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Louisiana Department of Children and Family Services 

 
CHILD SUPPORT ENFORCEMENT FEE COLLECTION FORM 

 

 

Date:        Office No.:      Office:        

Deposit Slip No.:        Deposit Amount:        Amount Collected by Fee Type 
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Payor Payee LASES NO./SSN 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

Prepared by:   TOTAL AMOUNT COLLECTED             

Preparer’s Direct Phone No.:   
 


