CSEA/SDU-14-001-S

Attachment Z

EXPEDITED RELEASE OF FUNDS – MANUAL CHECK 
Section 1 – To be completed by Local CSE Agency

FROM:______________________________       County Code:__________________

                       (Individual Completing Form)

Telephone#__________________________       Fax #__________________________

Information from Intercept Letter

Payer’s Name                                                       SS#: Last 4 digits________________

(If Joint, list both names)

___________________________                       NCP IRN________________________

Mailing Address:                                                   Intercepted Amount______________

___________________________                               State____     Fund_____    

___________________________                       Reasons for Error:

Case#______________________                      Wrong SS# - No Case in CSES_____

                                                                              (Submit Change of Data Form)  
Receipt #, if applicable___________                Account Maintenance Error________

_______________________________       

Local Management Approval – Date

______________________________________________________________________  

Section II – To be completed by SDU 

	SDU Approval                                   Int.
	Fwd to Accounting - Date

	Received/Accepted
	Supervisor Approval

	Denied/Returned
	 

	Receipt Deleted - Date
	 


Section III – To Be Completed by Accounting Unit

	Accounting use only                        Int.
	Check#

	Received/Accepted
	Check Date

	Denied/Returned
	Check Amount

	
	

	Final Approval: Accounting & Banking Service Division
	

	 
	cc: Local, SDU, File


Revised 3/12
CHILD SUPPORT ENFORCEMENT ADMINISTRATION

EXPEDITED RELEASE –  MANUAL CHECK 
INSTRUCTIONS

PURPOSE:  This form is used by local child support (CSE) staff to notify the CSEA–SDU when a State Tax or  fund has been erroneously intercepted and it is necessary for a Manual Check to be issued for the  expedited release funds to the individual. 

REASONS FOR  EXPEDITED RELEASE: State Tax or funds may be intercepted in error for an individual who does not owe a child support debt if an incorrect Social Security Number was certified.
Intercepted State tax or fund have not posted to the CSES where the NCP has a hardship and is requesting  expedited release of his/her money due to the incorrect account balance on The Child Support Enforcement System (CSES) was submitted to the Maryland Comptroller’s Office or other entities.  

DISTRIBUTION:  The local (CSE) worker shall make and retain a photocopy of the form after completing Section I.  The CSEA-SDU shall make and retain a photocopy of the form after completing Section II.  The CSEA Accounting Unit shall receive and retain a copy after Final Approval, Section III and fax completed form to the CSEA-SDU.  The CSEA- SDU shall fax a copy of completed form to the local CSE office for their records. 

RECORD RETENTION:  If there is an existing case in CSES, the local CSE worker shall retain a copy of the completed form in the permanent record.  If there is not an existing case in CSES, the copy shall be retained in an appropriately identified file in for an indefinite period.  The CSEA-SDU and CSEA Accounting Unit shall each retain a copy of the form commensurate with all fiscal records.

COMPLETE FORM ENTERING THE FOLLOWING INFORMATION:

· name of person completing form

· current date

· telephone number of person completing form

· fax number of person completing form

· county/jurisdiction code

· name of payer(s) as it appears on Comptroller’s tax refund intercept letter or other entity letter
· address of payer as it appears on CSES records or the Comptroller or other entity letter

· social security number – last 4 digits of payer’s ss#
· IRN # of payer, if known to CSES

· Case Number of payer, if known to CSES

· intercepted amount of State Tax Refund or  funds from Comptroller or  other entity letter

· reason for error

· check if  fund or state refund 

· receipt number, if known 

 Include the following when submitting the form to the CSEA-SDU:

· Copy of individual’s State or  fund Intercept letter;
· In the case of a Joint Tax Refund, a statement signed by the NCP’s current  spouse asserting that a claim will not/has not been filed;
· If Wrongful intercept, fax Change of Data Request Form to change social security number.  The local CSE worker must contact the Help Desk (410-767-7002) and request a work order to remove the incorrect social security number from the child support case.
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