Master Case Name: MC

STATEMENT OF VOLUNTARY MONETARY PAYMENTS

l, , have made the following voluntary
(payor)
monetary payments to the past
payee) (month(s)
months in addition to the amount | have paid this month:

Month Amount Paid

$

Amount paid to date this month.

Date Paid: mm/dd/yy $

Date Paid: $

Date Paid: $

Date Paid: $

Date Paid: $

Date Paid: $

(please use additional paper if necessary)
When did you begin to give voluntary payments?

(molyr)

In the future, do you intend to continue giving? Yes No

If yes, what amount do plan to give? $
Frequency of payments Weekly, Monthly, Quarterly, Annually
Name of Person(s) to whom contribution/payment is made if not same as payee such as

landlord, utility, etc?

Are contributions intended as a Gift or Loan expected to be paid back?
If this is a loan, please include the repayment plan (ie: specific amount per month, once
employment is obtained, as able to with anticipated total repayment date)

Payor Signature Date

Address Telephone:

| have reviewed the payments listed above and agree that | have received these amounts.

Payee Signature Date




	Amount paid to date this month.
	In the future, do you intend to continue giving? Yes ________   No _________

