCE AS 03/10 03/~0 AS OF OBLIGATIONS GRANO
OF 02/28/10 .. DEBITS CREDITS 03/31/10 FOR 04/10 TOTAL---------- -------- --------- -------- --------- --------19,034,11 .00 20,796.02- 1.761.91- .00 1.761.91-

MAKE CHECKS PAYABLE TO
CHILD SUPPORT ENFORCEMENT AGENCY
P.O. BOX 1860
HONOLULU HI 9S805-1860

(Pl-E.A.SE REMIT WITH YOUR PAYMENT)(PLEASE REMIT WITH youq PAY~",1ENT)- - - - - - - - - - - - - - - .- - - - - - - - - - - - - - - - - - - ._,.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .

PAY~ENT COUPON FOR: 04/10
AMQLNT ENCi_CSED $
NEWTELEPrlONENER-:--------

NCP PIN: •••• ..-----
PAYMENTS WILL BE APPLIED TO ALL
CASES OF THE PAYOR.
NEW MAILING ADDRESS

PAYMENT COUPON FOR: 04/10
AMOUN"C ENCLO:5EJ 'b _
NEW "CELEPHONE N8R:
NCP ;::IN: _ ••• 1.-----
PAYMENTS WILL BE APPLIED TO ALL
CASES OF THE PAYOR.
NEW MAILING ADDRESS
-----------_ .._-_ ....--_ .._-


