
RELEASE OF LIEN REQUEST FORM (NON-ESCROW) 
A Child Support Specialist will review your request for a Release of Lien under 

the following conditions: 
Children are emancipated/deceased 

Or 
Your case is closed 

Once you have filled in the following information you may print, sign and mail 
your request and additional information to: 

Placer County DCSS 
1000 Sunset Blvd. #200 

Rocklin, CA  95765 
or fax your information to (916) 435-5750.

Required Information 
  

Copies of ALL liens  - Please provide legible copies. Include all pages with 
document numbers and recording dates (Copies may be obtained at the 
County Recorder's Office). 
  

DCSS Case Number

Mailing Address

Name

Date of Birth

Social Security Number

Driver"s License Number

Current Date

I                                                                                         request the Department of Child Support Services to 
review my case for a Party Clearance. I have provided the required information and I am not currently 
involved with an escrow transaction.   

Signature:_____________________________________________________________

PLACER COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES
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I                                                                                         request the Department of Child Support Services to review my case for a Party Clearance. I have provided the required information and I am not currently involved with an escrow transaction.   
Signature:_____________________________________________________________
PLACER COUNTY DEPARTMENT OF CHILD SUPPORT SERVICES
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