the

TRITON
_/
LETTER OF SUPPORT
FROM APPLICANT
Date:
Applicant Name:
Property Name:
pays to me:

o s per month for Child Support

o s per month for Spousal Support

S per month as a recurring gift.

| declare under penalty of perjury that the foregoing is true and correct. Inquiries may be made
to verify statements herein. | also understand that false statements or omissions are grounds for
disqualification and/or prosecution under the full extent of California law.

Printed Name of Applicant Signature of Applicant Date
NOTARY

State of California

County of
Sworn to before me and subscribed in my presence this day of , 20
SIGNATURE OF NOTARY PUBLIC DATE

55 TRITON PARK LANE * FOSTER CITY CA 94404 * T 650.235.2662 * THETRITON@LEGACYPARTNERS.COM



