CHILD SUPPORT PAYMENT TRACKING PRINTABLE

[PAYEE PARENT FULL NAME]
[PAYEE PARENT STREET ADDRESS]
[PAYEE PARENT CITY, STATE, ZIP CODE]
[PAYEE PARENT PHONE NUMBER]
[PAYEE PARENT EMAIL ADDRESS]

[PAYOR PARENT FULL NAME]
[PAYOR PARENT STREET ADDRESS]
[PAYOR PARENT CITY, STATE, ZIP CODE]
[PAYOR PARENT PHONE NUMBER]
[PAYOR PARENT EMAIL ADDRESS]

[CASE NUMBER]
[COURT NAME AND COUNTY]
[JURISDICTION STATE]

[CHILD(R) FULL NAME(S) AND DATE(S) OF BIRTH]

RE: CHILD SUPPORT PAYMENT TRACKING RECORD FOR [TRACKING PERIOD START DATE] THROUGH [TRACKING PERIOD END DATE]

1. CASE AND ORDER INFORMATION

1.1 Case Number: [CASE NUMBER]

1.2 Court Name and Location: [COURT NAME AND COUNTY], [STATE]

1.3 Date of Support Order or Judgment: [ORDER DATE]

1.4 Order Type: [ORDER TYPE]

1.5 Custodial Parent / Payee: [PAYEE PARENT FULL NAME]

1.6 Non-Custodial Parent / Payor: [PAYOR PARENT FULL NAME]

1.7 Child(ren) Covered by Order: [CHILD(R) FULL NAME(S) AND DATE(S) OF BIRTH]

2. SUPPORT ORDER TERMS

2.1 Base Monthly Child Support Amount: $[BASE MONTHLY SUPPORT AMOUNT]

2.2 Payment Frequency: [PAYMENT FREQUENCY]

2.3 Due Date of Each Payment: [PAYMENT DUE DATE]

2.4 Method of Payment Required by Order: [REQUIRED PAYMENT METHOD]

2.5 Payment Location or Address: [PAYMENT LOCATION OR ADDRESS]

2.6 Wage Withholding / Income Assignment in Effect: [YES OR NO]

2.7 Arrears Balance as of Start of Tracking Period: $[ARREARS BALANCE]

2.8 Interest or Late Fees Provided by Order: [INTEREST OR LATE FEE TERMS]

3. ADDITIONAL EXPENSES AND OBLIGATIONS

3.1 Medical and Health Insurance Premium Allocation: $[MEDICAL PREMIUM AMOUNT]

3.2 Uninsured Medical Expense Allocation: [PERCENTAGE OR AMOUNT]

3.3 Childcare Expense Allocation: $[CHILDCARE AMOUNT]

3.4 Educational Expense Allocation: $[EDUCATIONAL EXPENSE AMOUNT]

3.5 Extracurricular Activity Allocation: $[EXTRACURRICULAR AMOUNT]

3.6 Other Ordered Obligations: [DESCRIPTION AND AMOUNT]

4. PAYMENT LOG

4.1 Payment Number: [PAYMENT NUMBER]

4.2 Date Payment Received: [DATE RECEIVED]

4.3 Amount Received: $[AMOUNT RECEIVED]

4.4 Payment Method: [PAYMENT METHOD]

4.5 Payment Period Covered: [PERIOD COVERED]

4.6 Check, Money Order, or Transaction Number: [REFERENCE NUMBER]

4.7 Received By: [NAME OF RECIPIENT]

4.8 Amount Applied to Current Support: $[CURRENT SUPPORT APPLIED]

4.9 Amount Applied to Arrears: $[ARREARS APPLIED]

4.10 Remaining Balance After Payment: $[REMAINING BALANCE]

4.11 Notes: [PAYMENT NOTES]

5. MONTHLY SUMMARY

5.1 Month and Year: [MONTH AND YEAR]

5.2 Total Support Due for Month: $[TOTAL DUE]

5.3 Total Support Paid for Month: $[TOTAL PAID]

5.4 Difference (Overpayment or Underpayment): $[DIFFERENCE]

5.5 Cumulative Arrears Balance: $[CUMULATIVE ARREARS BALANCE]

5.6 Additional Expenses Paid This Month: $[ADDITIONAL EXPENSES PAID]

5.7 Summary Notes: [SUMMARY NOTES]

6. RECEIPT ACKNOWLEDGMENT

6.1 I, [PAYEE PARENT FULL NAME], acknowledge receipt of the payment(s) listed above in the amount of $[AMOUNT RECEIVED].

6.2 Date of Acknowledgment: [ACKNOWLEDGMENT DATE]

6.3 Signature of Payee: [PAYEE SIGNATURE]

6.4 Signature of Payor (if applicable): [PAYOR SIGNATURE]

7. CERTIFICATION

7.1 I certify that the information recorded in this tracking form is true and accurate to the best of my knowledge.

7.2 Name of Person Completing Form: [NAME OF PERSON COMPLETING FORM]

7.3 Relationship to Case: [RELATIONSHIP TO CASE]

7.4 Signature: [SIGNATURE]

7.5 Date: [DATE SIGNED]

8. NOTES AND ADDITIONAL RECORDS

8.1 Additional Notes: [ADDITIONAL NOTES]

8.2 Attachments Included (receipts, money order stubs, bank records): [LIST OF ATTACHMENTS]

8.3 Next Review Date: [NEXT REVIEW DATE]

8.4 Prepared By: [PREPARED BY]

8.5 Date Prepared: [DATE PREPARED]
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