
WORKSHEET FOR SPOUSAL SUPPORT PAYMENTS 

 

NAME __________________________________________________________ TAX YEAR _____________         

SPOUSAL SUPPORT PAID  

PLEASE PROVIDE A COPY OF THE ORIGINAL COURT ORDER AND A RECEIPT FROM THE RECIPIENT.  
PLEASE SUBMIT ALL RECEIPTS SUPPORTING YOUR DEDUCTIONS TO BP. GROUP INC.  

 Amount 

COURT ORDER   

RECEIPT FROM RECIPIENT   

TOTAL SPOUSAL SUPPORT PAID TO RECIPIENT  

  

 

SPOUSAL SUPPORT RECEIVED 

IF YOU RECEIVED SPOUSAL SUPPORT PAYMENTS, PLEASE PROVIDE US WITH THE TOTAL ANNUAL 
AMOUNT BELOW. 

 Amount 

  

TOTAL SPOUSAL SUPPORT RECEIVED    

  

 

 


