	ATTORNEY GENERAL ASSISTANCE REQUEST

	Michigan Department of Health and Human Services

	Office Of Child Support

	
	
	

	
	Date:
	     
	

	
	
	

	
	Assistance for:
	 FORMCHECKBOX 

	Financial Institution Loan
	

	
	
	

	
	
	 FORMCHECKBOX 

	Insurance Claims Lien
	

	
	
	

	
	
	 FORMCHECKBOX 

	Other:
	     
	

	
	
	

	
	Non-Custodial Parent Name:
	     
	

	
	
	

	
	Docket(s) Included in Request:
	     
	

	
	
	

	
	Total Arrears Owed:
	     
	

	
	
	

	
	Total Lien Amount:
	     
	

	
	
	

	
	Representation Needed for:
	

	
	
	

	
	
	 FORMCHECKBOX 

	Legal Opinion:
	     
	

	
	
	

	
	
	 FORMCHECKBOX 

	Motion:
	     
	

	
	
	

	
	
	
	
	Motion Hearing Date and Location:
	     
	

	
	
	

	
	
	 FORMCHECKBOX 

	Other Hearing:
	     
	

	
	
	

	
	
	
	
	Other Hearing Date and Location:
	     
	

	
	
	

	
	Explain why assistance is needed from the Attorney General, including the facts and history of the case (attach additional pages if necessary):
	

	
	
	

	
	     
	

	
	
	

	
	Request Approved By:
	

	
	
	

	
	     
	, Office of Child Support (Requesting Manager Title)
	

	
	
	

	
	     
	, Director, Office of Child Support
	

	
	
	

	
	     
	, MDHHS Legal Services Representative
	

	
	
	

	
	Attorney General Office: Please provide the Office of Child Support with the name of the attorney assigned to provide assistance in this matter. For more information about this case, please contact       at 517-     .
	

	
	
	

	
	Authority: Office of Child Support Act MCL 400.233; Support and Parenting Time Enforcement Act MCL 552.601-650

Response: Mandatory
	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.
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