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 Subsidy, Resource & Referral Program 

PATERNITY AND CHILD SUPPORT VERIFICATION FORM 

 

Kindly assist this client by providing the following information. 

Thank you. 

 

This is to verify that        SS#      

Has established a case at Paternity and child support against      

on behalf of the following child(ren). 

           

           

           

 

o Support has been established in the amount of $  per week/per month 

o Date of last payment      . 

o Total child support paid in the last 12 months $    . 

o This client has established a case; however, has not received any monies to 

date. 

 

 

Completed by:                          


