
Gentilly Mail and Copy Center • 3157 Gentilly Blvd, New Orleans, LA • 504-304-9595 

AFFIDAVIT FOR VERIFICATION OF CHILD SUPPORT 

 

STATE OF LOUISIANA  
PARISH OF ORLEANS 

TO WHOM IT MAY CONCERN: 
LET IT BE KNOWN, that I, ________________________________________________________, 

 
give to ________________________________________, the amount of $________________ 
 
per  week     /     month     /     year, as child support for my minor child(ren), 
 
_____________________________________________________________________________. 
 
Payments will continue until said child(ren) is 18 years old. 
 
 
If there are any questions, I can be reached at: 
 

Main Telephone Number: ___________________________________________________ 
 
Alternate Telephone Number: ________________________________________________ 
 
 

 
_______________________________________ 

Affiant Signature 
 
 

SWORN TO AND SUBSCRIBED BEFORE ME 
 
This ______ day of ________________, 20_____ 
                     
 
________________________________________ 
Notary Public 
Commissioned for Life 


