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Automatic recurring withdrawal for
your child support payments

Fast, convenient, safe and efficient

What is automatic recurring withdrawal?

Automatic recurring withdrawal is an electronic
method of payment. If you owe child support and
you do not have your payments withheld from
your income, you can authorize the Child Support
Division to withdraw your child support payment
from your checking or savings account.

How does automatic recurring
withdrawal work?

You may authorize the Child Support Division

to automatically withdraw the amount of your
support obligation from your checking or savings
account each month. This withdrawal can be
done either once a month or twice a month - on
the 5th and/or 20th of the month. When the
automatic recurring withdrawal is received, we
credit your case(s) with the payment. We do not
charge a transaction fee for automatic recurring
withdrawal. Contact your bank for information
about fees they may charge. If we receive a
notice from your bank that your account had
insufficient funds to cover the transfer, we will
attempt to obtain funds again the following day.

Why use automatic recurring
withdrawal?

®m Your support payments will always be made
on time.

®m You will receive prompt credit for the payment.

®m Your payment will be made automatically on
the same date(s) each month.

B You avoid the time and expense of mailing
your payment.

B Your payment will not be lost in the mail.

How do | sign up for automatic recurring
withdrawal?

Complete the authorization form and mail or fax
it to the address/number on the form. If you want
automatic recurring withdrawal from a:

m Checking account: include a voided blank
check.

®m Savings account: include a deposit slip
preprinted with your account information
or have a representative from your bank
complete your account information on
the form.

How do | change automatic recurring
withdrawal?

To change your automatic recurring withdrawal
from one account to another, you must
complete a new automatic recurring withdrawal
authorization form and submit it at least five
business days before the next payment. The
withdrawal authorization form is attached to
this document and available for download at
edocs.dhs.state.mn.us (search for automatic
recurring withdrawal). Copies of the form are
also available at your county child support agency
or by calling the Child Support Help Desk at
651-431-4400 and pressing 1 and then 2 and
requesting the form be mailed or faxed to you.



How do | stop automatic recurring
withdrawal?

You must notify the Child Support Division by
phone or in writing if you want to stop automatic
recurring withdrawal or are stopping an
automatic recurring withdrawal payment. Failure
to notify the Child Support Division at least five
days before the next payment may result in debt
collection activities. You can call 651-431-4400
or mail or fax a letter to the Child Support Help
Desk at:

Minnesota Child Support Payment Center

Automatic Recurring Withdrawal

PO Box 64329

St. Paul, MN 55164-0329

Fax: 651-431-7469

Automatic recurring withdrawal will stop
within five business days from the date the
Child Support Division receives your request.

Who do | call if | have questions?

If you have questions about automatic recurring
withdrawal, your payments, or if you change your
bank or bank account after starting automatic
recurring withdrawal, please call the Child
Support Help Desk at 651-431-4400. Calls

are taken between 8:00 a.m. and 4:30 p.m.
Monday through Friday.

TTY callers may call the Minnesota Relay Service
at 800-627-3529. For Speech-to-Speech Relay,
call 877-627-3848.



Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.
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For accessible formats of this information or assistance
with additional equal access to human services, write to
DHS.Info@state.mn.us, call 651-431-4400, or use your
preferred relay service. apai (2-1s)
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Automatic Recurring Withdrawal Authorization Form

Instructions: Complete the form, read and sign below if you have chosen automatic recurring withdrawal from a
checking or savings account.

PRINT LAST NAME FIRST NAME MIDDLE INITIAL

SOCIAL SECURITY NUMBER HOME PHONE WORK PHONE

Please check only one of the following:
Checking. | request automatic recurring withdrawal L] Savings. | request automatic recurring withdrawal

from my checking account. | have included a voided from my savings account. | have included a deposit
blank check for that account or have had a bank slip preprinted with my account information or have
representative complete the account information on had a bank representative complete the account
this form.* information on this form.*

I request the following automatic withdrawals from this account (check only one)

L] Monthly $ [] Semi-monthly $
L15th of the month or []20th of the month 05th and 20th of the month

*For automatic withdrawal from your checking or savings account, have a bank representative complete the
following information if you do not have a voided blank check or a preprinted savings deposit slip for this account.

To be completed by bank representative:
By signing this form you are verifying that this bank account belongs to the applicant named on this form.

ROUTING NUMBER SAVINGS ACCOUNT NUMBER

SIGNATURE OF BANK REPRESENTATIVE BANK/BRANCH NAME

Statement of understanding and authorization for automatic recurring withdrawal

Read and sign below if you have chosen automatic recurring withdrawal from a checking or savings account.
| understand:

B By signing this form, | agree to the terms above and authorize the Minnesota Department of Human Services,
Child Support Division, to withdraw support payments electronically from the account | have designated. If
the account has insufficient funds to cover a withdrawal, | authorize the division to make a second attempt to
withdraw the funds. If the division cannot attain the funds from my account, | understand that | am required
to make this payment by other means, including but not limited to, online payment, check or other payment
option. This action cancels and replaces any automatic recurring withdrawal agreement | currently have in
place with the division.

B While | am not legally required to submit the information on this form, | understand that the Child Support
Division requires it to set up and maintain automatic recurring withdrawal of my support. The division will share
this information only with its financial institution and with the financial institution | designate on the form, and
only for the limited purpose of setting up and administering automatic recurring withdrawal from my account.

SIGNATURE OF APPLICANT DATE

Mail or fax authorization form to: For office use only

Minnesota Child Support Payment Center Received date: _

Automatic Recurring Withdrawal
PO Box 64329 Active date:
St. Paul, MN 55164-0329
Fax: 651-431-7469
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