OKLAHOMA DEPARTMENT OF HUMAN SERVICES

Oklahoma Child Support Services (OCSS)
Child Support Comments

Step 1.

Please contact your district office by telephone, letter, or e-mail with your questions
or problems. A list of telephone numbers, mailing addresses, and e-mail addresses
for child support offices is available on the Internet at
http://www.okdhs.org/programsandservices/ocss/docs/districtoffices.htm.

Step 2.

If you do not get an answer or you need additional help, please complete this form and
mail it to:

Oklahoma Child Support Services
Attn: Center for Customer Services
Capitol Station, Box 53552
Oklahoma City, OK 73152

Fax: 405-522-3685
E-mail: =ocss.customeroutreach@okdhs.org

Leaving any blanks on this form may delay the response.

Step 3.

The Center for Customer Services will work to resolve your issue. You will hear from
OCSS within five days of receipt of this form.

Oklahoma Child Support Services (OCSS) provides this comment form as a way
to help customers voice their concerns.
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http://www.okdhs.org/programsandservices/ocss/docs/districtoffices.htm
mailto:=ocss.customeroutreach@okdhs.org

First name Last name

Relationship to case

[] Custodial person [ ] Noncustodial parent [ ] Biological parent

[ ] Authorized representative [ ] Other (please specify)

Social Security number Case number (FGN)
Mailing street address or P.O. Box City State | Zip
Home phone number Work phone number E-mail address

Do you have an attorney of record or authorized representative? If so, complete the
information below:

First name Last name Phone number

Mailing street address or P.O. Box City State | Zip

Comment or concern: Please use the space below to write your comments. If your
comment is about a specific person or incident, provide the name, location, date, and time.

Desired actions: What would you like to happen?

Signature Date
How did you receive this form? [ ] In the mail after a call to OCSS:
[]In person from an OCSS office; or
[ ] Other:
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