Department of Public Health and Human Services
Child Support Services Division

Participant Contact Update Form

This form may be used by Case Participants to update their contact information with CSSD. Please note
that if you have more than one case, using this form will update your contact information for all cases.

Participant information

Participant Name:

Case Number/s (if known):

Social Security Number (used for verification purposes) :
Phone Number:

Email Address:

Old Address:

New Address:

Participant Employer Information
Employer:
Employer Phone:

Employer Address:
Case Details

Other parent/ party name:

List the child/ren of the case:

I declare under penalty of perjury and under the laws of the state of Montana that the foregoing is
true and correct.

Printed Name Signature City & State where signed Date

Return Form To
Fax: 406-444-9626

Email: CMU@mt.gov
Mailing Address: PO Box 202943, Helena MT 59620-2943
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