FL-150

FOR COURT USE GNLY

ATTORNEY OR PARTY SATHOUT KTTORNEY (Nam, Sate Bar reemibev, and pockess): TELEPHOHE O | _
ATTORNEY FOR {Kame):

SUPERIOR COURT OF CALIFORNLA, COUNTY OF

STREET AUDRESS:
MAILING ATORESS:

CITY AND 21P CODE:

EIRANCH NAME:

PETIMONER/FLAINTIFF:
RESPONDENT/DEFENDANT: e

OTHER PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

Employmant
Fill out the information below on your current job, or if you're unemployed, your most recent job. e

a.  Employer name:
Attach 1 b. Employer's address:
copyof pay ¢ Employer's phone number:
In:th; for d. Your oceupation:
a ) )
imonths hera & Date job started ) .
{eross out f.  If unemployed, dale job ended:
social g |workmbout ________ hours per week,
mu;':)‘ ) h. |getpald$_ gross (befors taxes) | permonth [ parwesk [ perhour
numbers]

I unemployed now, list the hours you worked and what you got paid on your lasi job.
If yau kave more than one job, attach an 8%4-by-11" sheet of paper and list the same information as above for
your other jobs. Write "Question 1—Other Jabs" ai the top.
. Age and Education
a. My age is fspecify).
b_ | have completad high school or the equivalent [ | yes Tl no  Ifno, highest grade complated
¢. Number of years of collega completed (speciy).: degrea cbtained (spacify);
d. Number of years of graduate school completed (specify); 1 degrests) cbiained {spaciy):
e. | hava the foliowing: professionalioccupational licensas {speciy):
1 vecational training (specify):
3. Tax Information

a :l | last fled taxesin ______ fyear) e
b My tax filing status Is:
:! single !:I head of household D married filing separately
(I manied filing jointty with (specify name).
¢ (filestte tax returns in: [ Califomia [ Other {specify):

™

&. | claim the followlng number of exemptians (including myself) on my taxes (specify):

4. Onher party's income
| estimate the gross monthly income (before taxss) of the other party in this case 13 §
This estimate is based on {explain):

I you naed maore space to answer any questions an this form, altach en 8%-by-11" shaet of paper and write the question number
bafore your answer. Numbar of pages attached .

| declars under penalty of perjury under the laws of the State of California that the infornation cantained on all pages of this form and

any attachments is true and comect,
e Date!
Pags 1544

INCOME AND EXPENSE DECLARATION T e,
ANSC407E. 13;2043-“
oo

TFYPE O PRINT MAME] [SIGNATURE OF DECLARANT)

T Tar Mianvietary Lisa
Judicial Cauncll of Calioma
FLASE o Janumy 1. 2004)

Write your name, address and phone number.

How to fill out

INCOME AND
EXPENSE

DECLARATION
(FL-150)

DIRECTIONS

Find the number on the sample
form. Example:

Go to the same number below to
find out how to fill out the form.

Type or print in black ink

If you know the CASE NUMBER
fill it in. If not known leave it
blank.

If not filled in for you, write “Fresno” after COUNTY OF. The addressis; 1100 Van Ness Ave., Fresno CA 93724-

0002. The Branch Nameis: Centra Division.

Fill in the names of the Petitioner/Plaintiff and Respondent/Defendant. (The Plaintiff is the person that starts a case
againgt a person, the Defendant.) Fill in name(s) of Other Parent/Claimant if it applies to this case.

Fill in information about the your job. If you don’t have ajob, fill in information about your last job. If you have

more than one job, use another piece of paper and write the same information.

= Fill in the name (a) of where you work, the address (b) and phone (c), and your job title (d), example: driver.

» Fill in the date you started this job (€), how many hours you work every week (g), and how much money you
get paid before taxes are taken out (h). Check the first box if thisis a monthly amount, the second box if

weekly, or the third box if hourly.

» Besuretoinclude copiesof your pay stubs for the last two months. Use adark marker to cross out your

social security number.

Fill in your age (a) and check the Yes box if you finished high school (b). If you check No, aso fill in the last grade
you finished. Fill out c. or d. if you have taken college classes. Fill out e. if this applies to you.

Check box a. and fill in the year of your last tax return. For b., check the box that applies to you. For c., check
California OR check Other if you last filed taxes in another state, and write the state' s name. For d., write the

number of “exemptions’ you claim when filing your taxes.

Write down the total amount the other person in this case makes in a month, and explain how you know this.

Fill in the date, type or print your name on the left, and sign on the right.



PETITIONERPLAINTIFF: e CABE HLKASR:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:
Atinch coples of your pay stubs for the last two months and proof of any other inconie. Take a copy af your latast
faceral tax retum to the courl hearing. (Gross out your sockal securly number on the pay stub or tax retum.)
5. Income (list 8if sources that you have receiverd for the fast 12 months—for average manmly ofvide by 12)  Last manth
a. Salary or wages (gross, before laxes) . . D ]
@ b, Overtime (gross, beROre faXes) . .. ..............ciiieiiiii s §
€. Commissions of BONUSBS . . ... L. o it i e e 3
d. Public assisiance {for example: TANF. 55|, GA/GR) [ currentiy recetving . . ... .......... e
e. Spousal support ‘:I from this marriage |:| from a differentmariags . ... §
! Penslon/retiremant fund payments ... L f
4 Eoclal saourty retirement (01 S8, .8
h. Disabilty ] social security {nat S81) ] state disabity (SBI) [ private 8
i Unemploymant Sompesation ... . ......... e e .5
1 Workess' compansaion, . ... L I
$

k. Other (miitary basic allswance for guarters (BAQ), royally payments, et.) (specify):

6. Invesiment Income

B DivIBONdSANKBIBET . .. . o\ o ie it h e
@ b. Rental propemty INCome . . ... ... e e | JE——
G TRUBEINCOM. . . . i $__
G OB (SPBEII. ..l e s
Attach a schedule showing gross recelpts less cash expenses for each plecs of praperty.
7. My Incoms from salf-employ aftar busi p forsach business: ................. $_
tamthe [ cwneriscle proprictor [ pariner [ ether fspocify):
Number of years in this business (speciy):
Name of business (specify):
Type of business (spachi):
Attach a profit and loss statement for the last two years or 2 schedule C from your Jast faderal tax retum.
I mare then one business, provide the same Information &s above for all your businasses.
3. Additional Income
I [ 1 recaived one-tima money (fottery winrings, inherftance, sfc.) in the last 12 months (specify source and amount):

9. Change in Incoms
] My financial situation has charged significantly over tha last 12 months because (specify):

10. Deductions

@a Required union duss |,
b. Required ratiremant payments (not social security, FICA, 401K o IRA) ___________
c  Medizal, hospital. dental, and other headth insurance premiums (lotal montfdy ameunt)
d. Cnild suppar | pay for my other children from another relafionship . ....... . ........
8. $pousel support | pay by court crder from a differentmarriage. .. ............. ...
f.  Necessary job-ralatec expenses not reimbursed by my smployer (attact explanafion fabeled Guestion 10/

. Asswls

Avel

ot N
dee by 12)

Last month

Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ................ )
b. Stocks, bonds, and othar assets you caN@aSIHY 8&H ... ... ot it e e e $
c. All other property [ realor [ personal festinate falr marke! valus minus the loans and debls you owe) __ §
FL50 (R Januay 1, 2004) INCOME AND EXPENSE DECLARATION Peaaart
Income

INCOME AND
EXPENSE
DECLARATION
(FL-150)

- page two -

DIRECTIONS:

Find a number on the sample form
Example: @®

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER
fill it in. If not known leave it blank.

e Write out firgt and last names for you and the other person(s) in this case.

Include your pay stubs for the last two months with this form. Also include proof of any other money you make.
Bring a copy of your last federal tax return with you to the court hearing. Use a black marker to cross out social

security numbers.

Fill out a through k. if it applies to you, and check any boxes that apply to you. The first column is for money
earned last month. For the second column, add up amounts for the past 12 months then divide by 12 to get the

average amount.

@ If you have investments, fill in amounts. If you fill in an amount for d., write a description. If you have property,
include a separate page that lists total money earned on the property and expenses.

@ Fill out this section only if you are self-employed (own a business). Include a“profit and loss statement” for each

business, or a schedule C from your tax return.

@ = Check “Additiona Income,” if you received extramoney in the last 12 months. Write down the amount and
where the money came from. Examples. “I won the lottery.” “My uncle left me money in hiswill.”
= Check “Changein Income,” if the amount of money you normally receive has changed alot during the past 12
months. Write down the reason. Examples: “I got hurt on the job and am now on disability.” “I got a new job

that pays better than my old one.”

Fill in amounts deducted (taken away) from your earnings last month. Fill out al that apply. If you fill out f., you

must write an explanation on a separate page labeled “ Question 10f.”

@ List your assets (accounts, stocks and bonds, property, etc.). Put in the total value (worth) for each line listed.



PETITIONER/PLANTIFF: bt I N CO M E A N D
RESPONDENTIDEFENDANT: @

OTHER PARENT/CLAIMANT:
12. The fellowlng poopls live with ma ] EX P E N SE
How I8 the person . Pays some of he
Name Age ralated 10 you? Gross menthly income | e hold expangss? D E C L A R A T I O N
a [Cdves 1 No
b, [Jves (0o
c Cdves [Iwo (FL _150)
d. [ ves [ ne
e I:] Yes I: No
13. Average manthly expenses ] Estimeted expenses | ] Actusl axpenses |1 Praposed nesds - page th r % -
a. My home: h._Latndry and cleaning ... ......... %
1y T Renter [ s
{2y Hmorgage, Includa: iClothes _ ... ... ....8%
Avorage principal . ... . | 8
a0 pinipal j. Eduation fspeclty): ... ... ... H
Average interast ... .. .. §
k-Enlertainment, gifts, snd vacelion, ... 8
L
{3) Real property taxe ..o |. Aule expensas and transportation
{4) Homeownar's or rantar's insurance finsurence, gas, repairs, bus, elc.). .. .. §
{if not includad sbove) . . . [ S ‘ t, szt ot o rot
m.Insurance (iife, accioent, slc.; do
3 e health )8 Y
(5 Maintonance and repair ... .. inglude aufo, home, or health insurance.) DI R ECT I ONS
b. Health-care cosls nol n.Savings and Investmenls ....... ... .. %
pald by Insurance ... ... . ... .. 5 Charkabh ot s
0. Charltable contributions .. ... ., R -
comseme . o by popmants o it 16 » Find a number on the sample form
(llernize below in 16 and Insert folal here) § | .
d. Grocaries and housshold supplles, .. ..... % . . .. Examp e- @
q.Other (spacify). ..., ... P __
8 Ealingoul ...................o... |
f. Ullilles (gas, alectric, water, irash) ... .. S |r TOTALEXPENSEZ(a-q) ........... H H
(00t e smouts 313 P Go to the same number below to find
g. Telephoneicell phonere-mail .. ....... ... s

out how to fill out the form

8. Amount of expanses paid by others . . §

14. Installment payments and debts (ol isted ebove}

Paid to For Amaunt Balance Date of last paymanl !
5 § . . .
® : : » Typeor print in black ink
5 3
$ 3
s 5
— » If you know the CASE NUMBER
15. Attornay fews (This is raquired if either pary is requesting altomey fees.)
8. Todale | have pad my attormey for lees and costs: § ill it i i
o Jole L have oy ey It andcos - fill it in. If not known leave it blank.
c. | owa to dale the following Tees and costs over the amount paid: § @
d. My atiomey's hourly rate is $
{ confirm this infarmation end fee arangemant. Date:
(TYPE OR PRINT MAME OF ATTORNEY} ’ [SHINATURE OF ATTCRNEY}
FLASO Pl Jamiary 1, 204 INCOME AND EXPENSE DECLARATION Fagaaels
Expenses

@ Write out first and last names for you and the other person(s) in this case.

Q Give information about all persons who live with you.

= Write thelir names, ages, and how they are related to you (parent, child, other relative, friend).
= Write how much money each person receives each month (before taxes), and check the Yes or No box if this
person pays some of the living expenses.

@ For Aver age monthly expenses, check the first box if you are estimating (best guess) expenses, or the second box
if actual (exact) expenses. Check third box only if you expect these to be your expenses each month.
= For a, check firgt box if you rent or the second box if you own your home. Fill in monthly payment. If you
have a mortgage, fill out (1), (2) and (3). Fill our (4) and (5) if it appliesto you.
= Fill in amounts for b. through g. as they apply to you.
» Forj. and q., describe the expense.

= Add linesa through g., but don’t add in mortgage principal and interest from line a.(2).
= Put thisamount in the total expenses box, liner.

» Lines. ismonthly expenses for the household NOT paid by you.

@ List dl installment payments and debts you may have. This could include car payments, credit card payments, etc.

= First column: fill in the name of the creditor (who gets the payment?).
= Second column: describe what the payment is for. Third column: amount of last payment to the creditor
»  Fourth column: amount till owed. Last column: date last payment was made.

@ Do not fill out this section. Skip to next page....



i__RESPONDENT/DEFENCANT:
OTHER PARENT/CLAIMANT:

PETITIONER/PLAINTIFF: GasE AR

Child Suppert Information
FW out this page only if your case invoives child support.
16. Number of children

a. lhave _______ children under the age of 18 with tha other parent in this case.
b. The children spsnd % of ime with me % of time with the other parent.

17. Children's hesith-cars axpsnses
a[ ] 1de [ Jiconot have haakn insurance for the chikiren avalable st work.

b. Name of inaurance company.
. AGIIESs of INSUFANCce COMpany:

d. The monthty cost for children’s health insurance i of would be: §
(Do not inciude e 8mount your emplayer pays.}

18. Additionnl expansas for the chidren in this case: @ Amount per month
a. Child care 50 | can work or get job training, ... ... 0. $
b. Chikirer's hesith care not covered by insurance: P ]
¢. Travel expenses farvisistion. ... ... ... 3
d. Chikiren's sducational o other special nesds {specify): . ... ........... s

19. Speclal hardships:
! ask the court to consider these special financial crcumstances:
fAltach documentation of any Kam Nsted hera inchuding cow orders.)

I not sure about percentage, or it's not beon agnsed upon, please describe your parenting schedie hera.)

For how many months?

8. Extraordinary health expenses not inciuded in180 | e s
b. Maijor kosses not cavered by insurance (exampiss: firs,
theft, other uminswreddoss} . .. ... %
< (1) Expanaes for my minor chidran from other retationships who
{List nemes and sges of those chidren):
{2) Chid suppor | receive for those children ... ..... [ £

The expenses listed in a, b and ¢ creete an axtreme financial hardship because fexplain):

20. Other information | want the court te know toncerning support n my case. @

FLA150 . oy , 20040 INCOME AND EXPENSE DEGLARATION
Child Suppont

Paga datd

INCOME AND
EXPENSE
DECLARATION
(FL-150)

- page four -

DIRECTIONS:

Find a number on the sample form
Example: €

Go to the same number below to find
out how to fill out the form

Type or print in black ink

If you know the CASE NUMBER
fill it in. If not known leave it blank.

@ Write out first and last names for you and the other person(s) in this case.

Fill out the rest of this page only if your case involves child support.

@ Fill in the number of children you have with the other parent that are under age 18.

» Edtimate the amount of time the children are with you and with the other parent. Example: “The children are
with me 30% of the time and with the other parent 70% of the time.”
= |f unsure about using percentages, use the space provided to describe the parents' schedules for taking care of

the children.

@ Check the first box if your work place provides health insurance for your children. Otherwise, check the second
box. Write the name and address of this insurance company in the space provided. Fill in monthly amount you pay
(or would pay to fully cover the children) for health insurance. DO NOT include costs aready paid by your job.

@ Fill in monthly amounts that apply to your case. Describe educational or special needs.

@ List any “specia hardships’ (things that make daily living hard).
For a through c., fill in monthly amounts that apply.
In the second column, fill in the number of months the situation has lasted

If you have children under age 18 from other relationships, list their names and ages in the space provided.
If you get child support for these children, fill in that amount.

If you fill out lines a., b., and c., space has been provided to explain why it’s hard for you to pay expenses.

@ In the space provided you may write other information you want the court to know about your case.



EL.458

o S R How to fill out
Bl N FINANCIAL STATEMENT
S (SIMPLIFIED)
) .F.I;:EH.CI.H. STATEMENT |SIMPLIFED) iz I (FL_155)

| HOTIE: Rzad pasgs 2o find zard ¥ you gushty bo woe this Fzrm and Ferwe o usa i |
Al sl e oF e B TARFE 528 or AR
S50 o O

[ I | hewon apgiied for TAME | 550 (e
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0::

DIRECTIONS

» Find the number on the sample form.
Example: @

......

» Go to the same number below to find
out how to fill out the form.

» Type or print in black ink.

P If you know the CASE NUMBER fill
LS it in. If not known, leave it blank.

@ Don't usethisform for: Spousal Support, Attorneys Fees or if you are self-employed. Read the INSTRUCTIONS
on page 2 to see make sure you qualify. Then, write your name and address here.

@ |7 not filled in for you, write “Fresno” after COUNTY OF. The addressis: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Nameis; Centra Branch.

© You arethe “ Petitioner” if you started the case. Y ou are the “Respondent” if another person started the case against
you. Write the full name (first, middle, last) of each.

O cCheck 1.4 if you are on TANF, SSI, or GA/GR and thisis the only money you get. If you check this box, skip to @
(#8) below. Check 1.bif you have applied for TANF, SSI, or GA/GR, but not getting money yet.

O For#2 put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the
other parent about 30% of the time.

® For # 4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as
head of household, or married but filing on your own.

@ For#5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the
money comes from and write each amount. When you add these amounts, the number should be the same as what you
wrote for your total monthly income.

O For # 6, check all boxes that apply to you, and list the amount of each of these expenses.

© Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in
the number of children and list the amount of money you spend each month on them.

@ Read#8 carefully, and check all boxes that apply to you. List the average amount of money you spend each month on
these items. Attach proof that you make these payments (statements, bills, invoices, etc.).

@ For # 9, check the first box if you currently have a job or the second box if you are currently not working. Give the
name, address and phone number of your current employer, or your most recent employer. Occupation means your job
title. For example, “mechanic” or “cashier.” Write the date you started thisjob and/or stopped & what income was.



| RESPONDENT/DEFENDANT:

PETITIONERIPLAINTIFF: @ CASE NUMBER:

OTHER PARENT:

10. My estimate of the other party's gross monthly income (before taxes}is . . ... ... .. 8

11. My current spouse's monthly income (before faxes)is . . $

12. Other information | want the court to know concerning child Vsupbért'iﬁ rny case (értabh extra sheet with the r’hfbnnétton).
13. |:| 1 am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date

(TYPE OR PRINT NAME) (SIGMATURE OF DECLARANT)
[ permonermuanmier [ RESPONDENTIDEFENDANT

INSTRUCTIONS

Step 1: Are you eligible to use this form? /f your answer is YES to any of the following questions, you may NOT
use this form:

« Are you asking for spousal support (alimony) or a change in spousal support?

* |s your spouse or former spouse asking for spousal suppaort (alimony) or a change in spousal support?
« Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

* Do you receive money (income) from any source other than the following?
= Welfare (such as TANF, GR, or GA) * Inferest @
+ Salary or wages * Warkers' compensation
= Disability « Social securnty
« Unemployment * Retirement

« Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the fncome and Expense
Declaration (form FL-150). Even if you are eligible fo use this form, you may choose instead to use the income
and Expense Declaration (form FL-150)

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment nofice or your tax return

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink_ If you need additional room, please use plain or lined paper, 8%-by-11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attomey for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax retum.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your retum

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FLss [Rew Januan 1, 2004) FINANCIAL STATEMENT (SIMPLIFIED) Page 2012

List the full name of both parties in the case.

FINANCIAL
STATEMENT
(FL-155)

- page two -

DIRECTIONS

Find the number on the
sample form.

Example: €®

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.
If you know the CASE

NUMBER, fill it in. If not
known, leave it blank.

Put in the total amount of money you think the other party makes in a month before taxes are taken out.

If you have remarried write your current spouses income (before taxes).

If you want the court to know what your expenses are, you can attach page 3 of form FL-150.

Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this
form you are saying that what you wrote is correct. If you have something else you want the court to know

about your case, write it down on another piece of paper and attach it to this form.

Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there is information
here that will help you. “Eligible’ means “alowed.” Most people filling out this form are probably eligible,
but if you answered YES to any of the questionsin Step 1, you are not alowed to use this form.

Make sureto attach check stubsfor thelast 2 months. Crossout your social security numbers.



FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

1. Employment
Fill out the information below on your current job, or if you're unemployed, your most recent job.
Employer name:
Attach 1 b. Employer's address:

copy of pay c¢. Employer's phone number:

stubs for d. Your occupation:

. e. Date job started:

months here

(cross out f.  If unemployed, date job ended:

social g. lworkabout__ hours per week.

secutr)ity ) h. 1getpaid $ gross (before taxes) [ | permonth [ | perweek [__] per hour
numbers

If unemployed now, list the hours you worked and what you got paid on your last job.
If you have more than one job, attach an 8Y2-by-11" sheet of paper and list the same information as above for
your other jobs. Write "Question 1-Other Jobs" at the top.

2. Age and Education
a. My age is (specify):
b. I have completed high school or the equivalent |:| yes |:| no If no, highest grade completed
C. Number of years of college completed (specify): |:| degree obtained (specify):
d. Number of years of graduate school completed (specify): ] degree(s) obtained (specify):
e. | have the following: |:| professional/occupational licenses (specify):

|:| vocational training (specify):
3. Tax information

a. |:| |lastfiledtaxesin___ (year)

b. My tax filing status is:
[ ] single [ head of household [_1 married filing separately
|:| married filing jointly with (specify name):

C. | file state tax returns in: |:| California |:| Other (specify):

d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income
| estimate the gross monthly income (before taxes) of the other party in this case is: $
This estimate is based on (explain):

If you need more space to answer any questions on this form, attach an 8%2-by-11" sheet of paper and write the question number
before your answer. Number of pages attached

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Form Adopted for Mandatory Use Family Code, §8§ 2030-2032
Judicial Council of California INCOME AND EXPENSE DECLARATION 2100_2)113, 3552, 3620-3634,
FL-150 [Rev. January 1, 2004] 4050-4076, 4300-4339

www.courtinfo.ca.gov



PETITIONER/PLAINTIFF: CASE NUMBER:

| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest A
verage

federal tax return to the court hearing. (Cross out your social security number on the pay stub or tax return.) monthly (total
_ ) o last 12 months
5. Income (list all sources that you have received for the last 12 months—for average monthly, divide by 12) Last month divide by 12)

a. Salary or wages (gross, before taxes) . . . ... $
b. Overtime (gross, before taxes) . . ... ... ... $
€. COMMISSIONS OF DONUSES . . . . .. .. e $
d. Public assistance (for example: TANF, SSI, GA/GR) [ ] currently receiving . .............. $
e. Spousal support |:| from this marriage |:| from a different marriage $
f. Pension/retirement fund payments o $
9. Social security retirement (Nt SSI) . $
h. Disability |:| social security (not SSI) |:| state disability (SDI) |:| private . .. .......... $
i, Unemployment COMPENSAtION . . . . ... ..o\ttt e e e $
J- Workers' compensation. . ... ... . ... $
k. Other (military basic allowance for quarters (BAQ), royalty payments, etc.) (specify): .. ... .. ... .. $

6. Investmentincome

. DIvIdends/INterest . . . ... . $
b. Rental property iNCOME . . .. .. .. ... e $
C. TIUSLINCOME, | . . ettt e e e e e e $
Ao Other (SPECHY):. . . ... $

Attach a schedule showing gross receipts less cash expenses for each piece of property.

7. My income from self-employment after business expenses for each business: . ................ $
| am the |:| owner/sole proprietor |:| partner |:| other (specify):
Number of years in this business (specify):

Name of business (specify):

Type of business (specify):
Attach a profit and loss statement for the last two years or a schedule C from your last federal tax return.
If more than one business, provide the same information as above for all your businesses.

8. Additional Income

|:| | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and amount):

9. Changeinincome
|:| My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required UNION AUBS . . . ... ... $
b. Required retirement payments (not social security, FICA, 401Kk or IRA) . $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount) . . . ... ... .. ... . ... .. .. $
d. Child support | pay for my other children from another relationship . ... ........ ... .. ... .. .. i, $
e. Spousal support | pay by court order from a different marriage. . .. ... .. .. . $
f.  Necessary job-related expenses not reimbursed by my employer (attach explanation labeled Question 10f) . .. ... $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ................ $
b. Stocks, bonds, and other assets you can easily Sell . .. ... $
c. All other property |:| real or |:| personal (estimate fair market value minus the loans and debts you owe) ... $
FLAS0 [Rev. January 1, 2004) INCOME AND EXPENSE DECLARATION Page 2 of 4
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PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
| OTHER PARENT/CLAIMANT:

CASE NUMBER:

12. The following people live with me

Name Age How is the person Gross monthlv income Pays some of the
9 related to you? y household expenses?
a. [ Jves [ nNo
b. [ Tves [ No
c. [ 1ves [ InNo
d. [ 1ves [ InNo
e. [ Tves [ ]No
13. Average monthly expenses |:| Estimated expenses |:| Actual expenses |:| Proposed needs
a. My home: h.Laundry and cleaning .. ............. $
1) [ ] Rentor [__| mortgage. ... ... s
(2) If mortgage, include: i. Clothes ......................... $
Average principal ....... $ ) . )
j. Education (specify): ............... $
Average interest . ... ... $
K. Entertainment, gifts, and vacation . . . . .. $
(3) Real property taxes. . ................ $

I. Auto expenses and transportation

(4) Homeowner's or renter's insurance

| ) (insurance, gas, repairs, bus, etc.)......$
(if not included above) . . ............. $
m.Insurance (life, accident, etc.; do not
. . include auto, home, or health insurance.) $
(5) Maintenance and repair. . ............ $
b. Health-care costs not n.Savings and investments ............ $
paid by insurance ... ................. $
0. Charitable contributions . ............ $
c.Childcare .......................... $  p-Monthly payments listed in item 16
(itemize below in 16 and insert total here) $
d. Groceries and household supplies. .. ... .. $ )
g.Other (specify): ................... $
e. Eatingout .. ... ... ... . ... ... ... $
f. Utilities (gas, electric, water, trash) ........ $  [r. TOTALEXPENSES(a-Q) ........... $
(do not include amounts in a(2))
g. Telephone/cell phonefe-mail . . .. .......... $

S. Amount of expenses paid by others .. $

14. Installment payments and debts (not listed above)

Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
15. Attorney fees (This is required if either party is requesting attorney fees.)
a. To date | have paid my attorney for fees and costs: $
b. The source of this money was (specify):
c. | owe to date the following fees and costs over the amount paid: $
d. My attorney's hourly rate is $
I confirm this information and fee arrangement. Date:
(TYPE OR PRINT NAME OF ATTORNEY) } (SIGNATURE OF ATTORNEY)
FLASO [Rev. January 1, 2004] INCOME AND EXPENSE DECLARATION Page 3 of 4
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PETITIONER/PLAINTIFF:

| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

16.

17.

Child Support Information

Fill out this page only if your case involves child support.

Number of children

a. | have children under the age of 18 with the other parent in this case.
b. The children spend % of time with me % of time with the other parent.

(If not sure about percentage, or it's not been agreed upon, please describe your parenting schedule here.)

Children's health-care expenses

a. |:| | do |:| | do not have health insurance for the children available at work.

b. Name of insurance company:
c. Address of insurance company:

d. The monthly cost for children's health insurance is or would be: $
(Do not include the amount your employer pays.)

Amount per month

18. Additional expenses for the children in this case:
a. Child care so | canwork orgetjob training. . .. ................... $
b. Children's health care not covered by insurance ., .. ............... $
c. Travel expenses for visitation . . .. ... ......... ... ... . .. . . . . .. .. $
d. Children's educational or other special needs (specify): . ............ $
19. Special hardships:
| ask the court to consider these special financial circumstances:
(Attach documentation of any item listed here including court orders.)
Amount per month For how many months?
a. Extraordinary health expenses notincludedin18b .. ... ................ $
b. Major losses not covered by insurance (examples: fire,
theft, other uninsured loss) . .. ........... ... ... .. ... .. ... ..... $
c. (1) Expenses for my minor children from other relationships who
livewithme . ... ... . . . . . . $
(List names and ages of those children):
(2) Child support | receive for those children ......................... $

The expenses listed in a, b and ¢ create an extreme financial hardship because (explain):

20. Other information I want the court to know concerning support in my case.

Page 4 of 4
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FL-155

Your name and address or attorney's name and address:

ATTORNEY FOR (Name):

TELEPHONE NO.: FOR COURT USE ONLY

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

FINANCIAL STATEMENT (SIMPLIFIED)

CASE NUMBER:

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.

1. a. [_| My only source of income is TANF, SSI, or GA/GR.
b. [__] I have applied for TANF, SSI, or GA/GR.

2. | am the parent of the following number of natural or adopted children from this relationship

3. a.The children from this relationship are with me this amount oftime ....... ... ... ... ... .. .. . .. . ... ... ... %
b. The children from this relationship are with the other parent this amount of time - %

c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is

This income comes from the following:
Salary/wages: Amount before taxespermonth. .. ....... ... ... .. ... .. . . .
Retirement: Amount before taxes permonth. . ... ... .. ... ... ... ..

[ ]

[ ] s
last 2 |:| Unemployment compensation: Amount permonth . . .. ... ... . . ... . . ... O

[ ]

[

[]

Attach 1

copy of pay
stubs for

months here
(cross out
social
security
numbers)

7. |:| There are (specify number)

thatlpayare . .............
8. | spend the following average monthly amounts (please attach proof):
Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
Required union dues . .. ..

. |:| Health insurance costs . ..
. |:| Child support | am paying for other minor children of mine who are not living with me
. |:| Spousal support | am paying because of a court order for another relationship. ... ...................
g. [ Monthly housing costs: [__Jrentor [ __Imortgage .............. ... ... i,

Workers' compensation: Amountpermonth .. ..... .. ... ... .. . .
Social security: [ ] SSI [__] Other Amountpermonth .. ........................
Disability: Amount per month
Interest income ( from bank accounts or other): Amountpermonth . ....................
I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:
a. [__| Day care or preschool to allow me to work or go to SChool . .. ........... ... ...,
b. |:| Health care not paid for by iNSUraNCe . .. ... ... ... . .
C. |:| School, education, tuition, or other special needs ofthechild ............ .. ... . ... .. .. ... .. .....
d. |:| Travel eXpenses for VISitation . ... ... ... .

a

b.

C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ... ... . ...
d

e

f

other minor children of mine living with me. Their monthly expenses

eeeeweeee{w © @ | |8 | B |P |8 P |8 |P P &

If mortgage: interest payments $ real property taxes $
9. Information concerning |:| my current employment |:| my most recent employment:

Employer:

Address:

Telephone number:

My occupation:

Date work started:

Date work stopped (if applicable):

What was your gross income (before taxes) before work stopped?:
Page 1 of 2
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PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT:

10. My estimate of the other party's gross monthly income (before taxes) is $

11. My current spouse's monthly income (before taxes) is . $

12. Other information | want the court to know concerning child support in my case (attach extra sheet with the information).
13. |:| | am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses.

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
|:| PETITIONER/PLAINTIFF |:| RESPONDENT/DEFENDANT

INSTRUCTIONS

Step 1: Are you eligible to use this form? If your answer is YES to any of the following questions, you may NOT
use this form:

* Are you asking for spousal support (alimony) or a change in spousal support?

* Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
« Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

» Do you receive money (income) from any source other than the following?

» Welfare (such as TANF, GR, or GA) « Interest

* Salary or wages » Workers' compensation
« Disability * Social security

* Unemployment » Retirement

* Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the Income and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment notice or your tax return
Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 82-by-11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attorney for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax return.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your return.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.
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