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Go paperless with MiChildSupport!
Get account statements and billing coupons, view case activity, and pay your child support online.
www.michigan.gov/MiChildSupport
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Payment Stub

MISDU

SSN: wah x| whRh
Docket County: 26999

Docket #: 2009123456DM
Case Summary

Total Support Obligation:  $870.00

Total Arrears Amount: $10,444.00
Balance as of: 07/31/2012

20120906 003884 000000020

JOHN DOE
1234 W MAIN ST
SOMEWHERE M| 49123-1234

Michigan State Disbursement Unit (MiSDU)

INSTRUCTIONS

1. Send a signed check or money order made payable to MISDU.

2. Please use the altached coupons to submil your payment.

+ TO MAKE ONE MONTHLY PAYMENT, use the coupon
marked "Monthly.”

» TO MAKE FOUR WEEKLY PAYMENTS, use the four coupons
marked "Weekly."

3. On each coupon print the amount pald in the box labeled
"AMOUNT ENCLOSED."

4. DO NOT SEND CASH or CORRESPONDENCE with these
coupons,

5. [fthe address is not correct, wrile the correct address in the
space provided on the back of the coupon. Your total support
obligation for this period is payable in advance on the first day
of the month.

If you have guestions regarding this coupon please call your local
Friend of the Court office and select optlon 4 on the Automated

ot g g e

Voice Response systern.

PLEASE PAY THE AMOUNT STATED IN YOUR COURT ORDER OR AS DIRECTED BY FRIEND OF THE COURT FOR CURRENT SUPPORT,

FEES, OR ADDITIONAL AMOUNT FOR PAYMENT ON ARREARS.

MISDU
Name:
SSN:
Docket County:
Docket #:

JOHN DOE
PTGl Hvens
26999
2008123456DM

Include this coupon with your pdymen(. DO NOT
fold or slaple. Please record your Docket Number
on the check.

Any support payment without the correct identifying
data could gel posted lo the wrong account. You
remaln responsible for any posting errors if your
payment does not include correct identifylng data.

Please note if the bank or other depository upon
which your check has been drawn, returns your
check for "non-sufficient funds”, it may be presented
again electronically for clearance through the ACH
network.

Please detach this stub and retein for your records.

Payment Amount $
Payment Date
Check Number

MISDU
Name:
SSN:
Docket County:
Docket #:

JOHN DOE

Shh kR | Rhkk
26999
2009123456DM

Include this cotspon wilh your payment. DO NOT
foid or staple. Please record your Docket Number
on the check.

Any support payment without the correct identifying
data could get posted to the wrong account. You
remaln responsible for any posting ewrors if your
paymant does nol include correct identifying data.

Payment Stub

Please note if the bank or other depository upon
which your chack has been drawn, returns your
check for "non-sufficient funds”, it may be presented
again elsctronically for clearance through the ACH
network.

Please detach this stub and retain for your racerds.

Payment Amount $
Payment Date
Check Number

WEEKLY DHS-1259 (Rev. 08/12)

COUPON

Use these coupons to send
FOUR payments per month.

AMOUNT
ENCLOSED:; $

Mail Payment To:

o R g e O s A
MICHIGAN SDbU

PO BOX 30351
LANSING MI 48909-7851

01 2k999 12345kL74 200922345LDM DO00ODOO31A

DHS-1259 (Rev. 08/12)

WEEKLY
COUPON
Use these coupons to send
FOUR payments per month.
AMOUNT
enclosen:  $

Mail Payment To:

N L T 7T N N Y1 Y RTINS
MICHIGAN SDU

PO BOX 30351
LANSING Mi 48909-7851

0} 26999 12345678 200912345LDM 000D0OO0O3LS
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Department of Human Services (DHS) will not discriminate against any individual or group because of race,
religion, age, national origin, color, helght, weight, marital status, sex, sexual orientation, gender identity or

expression, 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.

Note: Note:
er— T
Malling address to occur. New Address Zgg:t “‘ngagua?y(\’l::lssstvlvlfiJ‘r?)ilms

separate  wrillen  request
direclly to the Friend of the
Court office fo change your
fegal address with the court.

City, State, Zip Code

Signalure Date Signed / /
Note: Nole:
This information must be Name: Phene N I T[\is change of address form
provided for a change of ® B —— will nuol b(?' used to change
Malling address to oceur. New Address your “lsgal” address with the
cowrt, You must submit a

separate  written  request
direclly to the Frlend of the
Court office to change your
legal address with the court.

City, State, Zip Code
i

Signature DateSigned L./
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Payment Stub

Payment Stub

Payment Stub

Payment Amount $

Payment Amount $

Payment Amount $

Payment Date

Payment Date

Payment Date

Check Number

Check Number

Check Number

Please detach this stub and retain for your records.

Please detach this stub and retain for your records,

Please detach this stub and retain for your records.

MONTHLY DHS- 1259 (Rev. 08/12)

MISDU
Name: JOHN DOE GOUPON
SSN: Y aiyiprint
Docket County: 26999 Use this coupon to send
Docket #: 2009123456DM ONE payment per month.
include this coupon with your payment. DO NOT
fold or staple. Please record your Docket Number AMOUNT
an the check. ENCLOSED: $

Any support payment without the correct identifying
data could get posted to the wrong account. You
remain responsible for any posting errors if your
payment does not include correct identifying data.

Mall Payment To:

B LR NN AR T MR I N S RTTTR T
MICHIGAN SDU

PO BOX 30351

LANSING M! 48909-7851

Please note if the bank or other depository upon
which your check has been drawn, returns your
check for "non-sufficient funds”, It may be presented
again electronically for clearance through the ACH

network.
01 26999 12345678 2009223456DM 000DODOD3LR
! WEEKLY DHS-1259 (Rev. 08/12)
MISDU
Name: JOHN DOE COUPON
SSN: Pevipvinpvent
Docket County: 26099 Use these coupons to send
Docket #: 2009123456DM FOUR payments per month.
include this coupon with your payment, DO NOT
fold or staple. Please record your Docket Number AMOUNT
on the check, ENCLOSED: $

Any support payment wilhout the correct identifying
data could get posted to the wrong account. You
remain responsible for any posting errors If your
payment does not include correct identifying data.

Mall Payment To:

BT[N TR R
MICHIGAN SDU

PO BOX 30351
LANSING Mi 48909-7851

Please note if the bank or other depository upon
which your check has been drawn, retums your
check for "non-sufficient funds™, it may be presented
again electronically for clearance through the ACH

network.
01 26999 1234%5L78 200912345LDM 0O0DDDO3LS
WEEKLY DHS-1269 (Rev. 08/12)
MISDU
Name: JOHN DOE COUFON
SSN: PEVaP YN
Docket County: 26999 Use these coupons to send
Docket #: 2009123456DM FOUR payments per month,
Include this coupon with your payment. DO NOT
fold or staple. Please record your Docket Number AMOUNT
on the check. ENCLOSED: $

Any support payment without the correct identifying
data could get posted to the wrong account. You
remain responsible for any posting errors If your
payment does not include correct identifying data.

Mall Payment To:

LA T RTINS PR 11 OO
MICHIGAN SDYy

PO BOX 30351
LANSING MI 48909-7851

Please note if the bank or other deposilory upon
which your check has been drawn, retums your
check for "non-sufficient funds", it may be presented
agasin electronically for clearance through the ACH
network.

03 26999 12345L78 2009223456DM 0000008319
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Note:

This Information must be
provided for a change of
Mailing address lo occur.

Note:

This information must be
providad for a change of
Malling address to occur,

Note:

This information must be
provided for a change of
Malling address to ocour.

Name: —. Phone Number:

New Address

City, State, Zip Code

Signature_ DateSigned ____/ ./
Name: Phone Number:
New Address

City, State, Zip Code

Signatre. . DaeSigned____/ [

Name: Phone Number:

New Address

Clty, State, Zip Code

Signajure Date Signed ! J B

Note:

This change of address form
will not be used to change
your “legal” address with the
court.  You must submit a
separate  wrilten  request
directly to the Friend of the
Court office to change your
legal address with the courl.

Note:

This change of address form
will not be used to change
your “legal” address with the
court, You must submit a
separate- wrillen  request
directly to the Friend of the
Court office to change your
legal address with the couit.

Note:

This change of address form
will not be used to change
your “legal” address with the
court.  You must submit a
separate  written - request
directly fo the Frlend of the
Court office 1o change your
legal address with the court,





