
DIVISION OF WELFARE AND SUPPORTIVE SERVICES SUPPORT ENFORCEMENT MANUAL 
Section 500 MTL 1/19   1 May 19 

EXHIBIT 500-4 

DECLARATION OF CUSTODIAN OF MINOR CHILD 
TO CHANGE CHILD SUPPORT PAYEE 

STATE OF: }

COUNTY OF } 

I, , under penalty of perjury hereby declare:

1. I understand this declaration is subject to the laws of the State of Nevada for the purposes and

and statements contained herein and that the statements contained herein, except where

otherwise indicated to be upon information and belief, are based on my personal knowledge,

are true, accurate and correct, are made under penalty of perjury, and if I am called to testify

regarding the matters herein, I would testify consistently therewith

2. On , I obtained lawful physical custody of

, a minor child(ren), and

currently reside with aforementioned child(ren).

3. I declare under penalty of perjury under the laws of the State of 

and County of that the foregoing is true and correct.

(Signature) (Date)

NOTICE
Pursuant to NRS 125B.040(6), notice is hereby given to , the party ordered to
provide child support for the above-mentioned child(ren), that future child support payments must be
made payable to the above lawful physical custodian and sent to the following address:

If the Nevada Division of Welfare and Supportive Services, or its designee, has been responsible for
enforcing the child support order, payments must continue to be made through the State Collection
and Disbursement Unit.

The transfer of this obligation for support remains in effect as long as the above named custodian
retains physical custody of the child(ren) or a court orders otherwise.
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