STATE OF SOUTH CAROLINA IN THE FAMILY COURT
NINTH JUDICIAL CIRCUIT

COUNTY OF BERKELEY

)

)

)

) CASE NO.

)

) AFFIDAVIT
PETITIONER )

) (FOR SUPPORT PAYMENTS TO BE

VS. ) MADE THROUGH COURT)

)

)
RESPONDENT )
Personally appeared before me, , Who swears or affirms as

follows:

1. That he/she is the recipient of support payments pursuant to a court order, a copy of
which is attached hereto.

2. That pursuant to the support order, the payments are to be made directly to the affiant,
provided; however, in the event the payments are ever more than __ days late, future
payments may be made through the court upon the filing of an affidavit.

3. That the support payment has been more than ___ days late on at least one occasion
and the affiant therefore request that henceforth the future support payments be made
through the Clerk of Court’s office.

4. That the Petitioner’s name, address, employer’s name and social security number are as
follows:

Petitioner’s Social Security Number:

Petitioner’s Name:

Petitioner’s Address:

Petitioner’s Employer:

Petitioner’s Phone Number:
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5. That the Respondent’s name, address, phone number, employer’s name, social security
number, height, weight, hair color and eye color are as follows:

Respondent’s Name:

Respondent’s Address:

City State Zip

Respondent’s Employer:

Respondent’s Phone Number:

Respondent’s Social Security No.:

Respondent’s Height: Weight:

Respondent’s Hair Color: Eye Color:

Respondent’s Date of Birth:

FURTHER, AFFIANT SAITH NOT,

Petitioner Signature
SWORN before me this

Day of , 20

Notary Public for South Carolina

My Commission Expires:
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