ALIMONY INCOME STATEMENT

Proof of Alimony / Spousal Support Payments

COURT & DIVORCE DECREE INFORMATION

Court Name:

Case Number:

State / County:

Decree Date:

RECIPIENT INFORMATION (PAYEE)

Full Name:

Address:

Phone:

PAYER INFORMATION (PAYOR)

Full Name:

Address:

Phone:

ORDERED ALIMONY TERMS

Payment Amount: §
Payment Frequency:
Payment Start Date:

Termination Date:

RECORD OF RECENT PAYMENTS RECEIVED

DATE RECEIVED AMOUNT PAID PAYMENT METHOD

REFERENCE / CHECK NUMBER




DATE RECEIVED

AMOUNT PAID

PAYMENT METHOD

REFERENCE / CHECK NUMBER

I hereby certify and declare under penalty of perjury that the information provided in this statement is true, accurate, and complete to the best of my
knowledge. The alimony payments listed above represent the actual support received in accordance with the legal order.

Date:

Recipient / Payee Signature

Date:

State of:

County of:

Payer / Payor Signature (Optional)

NOTARY PUBLIC ACKNOWLEDGEMENT

Subscribed and sworn to before me on this day of , 20, by the Recipient / Payee named above.

Notary Public Signature

My Commission Expires
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