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June 13, 2017

Mr Parent Ncp No Name
654 Fake Address St
Lansing, MI 48910

Application Status Letter

Re:
Dear Mr. No Name:

The Office of Child Support has received your application for child support services.

1. [X] We need more information to act on your application. Please contact the Office of Child Support
at (866) 540-0008 for more details.

2. [X] A case already exists for the child(ren). Please contact the Office of Child Support at
(866) 540-0008 for more details.

3. [X] A paternity and/or child support case already exists for the child(ren), and:
a. [X] Another man has been found to be the legal father of this child(ren).
b. [X] The custodial party's request for not pursuing paternity and/or child support for this
child(ren) has been approved. No further paternity and/or child support action can be taken.
C. [X] You have already been excluded as the father by a genetic (DNA) test.
4. [X] Other:

Please contact the Office of Child Support for additional information or if you have any questions.

Sincerely,

Office of Child Support
(866) 540-0008

Michigan Department of Health and Human Services (MDHHS) will not discriminate against any Legal Authorities: 42 USC 654(29) Failure to cooperate may result in loss of Family Independence

individual or group because of race, religion, age, national origin, color, height, weight, marital Program benefits for all family members and loss of Medicaid for the noncooperating members.
status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you R400.3009 MAC and R400.5008 MAC Failure to cooperate may result in loss of benefits from
need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are Child Development and Care and the Food Assistance Program.

invited to make your needs known to an MDHHS office in your area.

This institution is an equal opportunity provider.
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