





GENERAL INFORMATION ABOUT SERVICES PROVIDED BY THE
CHILD SUPPORT ENFORCEMENT DIVISION

The Montana Child Support Enforcement Division (CSED) provides child support services under the Federal
and State Child Support Program. These services are provided to either parent, or to a third party with whom
the child resides by court order or consent of the parent having legal custody.

KEEP THIS FOR YOUR RECORDS

Locate Services

The CSED will attempt to locate
addresses and assets through
automated computer matches.

Order Establishment

The CSED will try to establish the
paternity of children who are born
out of wedlock.

Once paternity is established, the
CSED will try to establish an order
for child support and medical
support.  The order will address
each parent's share of the total
obligation.

Order Review and Modification

Either parent or a caretaker/guardian
of the children may ask the CSED to
review the support order. The
request for review must be made
in writing. Orders will be reviewed
based on current laws, rules and
regulations.

Support Order Enforcement

Actions the CSED may take to
enforce a support obligation include,
but are not limited to, the following:

- Issue income withholding orders.

- Intercept federal and state income
tax refunds.

- Impose liens on real and
personal property.

- Seize cash assets.

- Report past-due amounts to
credit bureaus.

- Suspend licenses.

Medical Support Enforcement

The CSED automatically provides
medical support enforcement
services.

If medical insurance coverage is not
ordered in the support order, the
CSED may require the order to be
modified to include a provision for
medical insurance.

Payments

The CSED issues payments
electronically, either to a Montana
Access account or to a bank
account. (See Electronic Payments
insert.) Payments are distributed
according to state and federal rules,
regulations and laws.

Automated Payment Information
- Voice Response Unit (VRU)

1-406-444-9855
- Website http://app.mt.gov/csed

While the case is open, payments
must come through the CSED to
receive credit. (See Terms and
Conditions.)

Send all payments to:
CSED
PO Box 5955
Helena, MT 59604

Additional Services

- Website http://childsuport.mt.gov
- Direct deposit of support payments

Interstate Cases

The CSED may request assistance
from another state’s child support
agency to work your case. Once the
case is referred to another state, that
state controls the actions taken in
the case.

Release of Information

Information (including names,
addresses and social security
numbers) provided in this application
or through other means may become
part of the public record and may be
shared with others.

If you are concerned that the release
of case information could result in
physical or emotional harm to you or
the children, or if you have a
protective or restraining order
against a receiver of the information,
you must notify the CSED.

Services NOT Provided

The CSED cannot:

- Enforce property settlements.

- Decide custody disputes.

- Enforce custody and visitation
provisions of an order.

- Collect attorney’s fees.

- Collect spousal support when no
child support is owed.

- Collect payments on medical
bills that are NOT part of a
judgment.

- Calculate and collect interest
unless it has been reduced to a
judgment.

Limit services at your request.
Once a case is opened, the
CSED is required to take certain
actions.

CS-200.1B
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STATE OF MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT DIVISION

* * TMPORTANT * %
Keep this Form for Your Files

TERMS AND CONDITIONS FOR
CHILD SUPPORT ENFORCEMENT DIVISION SERVICES

INTRODUCTION:

Either parent or a caretaker/guardian of a child
may open a case with the Child Support
Enforcement Division (CSED) by completing an
application. Families receiving certain types of
public assistance may automatically receive CSED
services.

The Terms and Conditions explain your rights and
responsibilities and the services the CSED will
provide. Please read this form carefully and
keep it.

You may retain your own attorney, at your
expense. The CSED represents the public
interest.  Your objectives, goals and financial
interest may be different from the interest of the
CSED. The CSED and the CSED attorney do not
represent any individual.

YOUR RESPONSIBILITIES

1.  You must keep the CSED informed of any
change in your address, phone number,
employment, or marital status. You must
also provide updated information about
other participants in the case.

2.  You must promptly inform the CSED of any
changes in the physical custody of the
children, modification of the support order,
other collection actions, adoption
proceedings, and any other matter that may
affect or change the services the CSED is
providing.

3.  You must forward any information that adds
to, differs from, or contradicts information in
the CSED case so that it may be considered.

CONTINUED

4. You must provide certified copies of all
orders concerning your case. This includes
actions that occur after CSED services
begin.

5. You must immediately forward any support
payment you receive that has not been
issued by the CSED (or any payment you
are required to make) to the CSED.

(@) You may be liable if the CSED takes an
enforcement action because you failed to
timely forward a payment.

(b) Credit may not be given unless payments
are made through the CSED.

(c) Send all child support payments to:

Child Support Enforcement Division
PO Box 5955
Helena, Montana 59604

CSED SERVICES

1. The CSED will enter an order setting both
parents’ support obligation when establishing
or modifying a support order. Enforcement
of the support order will be determined by
the custody arrangement.

2. The CSED will collect medical support if it has
been reduced to a judgment which is to be
paid in a specific dollar amount.

3. The CSED, not a case participant, will
determine the proper action or remedy to
apply and the sequence of events, including
the time frames, within which each case will
proceed. This includes attempts to establish
paternity when necessary, secure financial
and medical support and modify orders when
appropriate.

CS-200.1A
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STATE OF MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT DIVISION

AFFIDAVIT OF SUPPORT RECEIVED OR PAID

Children: Mother:

Father:

Read all the choices carefully before you check the box or boxes that apply. Please
put your initials next to each box you check. The Child Support Enforcement Division
(CSED) will collect ordered maintenance or alimony if the CSED is also collecting
support.

STATE OF )
:SS.
County of )

I, the undersigned, having been first duly sworn upon my oath, say:

[] I received payments directly from the [ ] father [] mother. I listed the
payments on the other side of this form.

[] I received payments from another state agency or court. I listed the payments
on the other side of this form. (Provide name, address and phone number of
other state agency or court below.) You must provide a certified copy of
any pay records from the agency or court.

[l

I have never received a support payment.

[

I made payments directly to . (Name of individual, not
an agency or court.) I listed the payments on the other side of this form.

[] I made payments to another state agency or court. I listed the payments on the
other side of this form. (Provide name, address and phone number of other
state agency or court below.) You must provide a certified copy of any
pay records from the agency or court.

[] I have never made a support payment.

COMPLETE OTHER SIDE CS-200.1D
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PAYMENTS

Year: Year: Year:
Month [ Amount | Amount|  If Paid To or|| Month | Amount| Amount | « If Paid To Month | Amount | Amount | « If Paid To
Due Paid Rec’d From Due Paid or Rec’'d From Due Paid or Rec’d From
Court/Agency Court/Agency Court/Agency
Jan Jan Jan
Feb Feb Feb
Mar Mar Mar
Apr Apr Apr
May May May
June June June
July July July
Aug Aug Aug
Sept Sept Sept
Oct Oct Oct
Nov Nov Nov
Dec Dec Dec
Year: Year: Year:
Month | Amount | Amount | v If Paid To || Month | Amount | Amount | v If Paid To Month | Amount | Amount | v If Paid To
Due Paid |or Rec’d From Due Paid or Rec’'d From Due Paid or Rec’'d From
Court/Agency Court/Agency Court/Agency
Jan Jan Jan
Feb Feb Feb
Mar Mar Mar
Apr Apr Apr
May May May
June June June
July July July
Aug Aug Aug
Sept Sept Sept
Oct Oct Oct
Nov Nov Nov
Dec Dec Dec
Attach additional pages if needed.
Date Print Name Sighature

Subscribed and sworn to before me, a Notary Public for this state, on the date written above.

Notary Public

Residing at:

Print Name:

Commission Expires



STATE OF MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT DIVISION

AUTHORIZATION TO ACT

Children: Mother:

Father:

I have applied for Montana Child Support Enforcement Division (CSED) services.
The CSED is authorized by law to take all actions necessary to work my case.

I amthe [ Mother [ Father [ Other (list relationship)

This authorization is effective until I ask the CSED to close my case or until the
CSED notifies me it has closed my case, whichever is later.

Date Signature

Print your name

STATE OF )
:Ss
County of )

Before me, a Notary Public for this State, personally appeared the person named
above and executed the same in my presence.

IN WITNESS WHEREOF, I set my hand and affixed my official seal, the day, month
and year written above.

(SEAL) Notary Public for the State of Montana
Print Name:
Residing at:
My Commission Expires:

CS-200.1C
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STATE OF MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT DIVISION

Children: Mother:

Father:

AUTHORIZATION FOR RELEASE OF INFORMATION

I, , (print your name) authorize the Child Support
Enforcement Division of the Montana Department of Public Health and Human Services
(CSED), its employees or its agents to release any and all information about this case orally
or in writing to (name), my
(relationship; ie, current spouse, attorney, etc.).

Information that may be released includes all information available to the CSED pertaining
to the above case. Such information includes, but is not limited to: details and/or
documentation regarding the status of the CSED action in the case, specifics regarding
payments and status of accounts, social security numbers, any negotiations or settlements
made in the case, dates of hearings, paternity information and other sensitive information,
and any other information that the CSED or its authorized agents or employees maintain in
the case file(s) or obtain through investigation. This information may be released to the
above named individual or agency as if it were being released to me.

This release does not allow the undersigned, or any individual or agency named above, to
receive access to information that is determined to be confidential under state or federal
law, or that is otherwise protected from disclosure by law.

This authorization shall remain in effect until I revoke the authorization in writing, and the
CSED acknowledges that it has received my written request.

Date Signature

State of

County of

Signed or attested before me on the above date by the person named in the foregoing
document, whose identity was known or proved to me.

Notary Public for the State of Montana
(SEAL) Print Name:
Residing at:
My Commission Expires:

CS-100.1A
(Rev. 4/02)



INFORMATION ABOUT ELECTRONIC PAYMENTS

The Child Support Enforcement Division (CSED) issues child support payments
electronically, either by direct deposit or to a Montana Access account. The CSED
does this to save money and to safeguard child support payments. Paper checks
are expensive to issue. Electronic transfers are less costly and are not subject to
slow mail service or mail theft. Funds are available to the payee sooner.

Direct deposit is the electronic transfer of payments to your bank account. Once
you sign up, all payments will be sent to your account automatically and can be
spent in the same manner as any other money in your account.

Montana Access is a cash account accessed by a debit-type card. The first time the
CSED processes a payment for you, a card and instructions on using it will be
mailed to you. The card can be used to make purchases at certain businesses or to
withdraw cash from certain automated teller machines (ATMs).

If you do not sign up for direct deposit, your payments will automatically go to
Montana Access.

Which option is better? That's a personal choice. Here are some facts that may
help you decide.

Accessibility: Payments added to a Montana Access account may be more difficult
to spend than those deposited to your bank account. Currently, the card can be
used only at stores that accept food stamps or at participating ATMs.

Fees: The card can be used to withdraw cash at many ATMs but you will be
charged a fee, usually $1 - $2 per transaction. ATMs limit the amount of cash that
can be withdrawn in a day and only dispense cash in set denominations, such as
$20 bills. Individual ATM rules apply to all transactions. With direct deposit, there
are no additional fees or restrictions.

If you need a replacement card, a $2 fee will be deducted from your account.

Availability: Payments added to a Montana Access account are available the day
after the CSED processes a payment, even on weekends and holidays. Direct
deposits are generally available the second business day after processing.

Notification: With either option, the CSED will send you a notice that a payment
has been processed. Only the direct deposit notice will list the amount of the
payment.

Exceptions: If you receive payments through Montana Access, in some situations
you will still receive a check. For example, if you are entitled to a payment of $2500
or more, the CSED will send a check since it may be difficult to withdraw this
amount of money from an ATM. Payments resulting from interceptions of federal
tax refunds will also be issued by check. These exceptions do not apply to direct
deposit.

(5/03)



STATE OF MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
CHILD SUPPORT ENFORCEMENT DIVISION

RECEIVING YOUR CHILD SUPPORT THROUGH DIRECT DEPOSIT

Direct deposit is the electronic transfer of funds from one bank to another. You may
authorize the Child Support Enforcement Division (CSED) to deposit payments directly to
your bank account by completing and returning this form with your application.

The first payment the CSED receives after processing your request for direct deposit is
used as a test transaction to be sure everything works properly. You will receive a check
for that payment. Subsequent payments will be credited to your account.

To cancel direct deposit or change bank information, fax your request to 406-444-6934
or mail it to:
Child Support Enforcement Division
EFT Disbursements / Fiscal Unit
PO Box 202943
Helena MT 59620

DIRECT DEPOSIT AUTHORIZATION FORM

Name: SSN:
Last First M

| authorize the CSED to make deposits to the [ checking account [ savings account
listed here. | will promptly repay any amount that is overpaid to this account.

I will notify the CSED in writing if | want to cancel direct deposit or change my bank
information.

Signature Date

Attach avoided check blank for a checking account
or a deposit ticket for a savings account.

The CSED needs your account number and your bank’s
routing number in order to establish direct deposit.

(Rev. 5/03)





