SWORN STATEMENT
(MUST be submitted with Forms 604 A&B when forgiving arrears balances.) 
DATE:  _____________________, 20____
The following is to certify that I, ________________________,

the custodial parent in Court Case No.: __________, IVD No. 
____________,

□ Request that all child support arrears/interest balances owed to me shall be set to zero.

□ Request that the child support arrears balance owed to me shall be set to $___________. 

□ Request that the child support arrears interest balance owed to me shall be set to $___________.

Effective: ______________________, 20____

Signature:_____________________________

(Must be signed in the presence of a notary)

Print name:  ___________________________

Address:  _____________________________

City, State, Zip _________________________

Telephone: ____________________________

Subscribed and sworn to before me on the

____ day of ___________________, 20___

__________________________________

Notary Public, State of Wisconsin

My commission is (permanent)__________(expires)___________
