
 
 

DIRECT PAYMENT 
 
 
 
 
 

CAUSE NO: ________________________ 
 
 
 

STYLE: 
 
 
VS. 
 
 
 
 
I, ___________________________ RECEIVED MY CHILD SUPPORT 

PAYMENT FROM___________________________ ON _______DAY OF 

_________________, 20_____ FOR $___________ IN THE FORM OF 

CHECK/MONEY ORDER/ CASH (CIRCLE ONE). CHECK OR MONEY ORDER 

NUMBER ____________________. 

 

 

SIGN:___________________________________  DATE:__________________ 

 
 
 
 


