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Name: 

Buffalo State University 

Banner ID:    

VCSP24 2023-2024 Child Support Paid 

Instructions: Child support paid out must be reported.  Please have the parent who is paying the 
support complete a statement below.  Statements must be completed for EACH individual child. 
(use more than one sheet, if necessary)

 per 

Name of parent paying support: (print)    

Amount paid from Jan. 1, 2021 through Dec. 31,2021: 

Support paid for:    

Does child live in your household?   (check one)  Yes  No 

Child lives at address:    

Child’s age:    

Signature of parent paying support: 
By signing, you attest that this is a true and accurate statement 

 per 

Name of parent paying support: (print)    

Amount paid from Jan. 1, 2021 through Dec. 31, 2021: 

Support paid for:    

Does child live in your household?   (check one)  Yes  No 

Child lives at address:    

Child’s age:    

Signature of parent paying support: 
By signing, you attest that this is a true and accurate statement 

Signature 
By signing this worksheet, I (we) certify that all the information reported is complete and correct.  

______________________________________________________ ____________________ 
Student's Signature Date 
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