STATE OF SOQUTH CAROLI NA ) IN THE FAM LY COURT
)
COUNTY OF ) JUDICIAL CITRCU T
)
)
Plaintiff ) FI NANCI AL DECLARATI ON
)
VS. ) OF
)
Def endant ) FI LE NO.
Husband: Wfe:
Addr ess: Addr ess:
Age: SSN: Age: SSN:
Cccupati on: Qccupation
Enmpl oyer: Enpl oyer:
Addr ess: Addr ess:
PART A: |1 NCOVE AND EXPENSE STATEMENT Husband Wfe

(a) Goss nonthly inconme from
Sal ary and wages (i ncluding comm ssions,
bonuses and overtine) payabl e weekly/
monthly/etc. ............. ... ........ $ $

Pensions and retirenent ..............

Social Security ......................

Di sability and unenpl oynent i nsurance

Publ i ¢ assi stance (AFDC paynents, etc)

Chi | d/ spousal support (prior marriage)

Di vidends and interest ...............

Rents . ... . . . e

O her

TOTAL MONTHLY | NCOVE $ $0.00 $$0.00

(b) Item ze deductions from gross incone:
I ncone taxes (state and federal) ..... $ $

Social Security .......... .. ... .. .. ...

Disability insurance .................

Medi cal or other insurance...........

Union or other dues ..................

Retirement or pension fund...........

Savings plan.........................

O her

TOTAL DEDUCTI ONS ¢ $0.00 $0.00

(c) NET MONTHLY | NCOMVE s $0.00 $0.00




Esti mat ed nonthly expenses:
(Specify which party is the custodial parent and |ist nanme and
rel ationship of all nenbers of the househol d whose expenses are included)

Husband Wfe
RENt .. $ $
Not e or nortgage paynents (residence)
Real property taxes (residence) .....
Real property insurance (residence) .
Mai nt enance (residence) .............
Food and household supplies.........
Uilities ....... ... ... . . . ..
Telephone . ....... ... ... .. ... .. .....
Laundry and cleaning ................
Cothing ......... ... ... . .. .. .. .. ....
Medical .......... .. .. .. .. ..
Dental ............ ... .. .. ... .. .. ...
| nsurance (life, health, accident, etc)
Child Care ......... .. ...
Payment of child/ spousal support ....
School . ... .. .. . . .
Entertainment .......................
Incidentals ........... ... .. ... .....
Aut o expenses (i nsurance, gas, oil,
Fepair) ..o
Auto paynents ........... . ... ... ... ..
O her Install nment paynent(s)
(Insert total here and itenize below) $0.00 $0.00
Mont hl y
Husband's Creditors For Paynent Bal ance
$ $
Mont hl y
Wfe's Creditors For Paynent Bal ance
$ $
Total Expenses $0.00 $$0.00
O her debts and obligation NOT payable in nonthly install nents.
Dat e
O her Creditors For Payabl e Bal ance
[ $
[
[
[

TOTAL OTHER DEBTS AND OBLI GATI ONS $ $0.00



Al |

Sworn to and Subscri bed before me

this day of , 20

property of the parties known to nme includes the follow ng:

Husband Wfe
Cash on hand. ........... . . . . ... .. $ $

Money in checking accounts...............

Money in savings accounts................

Money in credit union....................

Money in any other accounts or deposits..

Retirenent or pension fund...............

Li fe i nsurance cash value................

Val ue of any stocks & bonds..............

Value of real estate.....................

Val ue of all other property..............

TOTAL PROPERTY $ $0.00 $ $0.00

Notary Public for South Carolina

M

Si gnature

N N N N N N N N

Comm ssi on expires
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