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	Date

	Michigan New Hires Operation Center

PO Box 85010

Lansing, MI 48908-5010

	Employer Name

	Attn: HR or Payroll Dept.

	Employer Address Line 1

	Employer Address Line 2

	City, State, Zip

	Dear Employer:

	Thank you for reporting your newly hired or rehired employees to the Michigan New Hires Operation Center (Operation Center). Your compliance helps the Michigan Department of Health and Human Services’ Office of Child Support secure child support payments.
The Operation Center is unable to process the enclosed new hire data because some of the required information is missing or unreadable. To correct or complete the new hire data report, please make your corrections or additions on the attached form(s) and fax or mail it to the Operation Center:
Michigan New Hires Operation Center

PO Box 85010

Lansing, MI 48908-5010

Fax: 877-318-1659
Submitting corrections will enable the Operation Center to process the record(s) more quickly. If reporting electronically, you may resubmit the listed new hire(s) or rehire(s) with your next transmission.
If you do not currently report electronically, please visit our website at http://www.mi-newhire.com. This site will provide you with detailed information on how easy it is to report your new hires electronically. Electronic reporting has proven to be the most efficient and effective way of submitting new hire records to the Operation Center.
Your prompt attention will ensure your continued compliance with 42 USC 653a, which requires employers to report new hires or rehires within 20 days of their hire or rehire date. If you have any questions, please call the Operation Center at 800-524-9846.
Sincerely,

Michigan Office of Child Support

Enclosure

	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.


	Missing/Incomplete New Hire Data Report

	Make your corrections on this report using the space underneath the employee name or address.

	Employee/Report Information

	Social Security number
	First Name
	Middle Name (if any)
	Last Name
	Hire Date

	
	
	
	
	

	Address
	City
	State
	Zip

	
	
	
	

	Reason Rejected

	

	Comments

	

	Employee/Report Information

	Social Security number
	First Name
	Middle Name (if any)
	Last Name
	Hire Date

	
	
	
	
	

	Address
	City
	State
	Zip

	
	
	
	

	Reason Rejected

	

	Comments

	

	Employee/Report Information

	Social Security number
	First Name
	Middle Name (if any)
	Last Name
	Hire Date

	
	
	
	
	

	Address
	City
	State
	Zip

	
	
	
	

	Reason Rejected

	

	Comments

	

	Employee/Report Information

	Social Security number
	First Name
	Middle Name (if any)
	Last Name
	Hire Date

	
	
	
	
	

	Address
	City
	State
	Zip

	
	
	
	

	Reason Rejected

	

	Comments

	

	Employer Contact Information (optional)

	Name
	Telephone
	Fax

	
	
	

	Email Address

	

	

	Federal Employer Identification Number (FEIN)
	Employer Name
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State of Michigan


department of HEALTH AND human services


Lansing





GRETCHEN WHITMER


governor





ROBERT GORDON


director
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