
Statement of Support 

 

*This form is to be completed by the supporting party, not the client.*  

 

Client’s Name: _________________________________________________________________ 

Your Name: _____________________________      Relation to Client: _____________________ 

Street Address: _________________________________________________________________ 

Phone Number: ________________________________________________________________ 

 How long have you been supporting the client? ________________________________ 

 What is the specific total dollar amount you have provided to the client in the past 30 

days? (Ex: $350) (Do NOT use a range, such as $300-$400) ________________________ 

 Is the client expected to pay this back?  If so, When? ____________________________ 

_______________________________________________________________________ 

Comments/Breakdown of all assistance in past 30 days: ________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: __________________________________________________ Date: ______________ 


