
 
 
 
 
 
 
 
171 Howell Heights                                                                               Darrell R. Shouse 
Jackson, KY 41339                                                                                          Executive Director 
Phone:(606) 666-2452 
Fax: (606) 666-9780 
Email: mkcadirector@mkcap.org           
          
 

Verification of Information: Child Support 

 
 

       Client Name:    ___________________________________________ 
                                                                                   Last                                       First                 

    
                             Mailing Address: __________________________________________ 

 
         __________________________________________  
      
                                                Phone Number:  ___________________________________________    
 
A_______________________________________ B __________________________________ C ____________________________ 
   Child’s Name                                      Child’s Name                                  Child’s Name 
 
D_______________________________ E ________________________________________ F _______________________________ 
   Child’s Name                                     Child’s Name                                   Child’s Name 
 
********************************************************************************************************************************************************* 

WARNING: ANY PERSON WHO AIDS ANOTHER PERSON IN OBTAINING ANY TYPE OF ASSISTANCE 
FRAUDULENTLY IS SUBJECT TO PENALTIES BY THE STATE AND FEDERAL LAWS. THIS COULD INCLUDE PENTALTIES 

AND OR FINES. 
********************************************************************************************************************************************************* 
 
I, _____________________________ hereby certify that I pay/receive $ _________  per (  ) Week,  (  ) Month for child support 
 
To/From ______________ for the child or children _________________. 
 
 
********************************************************************************************************************************************************* 
Signature: _________________________________________________ Date: ____________________________________________ 
                 (Required)                                                          (Required) 
               
Mailing Address: _____________________________________________________________________________________________ 
                                                              
                           ______________________________________________________________________________________________  
 
Phone: ___________________________________________ 
 
___________________________________________________________________________________________________________ 
Staff Signature/Notes         Date 
 

mailto:admin@mkcap.org

