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CHILD SUPPORT PORTAL

Alternate Contact Information

“This i the person child support agencies may contact egarding case-specifc questions.

First Name " Last Name
Enter contacts first name Enter contacts last name
Phone Number Extension
(Enter numberic characters only. Incude:
— area code. Format: 1231231111) R
Fax Number

(Enter numberic characters only. Include.

X000 area code. Format: 1231231111)

Email

Enter contacts email (Format name@somevihere com)

Select Other Contact Types that Apply:
Atemate

) Selectf you want email noifations sent fo this adress.
Does this emai address belong to a shared email box? O Yes ) No

e~

ADMINISTRATION FOR Privacy Polcy | Accessibilty Help Desk

CHILDREN & FAMILIES HHS Vet DisdonePocy Qrswoasszrss

Office of Child Support Services. = csportai@act hhs.gov.
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CHILD SUPPORT PORTAL

pC us

AL HOME | FAQ CONTAC

Required *

General Information

“FEIN * Organization Name

654654789 Enter Organization Name

Organization Short Name

Enter name here (Enter abbreviation for your organization. Maximum 25 characters)

* Organization Type
© Employer - Select if you manage your own company’s employee reporting.
O Third-Party Employer - Select if you are a payroll company or manage multiple employee reporting clients.

s Privacy Policy | Accessibilty Help Desk

CHILDREN &2 FAMILIES HHS Vuerabity DiscioirsPocy © reo0asmaras

Office of Child Support Services X csportal@act hhs gov
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FAQ CONTACT US

Raguees *
Address Informaion
* Adaress Line 1 Address Line 2 Address Line )
Entie nusbie and sreat addtional ink additonal inf
Gty * Shtw T 2P Comm 210 Codu Ext
Foler City ~ SELECT - v 12345 123

*Is this the Payroliscome Wiholding Order asdress?
O Yes O Ko
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CHILD SUPPORT PORTAL

Required

Business Contact Information

Enter business,technical, and altemate contact information. Ifyou have muliple contactsfor child support purposes, you can add thir information on the Portal

* First Name. " * Last Name.
Enter contacts frst name Enter contacts last name
“Phone Number Extension
(Enter numberic characters only. Include:
— area code. Format: 1231231111) R
Fax Number
(Enter numberic characters only. Include.
[— area code. Format: 1231231111)
“Email
Enter contacts email (Format name@somevihere com)
Select Other Contact Types that Apply:
Business =

) Selectf you want email noifations sent fo tis adress.
“Does tis emal address belong to a shared emailbox? () Yes O No

[ - -

ADMINISTRATION FOR. Privacy Poicy | Accessiilty Help Desk
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Offic of Child Support Services = csportai@act hhs. gov
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Technical Contact Information

“This person s a network or system administrator who can help provide corporate IP address information o batch system information, f appicable

First Name " Last Name
Enter contacts first name Enter contacts last name
Phone Number Extension
(Enter numberic characters only. Incude:
— area code. Format: 1231231111) R
Fax Number

(Enter numberic characters only. Include.

X000 area code. Format: 1231231111)

Email

Enter contacts email (Format name@somevihere com)

Select Other Contact Types that Apply:

Technical

) Selectf you want email noifations sent fo this adress.
Does this emai address belong to a shared email box? O Yes ) No

e~

ADMINISTRATION FOR Privacy Polcy | Accessibilty Help Desk

CHILDREN & FAMILIES HHS Vet DisdonePocy Qrswoasszrss

Office of Child Support Services. = csportai@act hhs.gov.




