Manitoba 9

Request for Information Family Services and Consumer Affairs
Please Print
PAYEE PAYOR
SURNAME SURNAME
GIVEN NAME GIVEN NAME
ADDRESS ADDRESS
MAILING ADDRESS (IF DIFFERENT) MAILING ADDRESS (IF DIFFERENT)
Comments:
O Accounting Record O Copy of Court Order O MEP Account No.
with Address
O Payor's Address [0 Payee's Address O MEP File No.

O Other (specify)

Requested By Authorized By
Counsellor Enforcement
Date (Month/Day/Year) Date (Month/Day/Year)
Return to:
Counsellor: Telephone:

District Office Address:

MG-7302 (Rev. 04/10)



