Petitioner,

and

Respondent,

No.

FINANCIAL
AFFIDAVIT
OF

&LQ%OF DATE OF ORDER SOUGHT TO BE MODIFIED [ ] Current

ADDRESS:
NECESSARY MONTHLY EXPENSES

For Jourse.lt & minor child(ren)
residing with you

BIRTH DATE:
SSN: See Family Law Sensitive Information Sheet
ONTHLY PAYMENTS
Credifor Balance Payment

Housing
Repair/Upkeep

Utilities
Electricity
Gas
Water TOTAL MONTHLY PAYMENTS

TOTAL MO. EXPENSES/PAYMENTS

Phone INCOME
Garbage GROSS PAYCHECK current

Food & Household Supplies

Less: Fed. Taxes

Work/school lunch

State Taxes

Medical, dental, drugs, supplies FICA
Insurance (not deducted from pay) Cred.Union
Clothing Insurance
Laundry/Dry Clean Union Dues

Child Care/Baby-Sitter

Savings - 529

Support Pd. for Spouse &/or,
minor children of prior marriage

Other - 401K
Loan

Total Deductions

Transportation

NET PAYCHECK

Car Repair/Maintenance

GROSS PAYCHECK (YTD Avg) check one
Weekly x4.3  Twice no. x 2

Car insurance

Monthly  Every 2 wks x 2.16 X

Gas/oil

Gross monthly income

License

OTHER MONTHLY INCOME

Bus/taxi fares

Pension/retirement

Other (from page 3)

Soc.Sec./SSI

TOTAL MONTHLY EXPENSES

Dividends/Interest

Other Income $
TOTAL OTHER INCOME

TOTAL MONTHLY INCOME




Present Occupation: Starting Date:
Name, address, of present employer:

Prior Occupation: Starting Date:

Monthly pay: Ending Date:
Name, address, of prior employer:

If not employed, why?
Do you expect to work? If so, when? Anticipated occupation:

Names and ages of minor child(ren) residing with you:

Are you or your spouse pregnant? [ | Yes [ ] No Ifso, estimated delivery date:

Physical defect or organic disease suffered by you or minor children:

List all bank accounts, including checking, savings, credit union, certificates of deposit, in your name, in the
name of both spouses or in which you have an interest:

BANK/BRANCH TYPE OF ACCOUNT NO. AMOUNT

List all cash under your control and stocks, shares and/or bonds in your or your spouse’s name or in which you
have or your spouse have an interest:

Attorney's fees paid to date: $ Court costs paid to date: $

List all debts not included in monthly payments schedule on page 1:

Creditor Balance Payment Creditor Balance Payment




Petitioner/Respondent

STATE OF ARIZONA )ss:
SUBSCRIBED AND SWORN/AFFIRMED TO before me, this date:

Notary Public
My Commission Expires:

Name and address of affiant's attorney:

LAW OFFICE OF LISA C. MCNORTON
Lisa C. McNorton

2830 N. Swan Road, Suite 106

Tucson, Arizona 85712

(520) 327-3122

PCCN 65383/AZ Bar No. 019900



Additional expenses for Financial Affidavit:

Accountant
Activities/Hobbies
Association Dues/Fees
Auto Club Dues
Bottled Water Service
Cable Television

Cellular/Mobile Phone/Pager
Children's Allowances
Children's Sports/Activities/Lessons

Church
Cleaning Service

Clubs/Memberships

Computer Supplies

Counseling

Donations/Charities
Education/Tuition

Emergencies

Entertainment

Estimated Personal Taxes

Fire Department Service
Furnishings/Appliances/Artwork
Gifts

Health Club Membership

Home Security System
Homeowner's Insurance

Internet

Landscaping/Yard Service
Newspapers/Magazine Subscriptions
Office Supplies

Personal Grooming/Expenses Services
Pest Control
Pet Care/Supplies
Postage
Professional Licenses
Property Taxes
Renter's Insurance
Restaurant Meals
School Fundraisers
School Supplies
Storage Rental
Sundries
Taxes
Union/Professional Dues
Vacations/Travel
TOTAL
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