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Child Support  
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State of Nevada 
Department of Business and Industry 

Nevada Consumer Affairs 

 Child Support Statement 
 Pursuant to NRS 425.520 

Please indicate, in the appropriate box below, which one of the provisions applies to you. Your 
registration will be denied if you do not check the box that applies to you. 

CHECK ONE BOX ONLY: 

I am NOT subject to a court order for the support of a child. 

 I am subject to a court order for the support of one or more children and AM IN COMPLIANCE 
with the order or plan approved by the district attorney or other public agency enforcing the order 
for repayment of the amount owed pursuant to the order. 

 I am subject to a court order for the support of one or more children and am NOT IN 
COMPLIANCE with the order or plan approved by the district attorney or other public agency 
enforcing the order for repayment of the amount owed pursuant to the order. 

I declare under penalty of perjury that the foregoing is true and correct. 

I further certify that I will faithfully comply with all the statutes and regulations of the State of Nevada 
pertaining to the conduct of Structured Settlement Purchase Companies in the State of Nevada. 

Signed on this   day of         , 20         . 

Signature:      

Printed Name: 

*NOTE: If you are not in compliance with the order or a plan approved by the district attorney, contact the district attorney or other
public agency enforcing the order to determine the actions needed to satisfy the arrearage.
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