
 

Butler County  
Child Support Enforcement Agency 

 
Financial Institution Deduction Information 

 
 
Name: ________________________________________________________  
 
Address: ______________________________________________________  
 
     _____________________________________________________  
 
Financial Institution/Bank Name: ___________________________________  
 
Financial Institution/Bank Phone Number: ____________________________  
 
  
Account Information 
 
Routing Number – for checking account: _____________________________  
 
Account Number- for checking account: ______________________________  
 
 OR 
 
Account Number- for savings account: _______________________________  
 
 
 
Social Security Number: __________________________________________  
 
SETS number: _________________________________________________  
 
 
 
 
Mail to:       Butler County Child Support Agency 
                    315 High Street 
                    7th floor Government Services Center 
                    Hamilton, Ohio 45011 
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