
 

City of Champaign Township 

Pamela Borowski, Supervisor 

603 South Randolph Street 

Champaign, IL 61820 

       Phone: 217-352-4500   Fax: 217-352-6043 
 

 
 

Statement of Support 
 
 
Name: _____________________________________ 
 
Address: _____________________________________ 
 
Date:  _____________________________________ 
 
 
Please write a brief statement explaining how you have been 
supporting yourself.  Thank you. 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 


