
















 That I pay child support to Respondent (the mother). 

 That child support be reserved. 

 I am not asking the Court to enter an order for child support. 

 

F. Any other appropriate relief. 

 
CERTIFICATION 

Under the penalties for perjury provided by Section 1-109 of the Illinois Code of Civil Procedure, I certify that my 

statements in this document are true and correct. 

 

Signature: __________________________________________  Date: _________________________ 

Print name: _________________________________________ 

Address: ___________________________________________ 

Phone number: ______________________________________ 
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