	
	
	
	

	
	
	
	
	

	
	
	

	
	STATEMENT OF COMPLAINT
	

	
	Michigan Department of Human Services
	

	
	Office of Child Support
	

	
	
	

	
	PERSONAL DATA
	

	
	Name
	Date
	

	
	     
	     
	

	
	Address
	City
	State
	ZIP Code
	

	
	     
	     
	  
	     
	

	
	Telephone
	Email
	

	
	Work
	(   )      
	Home
	(   )      
	     
	

	
	
	

	
	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
Penalty:
No complaint filed
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
	

	
	
	
	

	
	
	
	


GENERAL INSTRUCTIONS FOR COMPLETING

THE STATEMENT OF COMPLAINT FORM
 PURPOSE OF FORM:

The Statement of Complaint form is provided to you, the complainant, to file a complaint against 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 establish the first line of dispute resolution by reading, recording, investigating and determining the results of 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, including area codes (work or home); and

· Email: Enter your email address (not mandatory).

CHILD SUPPORT CASE NUMBERS:

· Enter your IV-D Case Number in the appropriate box; and

· Enter your Court Order Number in the appropriate box.

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 the form to the address below:


Michigan Department of Human Services


Office of Child Support


235 S. Grand Ave., Ste. 1215


P.O. Box 30478


Lansing, MI  48909-7978


Attention: Complaint Review Department

Note:
45 Code of Federal Regulations (CFR) 303.35 mandates that each State must have an administrative complaint procedure, defined by the State, 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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