
 
DIVISION OF CONSUMER EQUITABILITY 

Registered Service Agency Program 

2150 Frazer Avenue Sparks, NV 89431  

Phone: (775) 353-3782 Fax: (775) 353-3798 

Email: rsareg@agri.nv.gov Web: agri.nv.gov/RSA 

 

 
 

CHILD SUPPORT INFORMATION 

Pursuant to NRS 581.1032  

 

ALL RSA applicants MUST complete this section 

Failure to complete Child Support information will subject to denial of certification. 

 

Please select ONE option: 

�  I am not subject to a court order for the support of a child. 

 

�  I am subject to a court order for the support of one or more children and am in compliance 

with the order or am in compliance with a plan approved by the district attorney or other 

public agency enforcing the order for the repayment of the amount owed pursuant to the 

order. 

 

�  I am subject to a court order for the support of one or more children and am NOT in 

compliance with the order or a plan approved by the district attorney or other public 

agency enforcing the order for the repayment of the amount owed pursuant to the 

order. 

 

 

 

_____________________________________________       _____________________________________ 

Business Name       Date 

 

_____________________________________________  ______________________________________ 

Printed Name of RSA Applicant     Signature of RSA Applicant 

 

_____________________________________________  ______________________________________ 

Address of RSA       City, State and Zip 

 

______________________________________  ________________________________ 

Phone # of RSA       Social Security # 
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