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The Affidavit of Direct Payments is an accounting of all payments you have received by any source that should be 
credited against any child support due. This document must cover all months that your support order has been in 
effect. It is important that you be as accurate as possible.  
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The information listed in this affidavit is true and correct to the best of my ability.  No facts or 
information have been withheld. 
 
          x ____________________________________ 

      Signature of the Obligee 
 
 
 
Subscribed and sworn to before me this __________ day of ______________, 20___. 
 
 
 
 
____________________      ___________________ 
My Commission Expires      Notary Public 


