AFFIDAVIT FOR VERIFICATION OF CHILD SUPPORT

STATE OF LOUISIANA
PARISH OF ORLEANS

TOWHOM IT MAY CONCERN:
LET IT BE KNOWN, that I,

give to , the amount of $

per week / month / year, aschild support for my minor child(ren),

Payments will continue until said child(ren) is 18 years old.

If there are any questions, | 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
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