ATTACHMENT 2
	FIELD NAME
	LOCATION
	LENGTH
	REQUIRED or OPTIONAL
	DESCRIPTION
	COMMENTS

	HEADER RECORD
	
	
	
	
	First Record on file

	Record Type
	1 - 2
	2
	R
	
	Enter FH

	Office Code
	3 - 5
	3
	R
	The code indicating 'office where receipt entered'
	Enter 'SRU'

	File Creation Date
	6 - 13
	8
	R
	Date this file was created for transmission to OCSS/ OSIS
	CCYYMMDD; must match control record

	File Creation Time
	14 - 19
	6
	R
	Time this file was created for transmission to OCSS/ OSIS
	HHMMSS; must match control record

	Batch Number
	20 - 25
	6
	R
	Numeric batch sequence within day (tracking of number of transmissions per day)
	Must match control record

	Filler
	26 - 500
	475
	
	
	Spaces


	FIELD NAME
	LOCATION
	LENGTH
	REQUIRED or OPTIONAL
	DESCRIPTION
	COMMENTS

	Detail Record
	
	
	
	
	

	Record Type
	1 - 2
	2
	R
	
	Enter ‘FD’

	Case Identifier
	3 - 4
	12
	R
	APN (Absent Parent Number) [9 digits + 3 blanks, ex. 000123456] or FGN (Family Group Number) [12 digits, ex. 000123456001] or zeroes
	If APN or FGN is not known (such as with unidentified payments-'UN'-or application fees-'CP'-when no case could be built), enter zeroes

	Distribution Code
	15
	1
	R
	APN (Absent Parent Number) [9 digits + 3 blanks, ex. 000123456] or FGN (Family Group Number) [12 digits, ex. 000123456001] or zeroes
	If APN or FGN is not known (such as with unidentified payments-'UN'-or application fees-'CP'-when no case could be built), enter zeroes

	Undistributed Type
	16 - 17
	2
	O
	
	If regular IVD payment, leave blank.  If CP Application Fee, enter 'CP'.  If unidentified, enter 'UN'.  If Excess, enter 'EX'.

	Resolution Indicator
	18
	1
	O
	If Undistributed Type = 'UN', enter 'R', 'S' or blank.  If Undistributed Type = 'OT' or 'EX', enter 'R' or blank.
	If Undistributed Type = 'CP', leave blank.  If Undistributed Type is blank, leave this field blank.

	Non-Custodial Parent Last Name
	19 - 38
	20
	O
	The last name of the NCP (the payor)
	Required unless undistributed type is UN.

	Non-Custodial Parent First Name
	39 - 58
	20
	O
	The first name of the NCP

	

	Non-Custodial Parent Middle Name
	59 - 78
	20
	O
	The middle name of the NCP
	

	Non-Custodial Parent Suffix
	79 - 81
	3
	O
	The suffix of the NCP, I.E. Jr. or III
	

	Non-Custodial Parent SSN
	82 - 90
	9
	O
	The Social Security Number of NCP
	

	Custodial Parent Last Name
	91 - 110
	20
	O
	The last name of the CP
	

	Custodial Parent First Name
	111 – 130 
	20
	O
	The first name of the CP
	

	Custodial Parent Middle Name
	131 – 150
	20
	O
	The middle name of the CP
	

	Custodial Parent Suffix
	151 – 153
	3
	O
	The suffix of the NCP, I.E. Jr. or III
	

	Custodial Parent SSN
	154 – 162
	9 
	O
	The Social Security Number of the CP
	

	Receipt Amount
	163 - 172
	10
	R
	Amount of receipt, payment, or fee item
	Include dollars and cents by no decimal point.

	Type of Payment
	173 - 174
	2
	R
	Type of payment instrument, I.E. 'MO' for money order, 'PC' for personal check, 'WA' for wage/income assignment, 'RI' for interstate fee, and so on.
	

	EFT Indicator
	175
	1
	R
	Indicator to denote if payment was received through EFT
	

	Payment Description
	176 – 195 
	20 
	R
	Brief Text description of payment
	If check, enter Check # and Account #.  If money order, enter Money Order # and Type of Money Order.  If other type of instrument, include identifying information.

	Deposit Date
	196 – 203 
	8
	R
	Date of Deposit for this receipt
	Must not be future date.

	Deposit Number
	204 – 205 
	2
	R
	
	Enter '01' if this receipt was included in the 1st deposit for the Deposit Date, enter '02' if the receipt was included in the 2nd deposit for the Deposit Date, and so on.

	SRU Received Date
	206 – 213 
	8
	R
	The date the payment was received by the SRU
	CCYYMMDD

	Local Office Received Date
	214 – 221
	8 
	O
	The Date the payment was received in the local office
	Currently used for an alternate payment type as specified by OCSS.

	FIPS Code
	222 – 228 
	7
	O
	Federal Information Process Standard code of the receiving child support agency.
	Currently used for an alternate payment type as specified by OCSS.

	Obligation Sequence
	229 – 231
	3
	O
	Used to indicate the specific obligation for payment
	Reserved for future use. Leave blank.

	Judgment Sequence
	232 – 234
	3
	O
	Used to indicate the specific judgment for payment
	Reserved for future use. Leave blank.

	Case Type
	235 – 236
	2
	O
	Used to indicate the specific financial case type for payment
	Reserved for future use. Leave blank.

	Employer Sequence
	237 – 239
	3
	O
	Used to indicate NCP’s employer sequence # in OSIS for this NCP.
	

	Employer FEIN
	240 - 249
	10
	O
	Used to indicate the NCP’s employer federal identification number.
	If data is within the EFT record, this field is required.

	Employer Name
	250 – 279
	30
	O
	The name of the NCP’s employer who sent the payment.
	If data is within the EFT record, this field is required.

	Pay Date
	280 – 285
	6
	O
	EFT related item.
	If data is within the EFT record, this field is required.

	Medical Support Indicator
	286
	1
	O
	EFT related item.
	If data is within the EFT record, this field is required.

	Employment Termination Indicator
	287
	1
	O
	EFT related item.
	If data is within the EFT record, this field is required.

	Payment Notes
	288 – 387
	100
	O
	Additional information about payment, I.E. CP Address, name of Bank, Name & Address of Person/entity who sent payment, etc.
	Required if payment to be undistributed.

	Additional ID Time
	388
	1
	O
	Enter the number of additional days requested for identification of this receipt.
	Required if additional time request for identification.

	SUR Payment Sequence #
	389 – 403
	15
	R
	Unique identifier for the original receipt
	

	Case ID on ACH Addenda Record (EFT)
	404 – 423
	20
	O
	
	Required on EFT items.

	Application identifier or ACH Addenda Record (EFT)
	424 – 425
	2
	O
	
	Required on EFT items.

	NCP Name on ACH Addenda Record (EFT)
	426 – 435 
	10
	O
	
	Required on EFT items.

	NCP SSN on ACH Addenda Record (EFT)
	436 - 437
	9
	O
	
	Required on EFT items.

	Amount on ACH Addenda Record (EFT)
	438 - 447
	10
	O
	
	Required on EFT items.

	Pay amount on ACH Addenda Record (EFT)
	448 – 457 
	10
	O
	
	Required on EFT items.

	Item Sequence on ACH Addenda Record (EFT)
	458 – 464 
	7
	O
	
	Required on EFT items.

	ACH Batch Number on ACH Addenda Record (EFT)
	465 - 471
	7
	O
	
	Required on EFT items.

	Settlement Date on ACH Addenda Record (EFT)
	472 – 479 
	3
	O
	
	Required on EFT items.

	Originator ID on ACH Addenda Record (EFT)
	480 -487 
	8
	O
	
	Required on EFT items.

	Total Credit Amount on ACH Addenda Record (EFT)
	488 - 497
	10
	O
	
	Required on EFT items.

	Filler
	498 - 500
	2
	
	
	Spaces


	FIELD NAME
	LOCATION
	LENGTH
	REQUIRED or OPTIONAL
	DESCRIPTION
	COMMENTS

	FILE CONTROL RECORD
	
	
	
	
	Last Record on file

	Record Type
	1 – 2
	2
	R
	
	Enter ‘FC’

	Office Code
	3 – 5
	3
	R
	The code indicating ‘office where receipt entered’
	Enter ‘SRU’

	File Creation Date
	6 – 13
	8
	R
	Date this file was created for transmission to OCSS/OSIS
	CCYYMMDD: Must match header record

	File Creation Time
	14 – 19
	6
	R
	Time this file was created for transmission to OCSS/OSIS
	HHMMSS; must match header record

	Batch Number
	20 – 25
	6
	R
	Numeric batch sequence within day (tracking of number of transmissions per day)
	Must match header record

	Total Number of Payments
	26 – 31 
	6
	R
	Number of monetary receipts/payments
	999999

	Total Dollar Amount of Payments
	32 – 43
	12
	R
	Dollar amount of monetary receipts/payments
	$$$$$$$$$$; include dollars and cents by not decimal point

	Total Number of Non-Monetary Transactions
	44 – 49 
	12
	R
	Number of non-monetary transactions such as other state fees
	999999

	Total Dollar Amount of Non-Monetary Transactions
	50 – 61
	12
	R
	Dollar Amount of non-monetary transactions
	$$$$$$$$$$

	Filler
	62 – 500
	439
	
	
	Spaces


