Child Support Letter
Today’s Date:_________________________

Healthy Families/Medical for Families

P.O. Box 138005

Sacramento, CA 9581-8005

Dear Healthy Families and Medi-Cal fro Families,

I,____________________________________________ pay child support for the child(ren) listed below,


_____________________

$__________________

       ___________________

       (child’s name)
                  (amount child receives)

         (how often it is paid)








                       [Weekly, every 2 weeks









       Twice a month, monthly]

_____________________

$__________________

       ___________________

       (child’s name)
                 (amount child receives)

         (how often it is paid)








                       [Weekly, every 2 weeks









      Twice a month, monthly]

_____________________

$__________________

       ___________________

       (child’s name)
                  (amount child receives)

         (how often it is paid)








                       [Weekly, every 2 weeks









       Twice a month, monthly]

_____________________

$__________________

       ___________________

       (child’s name)
                 (amount child receives)

          (how often it is paid)








                        [Weekly, every 2 weeks









        Twice a month, monthly]

Sincerely,

_______________________________

Signature of Person paying child Support


*


*



*



*
To be filled out by person applying for Healthy Families

Name:


________________________________________________________

Address
:

________________________________________________________

Telephone Number:
_______________________________________________________
FMN# (If you have it):
_______________________________________________________
