AFFIDAVIT INSTRUCTIONS

County Name, Social Security Number and name of recipient must be completed
by the recipient.

ltems 1 and 3 are completed by the Nebraska Child Support Payment Center.

Items 2 (A or B) must be completed by the Child Support recipient.

Recipient must sign at the bottom of the form in front of a Notary Public.

Return completed form to: Nebraska Child Support Payment Center
PO Box 83306
Lincoln, NE 68501-9865



