SEPARATION / CUSTODY ARRANGEMENT
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We are sharing custody of the children (if any) as follows:
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When the % of Custody for both Parties is added, it needs to total 100% for each child

SUPPORT

SUPPORT PAID BY
PARTY A to PARTY B

SUPPORT PAID BY
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The above is a true statement of our custody arrangement as of the separation date.

SIGNATURE (PARTY A)

DATE

SIGNATURE (PARTY B)

DATE



