
Spousal Support Agreement 

Date: ____________________ 

Between: 

Spouse 1: ____________________ 

Address: ____________________ 

Email: ____________________ 

Phone: ____________________ 

Spouse 2: ____________________ 

Address: ____________________ 

Email: ____________________ 

Phone: ____________________ 

Agreement Terms 

1. Spousal Support Amount: $_________ per month 

2. Payment Start Date: ____________________ 

3. Duration of Payments: ____________________ 

4. Method of Payment: ____________________ 

5. Review of Agreement: Annual review starting ____________________ 

Additional Provisions 

______________________________________________________________________ 

______________________________________________________________________ 

Signatures 

By signing below, both parties agree to the terms outlined in this spousal support agreement. 

______________________ 

Spouse 1 Signature 

Date: ____________________ 

______________________ 

Spouse 2 Signature 

Date: ____________________ 


