CHILD SUPPORT VERIFICATION FORM

Applicant: Date:

Child/Children’s Names:

The above applicant states that you do the following:

You have been court ordered to pay $ per
___ You currently pay child support in the amount of $ per
____ Inlieu of child support, you pay the mortgage in the amount of $ per
____ Inlieu of child support, you pay the utility bills in the amount of $ per
__Inlieu of child support, you buy clothing, diapers, etc in the amount of $ per
_Inlieu of child support, you pay in the amount of
$ per .

I certify that the above information is true and correct.

Signature of Absent Parent Date

Address

Return this form by to: Randolph County DSS
P.O. Box 3239

Asheboro, NC 27204



