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Financial Assistance Policy
	STATEMENT OF NO CONTACT




I, 





, the undersigned, attest that I have no contact 
with the father/mother of my child/children.  We have had no contact since ____/____/____.

I receive no child support or assistance of any kind and, I am unaware of his/her whereabouts.  

I am my child’s/children’s sole means of support.

I can be reached at (____) _____-________, if you have any questions.

Signature






Date
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