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Transforming lives

BEEMNKEHS
Declaration of Support Payments
A A R K R A T B S BT LR 1) S AT AR £

WA 2 SR IR AR

DA CfEER R EERRENEIEE B AR, 2 B LALLM, W 550 5 40 bR e B ATk
INEIAE .

BRI EAEREE 2 B LB

Rt
7
N

B R e B4, AESER R (SR

F4

1A

273

3A

47

5H

6 A

7TH

8 H

9A

10 H

11 H

12 H

AEET

DECLARATION OF SUPPORT PAYMENTS
DSHS 18-433 CN (REV. 01/2016) Cantonese #1E



Fhr

14

2R

3R

47

5H

6 A

7TH

8 A

9 A

10 H

1A

12 H

ABat

29

ANFFIEE Y, DU EROA R T B R A AT G, BRI 3 BRI G T 12252

E%m

» HERRTEM

[E] BRI 75 T 2«

DIVISION OF CHILD SUPPORT
PO BOX 11520

TACOMA WA 98411-5520

DECLARATION OF SUPPORT PAYMENTS
DSHS 18-433 CN (REV. 01/2016) Cantonese

#2H




	請列出無監護權家長為下列兒童而直接向您支付的從      至      
	期間之兒童贍養費付款。
	無監護權家長之完整姓名
	有監護權家長之姓名
	個案號碼
	年份
	     
	     
	     
	     
	     
	1月
	     
	     
	     
	     
	     
	2月
	     
	     
	     
	     
	     
	3月
	     
	     
	     
	     
	     
	4月
	     
	     
	     
	     
	     
	5月
	     
	     
	     
	     
	     
	6月
	     
	     
	     
	     
	     
	7月
	     
	     
	     
	     
	     
	8月
	     
	     
	     
	     
	     
	9月
	     
	     
	     
	     
	     
	10月
	     
	     
	     
	     
	     
	11月
	     
	     
	     
	     
	     
	12月
	     
	     
	     
	     
	     
	總計
	     
	     
	     
	     
	     
	年份
	     
	     
	     
	     
	     
	1月
	     
	     
	     
	     
	     
	2月
	     
	     
	     
	     
	     
	3月
	     
	     
	     
	     
	     
	4月
	     
	     
	     
	     
	     
	5月
	     
	     
	     
	     
	     
	6月
	     
	     
	     
	     
	     
	7月
	     
	     
	     
	     
	     
	8月
	     
	     
	     
	     
	     
	9月
	     
	     
	     
	     
	     
	10月
	     
	     
	     
	     
	     
	11月
	     
	     
	     
	     
	     
	12月
	     
	     
	     
	     
	     
	總計
	     
	     
	     
	     
	     
	聲明
	本人特此聲明，以上陳述屬實且正確。若有不實之詞，願依照華盛頓州法律而接受偽證罪處罰。
	簽名於      ，華盛頓州。
	日期
	您的簽名

