FINANCIAL INFORMATION STATEMENT

CAUSE NUMBER:

PETITIONER RESPONDENT

ATTORNEY FOR PETITIONER ATTORNEY FOR RESPONDENT

| CERTIFY THAT THE FOLLOWING ANSWERS TO THE QUESTIONS AS LISTED ARE
TRUE AND CORRECT:

MONTHLY EXPENSES

HOUSING
1. Rent/house payment . ....... ... .. ... . S
2. Insurance (Homeownersortenant) .......................... __
3. Maintenance (Repairand service) .......................... __
4. Utilities (Gas, water, electric) . . ............................. __
5. Telephone . ... ... . . e

AUTO AND TRANSPORTATION

Carpayments . ...... .. ...
INSUranNCe . . .. ..
Gasolineand oil . ... ... . . .
Maintenance andrepair . .. ... . . .. e
Other transportation .. ...... ... ... .. ... .. . .. . . . .. ...
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3. Other .. ..

1. GrOCEIMES . . ot e
2. Schooland work lunches .......... ... ... . ... . . . . ... . .. ....

MEDICAL (Not covered by insurance)
1. DOCtOrS ..o
2. Dentists ... ...
3. DrUGS . .

EDUCATION

CHILD CARE ...\t
ENTERTAINMENT . ... e

PERSONAL

GroOMINg . . . .o e
Clothing ... ... e
Cleaningand laundry . .. ... ... .. .
Uniforms forwork . ... ... ... . ..
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DUES (Union, Professional, etc.) . ......... . .. . . . . . . . . .

OTHER PAYMENTS

Specify 1.
2.
S

TOTAL EXPENSES
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WEEKLY/MONTHLY INCOME

GROS S . S
1. Withholding/FICA ... ... . .. e
2. INSUraNCe . . . . ..
3. Retirement .. ......... ... ... .. ... ... . ... .. i
4. Other (specify) . ... ... e
NE T PAY S
OTHER INCOME . . .o e e e e $
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