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SCCA VERIFICATION OF CHILD SUPPORT 
Use of this sample form is optional and can be used when child support is paid directly to the 
SCCA applicant/recipient and the absent parent who pays child support refuses to provide a 

verbal or signed statement for child support verification. 

Applicant/Recipient’s Name: ______________________________ 
Case Number: __________________________________________ 
Case Worker Name: _____________________________________ 

Child Support is verified using a three month base period. Your three month base period is: 
_______________, _______________, _______________.   

List all child support payments you received during the base period months below.  

Child’s 
Name 

Absent 
Parent’s 

Name 

Absent 
Parent’s 
Address 

Base Month 1: 
_____________ 

List all 
payments & 
date received 

Base Month 2:  
_____________ 

List all 
payments & 
date received 

Base Month 3: 
____________ 

List all 
payments & 
date received 

I certify that the child support information provided above is correct. 

Applicant/Recipient’s Signature: ________________________ Date: __________________ 
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