Employer Services Online Profile

Screen

Office: of Child Support Services "h Chiid Support Portal

Office of Child Support Services rh Child Support Portal

CHILD SUPPORT PORTAL

PORTALHOME | FAQ CONTACT US

Required *
General Information

*FEIN * Qrganization Name

654654789

‘Organization Short Name

(Enter abbreviation for your organization. Maximum 25 characters)

* Organization Type

) Employer - Select if you manage your own company's employee reporting.

rd-Party Employer - Select if you are a payroll company or manage multiple employee reporting clients.

Cancel _ Continue Later
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Employer Services Online Profile

Screen

Office of Child Support Services fh Child Support Portal

CHILD SUPPORT PORTAL

PORTAL HOME | FAG COI

Required *

Business Contact Information

* First Name

*Phone Number

Fax Number

*Email

Select Other Contact Types that Apply:

Business

[ Select if you want email notifications sent to this address

ADMINISTRATION FOR

CHILDREN CX FAMILIES

Office of Child Support Services

Enter business, fechnical, and alternate contact information. If you have multiple contacts for child support purposes, you can add their information on the Portal

M *Last Name

Extension
(Enter numberic characters only. Include
area code. Format: 1231231111)

(Enter numberic characters enly. Include
area code. Format: 1231231111)

{Format: name{@somewhere.com)

“Daes this email address belong 1o a shared email box? () Yes O No

Privacy Policy | Accessibility Help Desk
HHS Vulnerability Disclosure Policy ® 1-800-255-2736
¥ csporial@acihhs.gov




Employer Services Online Profile

Screen

Office of Child Support Services rh Child Support Portal

CHILD SUPPORT PORTAL

Technical Contact Information

Thig persen ig a network or system adminisfrator who can help provide corporate IP address information or batch system information, if applicable.

First Name M Last Name

Phone Number Extension
(Enter numberic characters only. Include
area code. Format 1231231111)

Fax Number

(Enter numberic characters only. Include
area code. Format: 1231231111)

Email

(Format: name@somewhere com)

Select Other Contact Types that Apply:

Technical

[0 Selectif you want email nofifications sent to this address.

Does this email address beleng to a shared email box? (O Yes O Mo

ADMINISTRATION FOR Privacy Policy | Accessibility Help Desk

BH"_DHEN & FAMIL'ES HHS Vulnerability Disclosure Policy ® 1-800-758-2736

Ofice of Child Support Services = csportal@act hhs.gov




Employer Services Online Profile

Screen

Office of Child Support Services rh Child Support Portal

CHILD SUPPORT PORTAL

PORTAL HOME | FAQ CONTACT US

Alternate Contact Information

This is the person child support agencies may contact regarding case-specific questions.

First Name Mi Last Name

Phone Number Extension
(Enter numberic characters enly. Include
area code. Format: 1231231111)

Fax Number

(Enter numberic characters enly. Include
area code. Format 1231231111)

Email

(Format: name@somewhere.com)

Select Other Contact Types that Apply:

Alternate -

[ Select if you want email notifications sent to this address

Does this email address belong to a shared emailbox? O Yes (O Mo

ADMINISTRATION FOR Privacy Policy | Accessibilify Help Desk

BHILDHEN& FAMIL'ES HHS Vulnerability Disclosure Policy ® 1-800-258-2736

Office of Child Support Services & csportal@acihhs.gov
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Ofice of Chid Supgot Services g ChIlG Support Portal

CHILD SUPPORT PORTAL

Communication Preference

a prefe

ur onganiz

Emall Fax Phong Communication Centar

P Address Information

af the

* Publlc IP Addrasses: Optional IP Address: Optional IP Addrazs: Optional IP Address:

* Name of Intamet Service Provider:
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Continue Later
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