	STATEMENT OF COMPLAINT

	Michigan Department of Health and Human Services

	Office of Child Support

	PERSONAL DATA

	Name
	Date

	     
	     

	Address
	City
	State
	ZIP Code

	     
	     
	     
	     

	Telephone
	Email

	Work
	     
	Home/Cell
	     
	     

	CHILD SUPPORT CASE NUMBERS

	IV-D Case Number
	Court Order Number

	     
	     

	DESCRIPTION OF COMPLAINT

	Full Description of Complaint (include specific details, date of incident and resolution sought)

	     

	Signature
	Date

	
	     

	

	Authority:
45 CFR 303.35

Response:
Required
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.


	GENERAL INSTRUCTIONS FOR COMPLETING

THE STATEMENT OF COMPLAINT

	PURPOSE OF FORM:

The Statement of Complaint form is provided to you to file a complaint with the Office of Child Support (OCS) when you feel an error has taken place concerning your case. OCS will use the information on this form to help decide what office should investigate and make a decision about the complaint.

	PERSONAL DATA:

· Name: Enter your full name (first name, middle initial, and last name);
· Date: Enter today’s date;

· Address: Enter your current street address;

· City: Enter the city where you live;

· State: Enter the state where you live;

· ZIP Code: Enter your ZIP code;

· Telephone: Enter your telephone numbers (work, home or cell), including area codes; and

· Email: Enter your email address, if available.

	CHILD SUPPORT CASE NUMBERS:
· Enter your IV-D Case Number in the appropriate box; and

· Enter your Court Order Number in the appropriate box (both can be found on the MiChildSupport website at www.micase.state.mi.us or through mail received from the child support program).

	DESCRIPTION OF COMPLAINT:

Enter a full description of your complaint (include specific details, date of incident, and resolution sought).

Note:
Be sure to sign and date the form in the appropriate signature and date boxes. Mail, fax or email the form to one of the following:

Mail:
Michigan Department of Health and Human Services

Office of Child Support


Attention: OCS Complaint Unit


PO Box 30478

Lansing, MI 48909

Fax:
517-335-3030

Email:
MDHHS-OCS-Core@michigan.gov 


**Email is not a secure way of communicating with OCS. If you want to keep your information confidential, please mail or fax your complaint.**

	Note:
45 Code of Federal Regulations (CFR) 303.35 requires each state to have an administrative complaint procedure to allow individuals the opportunity to request an administrative review.

	Michigan Compiled Law (MCL) 552.526 outlines the process to be used for grievances against Friend of the Court (FOC) office operations or employees. If your complaint is determined to be against the FOC and not OCS, OCS staff will forward your complaint to the FOC office.
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