CS-177
COMMONWEALTH OF KENTUCKY


(R. 8/19)
Cabinet for Health and Family Services
Department for Income Support

Child Support Enforcement

FINANCIAL INSTITUTION DATA MATCH

INVOICE FOR PAYMENT

Name of Institution: 
____________________________________________
Address of Institution: 
____________________________________________

____________________________________________
Telephone Number: 
____________________________________________
Contact Email Address: 
____________________________________________

TIN: 
____________________________________________
FEIN: 
____________________________________________
In accordance with 921 KAR 1:020 Section 4(2), CHFS will pay a financial institution a fee not to exceed $250 per quarter or the actual cost to the financial institution for conducting the data match, whichever is less.
The data match file must be submitted to the Cabinet’s authorized agent before the invoice is submitted to Child Support Enforcement for payment.
The following items are required for payment:

· The confirmation email for the FIDM data match
· The invoice showing the cost of the Child Support Data Match
Payment requests must be submitted within 90 days of the date the data match file was submitted.
	Reporting Quarter
	Date Data Match File Submitted
	
	Cost (not to exceed $250)

	 FORMCHECKBOX 
 Jan 1 – March 31
	
	
	

	 FORMCHECKBOX 
 April 1 – June 30
	
	
	

	 FORMCHECKBOX 
 July 1 – Sept 30
	
	
	

	 FORMCHECKBOX 
 Oct 1 – Dec 31
	
	
	


Submit invoice and required information to:  cseinvoices@ky.gov.
For questions concerning the status of a payment for an invoice, please email cseinvoices@ky.gov.
Cabinet for Health and Family Services
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