NEFWC, FUEL ASSISTANCE PROGRAM, (978) 342-4520, 473 Main St., 3 FI, Fitchburg, MA 01420

Applicant Application Number

NOTARIZED CHILD SUPPORT/ALIMONY STATEMENT

Child support regarding: : , )

Person receiving support, if different from applicant:

EVERY QUESTION MUST BE ANSWERED

l, , certify under the penalties of perjury that the
Person paying the support

information stated below is correct and a true and complete account of the child support or alimony | have paid

to

Person receiving the support

| pay $ in support weekly / bi-weekly / monthly (circle one)
If the support is not cash, please state the cash value of what you provided,;

or, | paid support in the amount of $ from / /
to / /
| pay $ towards the rent or mortgage.
Name:
Address:

Source of Income:

My Telephone Number:

Signature:

Person PAYING the Support
Please provide proof of your address to NEFWC — Fuel Assistance.

On this day of , 20___, before me, the undersigned authority, personally appeared

, proved to me through evidence of identity, to wit: , to be

the signer(s) of the attached document, and who swore or affirmed to me, under the penalties of perjury, that the contents of said

document are truthful and accurate, to the best of knowledge and belief.

Notary Signature:

My Commission expires: / /
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