Saginaw Chippewa Tribal Court

6954 E Broadway
Mt. Pleasant MI 48858

REQUEST FOR CHILD SUPPORT ACCOUNT HISTORY

Date Requested:

Case Name:

Case Number:

Type of Report:
|:| Balance Owed by Payer

|:| Child Support Payee Payment History
|:| Child Support Payer Payment History

Within five business days of receiving a request, the court staff will:

(a) Provide the record requested;

(b) Acknowledge that the agency has received the request and provide a reasonable
estimate of the time it will require to further respond;

(c) Seek a clarification of the request and if unclear, provide to the greatest extent
possible a reasonable estimate of time the agency will require to respond to the
request if it is not clarified.

Requester Information:

Name:

Address:

Phone Number:

Email Address:
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