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SELF-CERTIFICATION ON NON-RECEIPT OF CHILD SUPPORT

l, , hereby certify that | do not receive child

support for my child (ren), listed below:

Child Name

| further understand that if | begin to receive child support, I am to report this
change in income in writing within ten (10) days of the change.

Signature Date

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false
statements or misrepresentations to any Department or Agency of the United States as to any matter
within its jurisdiction.
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