State of California — Health and Human Services Agency Department of Child Support Services

DECLARATION OF SUPPORT PAYMENT HISTORY
Perscn completing this form (name).
| am the O Custodial Party [0 Nencustodial Parent
Support Payment History For {check one): 0 child [ Spousal O Family (O Medical
O Unreimbursed medical expenses [} Other (specify):
YEAR YEAR YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

ORDERED QORDERED ORDERED

January

February
March
April

May

June

Aduly

August

September
October

November

December
TOTAL

YEAR YEAR " YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

ORDERED ORDERED ORDERED

January

February
March
April

May

June

July

August

September
October
November

December
TOTAL

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. | am aware
that this may be provided to the other parent for their verification and that either party may be required to provide
documentation,

Signature: Date:

DCSS CASE NO..

€852109 (09/01/01) )
C552109.doc (5/05) Page 20f4



State of California — Health and Human Services Agency Department of Child Support Services
DECLARATION OF SUPPORT PAYMENT HISTORY

Person completing this form (name):
| am the O Custodial Party [ Noncustedial Parent
Support Payment History For (check one): [ chid [J Spousal [C] Famity O Medica!
O Unreimbursed medical expenses [0 Other (specify):
YEAR YEAR YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

CRDERED ORDERED ORDERED

January

February
March
April

May

June

July

August

September
October

November

December
TOTAL

YEAR YEAR YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

ORDERED QORDERED ORDERED

January

February
March
April
May

June

July

August

September
Qctober

November

December
TOTAL

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. | am aware
that this may be provided to the other parent for their verification and that either party may be required to provide
documentation.

Signature: Date:
DCSS CASE NO.:

CSS2109 (09/01/01)
C552109 doc (5/05) Page 30f4



State of California — Health and Human Services Agency Department of Child Support Services

DECLARATION OF SUPPORT PAYMENT HISTORY
Person completing this form (hame).
| am the [ Custodia! Party O Noncustodial Parent
Support Payment History For (check one): 1 Chilg [ Spousal O Family O Medical
0 Unreimbursed medical expenses [ Other (specify):

YEAR YEAR YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

ORDERED QORDERED ORDERED

January

February
March
April

May

June

July

August

September
October

November

December
TOTAL

YEAR YEAR YEAR

AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID AMOUNT AMOUNT PAID

ORDERED ORDERED ORDERED

January

February
March
April

May

June

July

August

September
October

November

December
TOTAL

i declare under penaity of perjury under the laws of the State of California that the foregoing is true and correct. | am aware
that this may be provided to the other parent for their verification and that either party may be required te provide
documentation.

Signature: Date:
DCSS CASE NO.:

CS552109 (05/01/01)
C552109.dog (5/05) Page 4 of 4



