	
	REQUEST FOR NEW ENTRY, MERGE OR MODIFICATION OF OTHER PARTY INFORMATION (OTHP)

	
	Send all completed forms to Office of Child Support (OCS) Central Operations at: Email: mdhhs-ocs-othp@michigan.gov or Fax: 517-335-3030.

	
	Date of Request:
	     
	Date of Resubmission:
	     
	

	
	Requester Name:
	     
	County:
	     
	

	
	Phone Number:
	   
	     
	Ext.       
	Organization Affiliation:
	     
	

	
	Email Address:
	     
	Mode of Response:
	 FORMCHECKBOX 

	Phone   or
	 FORMCHECKBOX 

	Email

	
	IV-D Case No.(s):
	     
	
	
	
	
	

	
	

	
	Action Requested: Send only one request per email or fax.

	 FORMCHECKBOX 
  NEW ENTRY of an OTHP ID

	
	OTHP Type:
	     
	Type of OTHP Address:
	 FORMDROPDOWN 
 
	

	
	OTHP Name:
	     







(For insurers, insert claims address)
	

	
	OTHP Address:
	     
	

	
	OTHP FEIN:
	     
	OTHP Contact Name:
	     
	


	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	OTHP Email:
	     
	OTHP Web Address:
	     
	

	
	OTHP Coverage Types:  Type:
	 FORMDROPDOWN 
      
	Attorney Bar Number:  
	     
	

	
	For Employer types only:
	Does the employer offer insurance?  FORMDROPDOWN 

	Does the employer have a third-party payroll service?  FORMDROPDOWN 



	
	
	

	
	
	Additional information:
	     
	

	
	

	
	

	 FORMCHECKBOX 
  MODIFICATION of an OTHP ID

	
	OTHP ID # to Modify:
	     
	OTHP Type:  
	     
	

	
	OTHP FEIN:
	     
	Type of OTHP Address:
	 FORMDROPDOWN 

	

	
	Information Regarding the OTHP ID As Currently Entered: (Complete ALL information regarding requested modification.)

	
	
	OTHP Name:
	     
	

	
	
	OTHP Address:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	     
	OTHP Web Address:
	     
	

	
	Information Regarding the Change to the OTHP ID: (Only changed sections must be completed.)

	
	
	OTHP Name:
	     
	

	
	
	OTHP Address:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	     
	OTHP Web Address:
	     
	

	
	For Employer types only:
	Does the employer offer insurance?    FORMDROPDOWN 

	Does the employer have a third-party payroll service?  FORMDROPDOWN 


	
	

	
	
	Additional information:
	     
	

	
	

	
	

	 FORMCHECKBOX 
  MERGE of Multiple Existing OTHP IDs Into One Primary OTHP ID

	
	Information Regarding OTHP ID to Retain:
	OTHP ID # to Retain:
	     
	

	
	
	OTHP Type:
	 FORMDROPDOWN 
      
	Type of OTHP Address:
	 FORMDROPDOWN 

	

	
	
	OTHP Name:
	     
	

	
	
	OTHP Address:
	     
	

	
	
	OTHP FEIN:
	     
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	OTHP IDs to Merge:
	     
	

	
	
	     
	

	
	

	
	
	Additional information:
	     
	

	
	

	
	

	REQUIRED: This section pertains to the individual at the business/organization who verified the OTHP information, not IV-D staff.

	
	Contact person at OTHP who verified:
	     
	

	
	Contact’s Phone:
	   
	       Ext.      
	Contact’s Fax:
	   
	     
	Date of Verification:
	     
	

	
	

	
	
	Additional information:
	     
	

	
	

	
	Request Status: (TO BE COMPLETED BY OCS CENTRAL OPERATIONS STAFF)

	
	 FORMCHECKBOX 

	Rejected
	Date:
	     
	Name:
	     
	

	
	 FORMCHECKBOX 

	Completed
	Comments: 
	     
	

	
	
	
	
	


	
	REQUEST FOR NEW ENTRY, MERGE OR MODIFICATION OF OTHER PARTY INFORMATION (OTHP)


	 FORMCHECKBOX 
  NEW ENTRY – Source of Income (SOI) Address – Payroll (P) Type for Income Withholding Notices

	
	OTHP Address:

OTHP AKA:

OTHP ATTN:
OTHP Phone:

OTHP Email:
	     
	

	
	
	     
	
	
	

	
	
	     
	OTHP Contact Name:
	     
	

	
	
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	     
	
	
	

	
	
	

	
	
	Additional information:
	     
	

	
	

	
	

	 FORMCHECKBOX 
  NEW ENTRY – SOI Address – Insurance (I) Type for National Medical Support Notices 

	
	OTHP Address:
	     
	

	
	OTHP AKA:
	     
	
	
	

	
	OTHP ATTN:
	     
	OTHP Contact Name:
	     
	

	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	OTHP Email:
	     
	
	
	

	
	
	

	
	
	Additional information:
	     
	

	
	

	
	

	
	

	 FORMCHECKBOX 
  MODIFICATION – SOI Address – Payroll (P) Type for Income Withholding Notices

	
	Information Regarding the P-Type SOI Address As Currently Entered: (Complete ALL information regarding requested modification.)

	
	
	OTHP Address:
	     
	

	
	
	OTHP AKA:
	     
	
	

	
	
	OTHP ATTN:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	     
	
	
	
	
	
	

	
	Information Regarding the Change to the P-Type SOI Address: (Only changed sections must be completed.)

	
	
	OTHP Address:
	     
	

	
	
	OTHP AKA:
	     
	
	

	
	
	OTHP ATTN:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	
	
	
	
	
	
	

	
	

	
	
	Additional information:
	     
	

	
	

	
	

	 FORMCHECKBOX 
  MODIFICATION – SOI Address – Insurance (I) Type for National Medical Support Notices

	
	Information Regarding the I-Type SOI Address As Currently Entered: (Complete ALL information regarding requested modification.)

	
	
	OTHP Address:
	     
	

	
	
	OTHP AKA:
	     
	
	

	
	
	OTHP ATTN:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	     
	
	
	
	
	
	

	
	Information Regarding the Change to the I-Type SOI Address: (Only changed sections must be completed.)

	
	
	OTHP Address:
	     
	

	
	
	OTHP AKA:
	     
	
	

	
	
	OTHP ATTN:
	     
	

	
	
	OTHP Contact Name:
	     
	

	
	
	OTHP Phone:
	   
	     
	Ext.       
	OTHP Fax:
	   
	     
	

	
	
	OTHP Email:
	
	
	
	
	
	
	

	
	

	
	
	Additional information:
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