Child Support Enforcement Division

Box 5955

Helena, MT 59604.

ATTN: 

RE: Request for Records Check

Please check Montana state records to determine if the following individual has current

obligations for child support payments.

Name (last, first, middle): _____________________________________________

Sex: ________________ Birth date: ____________ SSN: _______________

Current Address: _____________________________________________________

I would like to know the following specific information:

• What is the individual’s court-ordered obligation?

• What payments has this person made through the CSED?

• What is the unpaid balance of the obligation?

STATEMENT OF CONSENT

I authorize the investigation of the existence and extent of any legal or financial

obligation relating to child support payments.

________________________________________________________________

(Signature)







  Date

Signature witnessed by:

________________________________________________________________

(Signature) 







  Date

Sincerely,

Montana Business Assistance Connection.

Please return this form in the enclosed envelope.    ATTN: _________________
