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DECLARATION OF DIRECT PAYMENTS 

 
I,    , declare the following: 

 

1. I am the plaintiff/custodial parent in   ; 
 

2. I have received child support payments directly from the non-custodial parent, 

  for the periods and amounts as follows; 

 

DATE AMOUNT  DATE AMOUNT 

     

     

     

     

     

     

SUBTOTAL   SUBTOTAL  

   

  TOTAL Direct Payments $__________________received as of______________; 

3. I make this declaration in good faith and in support of my child support case; 
 

4. I declare under penalty of perjury that the foregoing statement is true and 

correct to the best of my knowledge and belief. 

Executed this  day of 20 . 
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