IN THE SUPERI OR COURT OF COUNTY

STATE OF GEORG A

Plaintiff,

CVIL ACTION
VS.

FI LE NO.

Def endant .

N N N N N N N N N

PLAI NTI FF' S DOVESTI C RELATI ONS FI NANCI AL AFFI DAVI T
FOR USE I N CONNECTI ON W TH SUPPORT ORDERS
DRAFT SUBJECT TO REVISION PRIOR TO TRIAL OR FI NAL HEARI NG

1. AFFI ANT" S NAME: Age:
Spouse' s Nane: Age:
Date of Marri age: Date of Separation:

Nanes and birth dates of children of this marri age:

Name Date of Birth Resi des Wth

Nanes and birth dates of children of prior marriage residing
with Affiant:

Nane Date of Birth

2. SUMVARY OF AFFI ANT' S | NCOVE AND NEEDS

(a) Goss nonthly income (fromltem 3A)
(b) Net nmonthly income (fromltem 30
(c) Average nonthly expenses (Item 5A)
Mont hly paynments to creditors +
(I'tem 5B)
Total nonthly expenses and
paynments to creditors
(I'tem 5C)

B LB



3. A. AFFI ANT' S GROSS MONTHLY | NCOVE
(Al inconme nust be entered based on nonthly average
regardl ess of receipt. Were applicable, income should be
annual i zed.)

Sal ary $
(Pl ease supply last two W2's and | ast two paystubs)

Bonuses, comm ssions, allowances, over-

tinme, tips and simlar paynents (based

on past 12-nonth average or tinme of

enploynent if less than 1 year). Attach

sheet item zing this incone. $_

Busi ness inconme from sources such as self-

enpl oynent, partnership, close corporations
and/ or independent contracts (gross receipts

m nus ordi nary and necessary expenses required
to produce incone). Attach sheet item zing
this incone. $

Di sabi i ty/ unenpl oynent / wor ker s
conpensati on

Pension, retirenments or annuity payments
Soci al security benefits
O her public benefits (specify)

Spousal or child support fromprior marriage

@ B B B B B

| nterest and di vi dends

Rental incone (gross receipts mnus ordinary
and necessary expenses required to produce

i ncome). Attach sheet item zing this incone.
Income fromroyalties, trusts or estates

& &

Gains derived fromdealing in property
(not including non-recurring gains) $

Q her income of a recurring nature $
(specify source)

GROSS MONTHLY | NCOMVE $



B. List and describe all benefits of enploynent, e.g.,
autonobile and/or auto allowance, insurance (auto, life,
disability, etc.) deferred conpensati on, enpl oyer
contribution to retirement or stock, club nenberships and
rei moursed expenses (to the extent they reduce personal
l'iving expenses). Attach sheet, if necessary.

C. Net nmonthly inconme from enpl oynment
deducting only state and federal taxes
and FI CA) $

Affiant's pay period (i.e., weekly,
nonthly, etc. )
Nunber of exenptions cl ai med

4. ASSETS

(I'f you claim or agree that all or part of an asset is
non-nmarital, indicate the non-marital portion under t he
appropriate spouse's colum. The total value of each asset nust
be listed in the "value" colum. "Value" neans what you feel the
itemof property would be worth if it were offered for sale.)

Separ at e Separ at e
Asset O Asset O
Description Val ue Husband Wfe
Cash $
St ocks, bonds $
CD s/ Money Mar ket $
Account s

Bank Accounts

Checki ng: $

Savi ngs $
Real estate: Hone (FW) $

Equity $

Aut onobi | es
Wfe' s car: $
Husband’ s car: $
Money owed you $
Retirenent/| RA 401K $
Fur ni t ur e/ f urni shi ngs $



Jewel ry $

Li fe insurance $
(cash val ue)

Tax Refund owed to you $

TOTAL ASSETS: $

5. A. AVERAGE MONTHLY EXPENSES

HOUSEHOLD CHI LDREN S EXPENSES N A
Mort gage/ rent paynents $ Child care $
Property taxes $ School tuition $
| nsur ance $ School supplies/exp. $
El ectricity $ Lunch noney $
Wat er & sewer $ Al | owance $
Gar bage $ Cl ot hi ng/ di aper s $
Tel ephone $ Babysitter/after school $
Gas $ Medi cal, dental, presc. $_
Repai rs & mai nt enance $ G oom ng/ hygi ene/ hai r $
Lawn care $ Gfts $
Pest control $ Ent er t ai nment $
Cable TV $ Activities/sports $ _
M sc. househol d/ grocery $
items OTHER | NSURANCE
Meal s out si de hone $ Heal t h $
Cel | phone $ Life $
Disability $
O her (specify) $
AUTOMOBI LE
Gasol ine and oi | $
Repairs $
Auto tags and |icense $
| nsur ance $

AFFI ANT' S OTHER EXPENSES

Dry cleaning and | aundry

d ot hi ng

Medi cal / dent al

(Heal th i nsurance)

Prescriptions

Affiant's gifts (spec.
hol i days)

Ent ert ai nnent

Vacat i ons

Publ i cati ons

Dues, cl ubs

Rel i gi ous and charities

G oom ng/ hygi ene

Pet food, vet, etc.
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Counsel i ng $

Alinony paid to forner $
spouse

Child supp. pd. to former $
spouse

TOTAL ABOVE EXPENSES $

B. PAYMENTS TO CREDI TORS

To Whom Bal ance Due Mont hly Paynent s
Total Monthly Payments to Creditors $
C. TOTAL MONTHLY EXPENSES $
This __ day of , 200__

Not ary Public Af fi ant






