INSTRUCTIONS FOR THE

CURRENT EMPLOYER INFORMATION FORM
Fill in the information requested:

(1) Name of the person responsible to make payments
(2) Case number
(3) ATLAS number (if one has been assigned to this case)
(4) Name of the employer, or other payor of funds for person who has been making payments
(5) Phone number for the payor’s current employer or other payor of funds for person named in the Income Withholding Order
(6) Fax number for the payor’s current employer or other payor of funds for person named in the Income Withholding Order
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