
AFFIDAVIT OF ARREARS/DIRECT PAYMENTS 
Payment History for Noncustodial Parent (NCP) (starting with most recent month) 
NCP’s Name:                                                                                                                     .  

YEAR: ______________  YEAR: ______________  YEAR: ____________  
Month Amount Due Amount Paid Month Amount Due Amount Paid Month Amount Due Amount Paid 
Jan   Jan   Jan   

Feb   Feb   Feb   

Mar   Mar   Mar   

Apr   Apr   Apr   

May   May   May   

June   June   June   

July   July   July   

Aug   Aug   Aug   

Sept   Sept   Sept   

Oct   Oct   Oct   

Nov   Nov   Nov   

Dec   Dec   Dec   

TOTAL   TOTAL   TOTAL   

YEAR: ________  YEAR: ________  YEAR: ______  
Month Amount Due Amount Paid Month Amount Due Amount Paid Month Amount Due Amount Paid 
Jan   Jan   Jan   

Feb   Feb   Feb   

Mar   Mar   Mar   

Apr   Apr   Apr   

May   May   May   

June   June   June   

July   July   July   

Aug   Aug   Aug   

Sept   Sept   Sept   

Oct   Oct   Oct   

Nov   Nov   Nov   

Dec   Dec   Dec   

TOTAL   TOTAL   TOTAL   
 
Declaration: I declare under penalty of perjury the information I have provided on this application is true and 
correct to the best of my knowledge and belief and the statements contained herein are made for the purposes 
stated herein including, but not limited to, obtaining assistance in paternity and order establishment, and the 
enforcement and distribution of child support. By signing this application, I acknowledge the responsibilities 
as listed and agree to the services the Child Support Enforcement Program provides. 

Name of Applicant (please print) ______________________________________________________________  

Signature of Applicant __________________________________________________  Date ________________  

Signed before me _______________________________________  

Notary Public ______________________________________________ My Commission expires _________________ 
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