
IN THE CIRCUIT COURT IN AND FOR ESCAMBIA COUNTY, FLORIDA

_______________________________, Petitioner Case No.________________
Division:________________

 vs.
_______________________________, Respondent

FINANCIAL AFFIDAVIT

PETITIONER’S INCOME INFORMATION:           Social Security No.________________________________

Employer’s Name & Address: ___________________________________________________________________

Salary $__________ per hour    $_______ per week (gross)    $_________ per week (net - take home)

Other income - (source)_________________________________________ Amount $________________ monthly
(alimony, child support, worker comp., etc.)

Salary Paid    ____weekly    ____bi-weekly    ____monthly    ____other___________________________________

RESPONDENT’S INCOME INFORMATION:  Social Security No._________________________________

Employer’s Name & Address: ___________________________________________________________________

Salary $__________ per hour    $_______ per week (gross)    $_________ per week (net - take home)

Other income - (source)_________________________________________ Amount $________________ monthly
(alimony, child support, worker comp., etc.)

Total Take Home Pay (including other income) $_________________weekly      $_______________ monthly

MONTHLY EXPENSES:

(    ) Rent    (   ) Mortgage Payment.........$___________ Utilities..............................................$____________

Food ........................................................$___________ Installment Payments(car, loans, etc.)$___________

Clothing ..................................................$___________ Child Support/Alimony Paid.............$____________

Transportation .........................................$___________ Incidental (personal items) ...............$____________

Medical & Dental ....................................$___________ Other Expenses..................................$____________

Entertainment & Recreation ....................$___________ TOTAL MONTHLY EXPENSES $____________

Insurance (Life, Health, Car) ...................$___________

ASSETS: LIABILITIES:

Cash ....................................................... $___________ Mortgages .......................................... $___________

Cars (yr ____ make ______________     $___________ Car Loans ...........................................$___________

House/Real Estate ....................................$___________ Personal Loans ...................................$___________

All Other Assets ......................................$___________ Other Debts ........................................$___________

TOTAL ASSETS....................................$___________ TOTAL LIABILITIES ....................$___________

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

_________________________________________________
Petitioner’s Signature

                SWORN TO AND SIGNED before me this ________ day of ____________________________, 2001.

ERNIE LEE MAGAHA, CLERK

BY: ___________________________________
        Deputy Clerk


