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 Alimony/Child Support Statement 

 
Statement of Alimony 

 
 I,       , certify that I receive Alimony in the  

                         (PRINT APPLICANT’S NAME) 
 

amount of  $       Monthly 
        Weekly  
        Bi-Weekly 
        Twice per Month 
 

 I,       , certify that I do NOT receive Alimony. 
                         (PRINT APPLICANT’S NAME) 
 
          _____________________________________________________________ 
  SIGNATURE OF APPLICANT/DATE 
 
 ___________________________ 
          TELEPHONE NUMBER 

 
Statement of Child Support 

 
 I,       , certify that I receive Child Support in the  

                         (PRINT APPLICANT’S NAME) 
 

amount of  $         Monthly  
        Weekly  
        Bi-Weekly  
        Twice per Month  
 

 I,       , certify that I do NOT receive Child Support. 
                         (PRINT APPLICANT’S NAME) 
 
 
 _____________________________________________________________ 
                SIGNATURE OF APPLICANT/DATE 
                                               
 

          ___________________________       
           TELEPHONE NUMBER                                           
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