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CUSTODY AND CHILD SUPPORT FORM 
 
Parent #1 Name:   Parent #2 Name:      
 

 

1. Do you have a court-ordered custody decree?  Yes / No 
Describe your custody arrangement:           
             
              
 
2. Is there any child support for the above children?  Yes / No 
Person paying:      Person receiving:       
How are payments made?  Child Support Recovery Unit / Other (describe)  
              
Approximate amount: $ per week / month / year. 
 

**If you answered yes to the questions above, provide a copy of 
any court-ordered decrees for custody and/or child support. 

 

Title 18, Section 1001 of the U.S. Code states that a person is guilty of 
a felony for knowingly and willingly making false or fraudulent 

statements to any department of the United States Government. 
 
      

Signature  Date 
 
      

Signature  Date 
 

*Additional documentation may be requested as needed to complete the application. 

Name of Child Date of Birth Percent of time living with 

Parent 1 Parent 2 
         

    

    

      

    

      

http://cr-intranet/citynet/click_thru.asp?ContentId=2386

