
 

 STATE OF MICHIGAN Birth Expenses IV-D No. 
Department of Human Services Request 999999999 

 

 
1. Mother's Full Name 
Jane Doe 

 

 
2. DHS Case Number 
102102102 

 

 
3. Mother's Recipient ID 

72772799 
 

 
4. Court of Action 

Wayne County 
 

 
5. Child's Full Name 

Jonathan James Doe 
 

 
6. Child's Date of Birth 

12-05-2012 
 

 
7. Child's Recipient ID 

1091091091 
 

 
8. Person Making Request 

[ ] Support Specialist 

[ ] Friend of the Court 

[ ] Prosecutor 

Reference No. 999999999 
 

 
Send to: 

Michigan Department of Community Health 

Third Party Liability Division 

PO Box 30435 

Lansing, MI 48909 
 
 

Notes 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return To: 
Wayne County 
Office of Special Assistant Prosecutor 
645 Griswold Avenue 6th Floor 
Detroit, MI 48226 

 
 
 
 
For MDCH Office Use Only 

 

The Medical Services Administration certifies this amount constitutes the reasonable and necessary expenses for the 
mother in connection with her pregnancy and the birth of the child. 

 
 
 

Birth Expenses: $   
 
 

 
Reported By:    Date Reported:    

 

 
Authority: MCL 722.712 

 
DCH-0491 (02/11) 

 
 
 
 
 
 
 

 
Birth Expenses Request 
OCS0076 (Rev. 09/13) 


