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NAME OF APPLICANT ADDRESS OF APPLICANT DOCKET NO. /For Coutt Use Anly)

TELEPHONE NUMBER (HOME) CELLULAR TELEPHONE NUMBER PIAINTIFF
JDEFENDANT

OCCUPATION NAME OF EMPLOYER

ADDRESS OF EMPLOYER

I' WEEKTY INCOME FROM PRINCIPAL EMPTOYMENT (Use weekly average not lewer than 73 weeksl

DEDUCTIONS (Taxes, FICA, etc)

1.

AMOUNT/WEEK

5

DEDUCTIONS (Cont'd)

4.

AMOUNT/WEEK

s

GROSS WEEKTY WAGE FROM

PRINICPAT EMPTOYMENT

TOTAL DEDUCTIONS

NET WEEKTY WAGE

s

2. s 5. s $

3. $ 6. I s

ll' Att OTHER INCOME llnclude ln-kind compensatlon, grotuities, tents, lnterest, divtdends, pension, etc.l

SOURCE OF INCOME

1.

GROSS AMOUNT/WEEK

s

SOURCE OF INCOME

2.

AMOUNT/WEEK

s

GROSS WEEKTY INCOME FROM

OTHER SOURCES

TOTAT DEDUCTIONS

NET WEEKLY INCOME FROM OTHER

SOURCES fAdd ?et Weekly Woge"

fiom Section l, and "Net Weekly

lncome" Jrom Section I l, and Enter

TotqlBelow)

$

DEDUCTIONS AMOUNT/WEEK

s

DEDUCTIONS AMOUNT/WEEK

s s

$ s

$

s

$

TOTAT NETWEEKLY

INCOME +s
III. BASIC WEEKLY EXPENSES

1. RENTOR MORTGAGE s 9. AUTOMOBTLEGAS/O|L s 17. FOOD s

2. REALESTATETAXES s 10. AUTOMOBILE REPAIR ) 18. CLOTHING $

3. FUEL s 11. AUTOMOBILE LOAN s 19. CHItD SUPPORT{ORDER OF COURT) s

4. ELECTRICITY s 12. PUBLICTRANS. s 20. ALTMONY (ORDER OF COURr) s

5. GAS s 13. INSURANCE IVEDICAV DENTAL ) 21. DAYCARE s

6. TELEPHONE s 14. INSURANCE AUTOMOBILE s 22. OTHER (SPECTFY) $

7. TRASH COLLECTION s 15. INSUMNCE HOMEOWNERS s 23. OTHER {SPEC|FY) s

8, CABLETV s 16. INSURANCE LIFE s 24. OTHER (SPECTFY) s

TOTA! WEEKLY EXPENSES

+ s

IV. TIABILITIES

CREDITOR (Do not include mortgages or loqn balances thqt will

be listed undet qssets
AMOUNT OF DEBT BALANCE DUE DATE DEBT INCURRED WEEKLY PAYMENT

s s s

s s s

s s s

s s s

s s 5

TOTAT tlABltmES (Total Ealance Ou€ on Debts)
+ $ TOTAI- WEEKIY LIABILITY EXPENSE

t
I
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V. ASSETS

REAL ESTATE - HOME ADDRESS (Street, City, State) VALUE (Est )

5

MORTGAGE

s

EQUIW

5

REAL ESTATE - OTHER ADDRESS (Street, City, State) VALUE (EsT)

s

MORTGAGE

s

EqUITY

s

MOTOR VEHICI.ES - CAR 1 YEAR MAKE MODEL VALUE

s

LOAN BALANCE

s

EQUITY

(

MOTOR VEHICLES -CAR 2 YEAR MAKE MODEL VALUE

s

LOAN BALANCE

s

EqUITY

C

OTHER PERSONAL PROEERTY DESCRIBE AND STATE VALUE OF EACH ITEM TOTAI VATUE

s

BANK NAME, TYPE OF ACCOUNT, AND AMOUNT TOTAL ALL BANK ACCOUN]

BANK ACCOUNT-1

BANK ACCOUNT - 2

TOTAI AI.I BANK ACCOUNTS s

STOCKS, BONDs, MUTUAL FUNDS - 1 NAME OF COMPANY, NUMBER OF SHARES, AND VALUE TOTAT VATUE

STOCKS, BONDS, IVIUTUAL FUNDS - 2

TOTAL VATUE sTOCKs, BONDS, MUTUAT FUNI s

TOTAT TOTA! CISH VALUE OF AtI. N5ET5 I
SUMMARY

TOTAT NET WEEKLY INCOME s TOTAT CASH VALUE OF ALt ASSETS s

TOTAL WEEKTY EXPENSES AND
WEEKTY LIABILITY EXPENSES $

TOTAL L|ABTLTTTES (TOTAI BATANCE

DUE ON DEBTS) $

CERTIFICATION

I certify that the foregoing statement is true and accurate to the best of my knowledge and bellef.

SIGNED (Arfiant) SUBSCRIBED AND SWORN

TO EEFORE ME ON:

DATE SIGNED lNotory, Coutt Cterkl

The Court having found the appllcant: u INDIGENT

ORDER

il *or,*o,ur*T THEcouRTFTTNGFEETs:

il or*,roGRANTED

BY THE COURT (Prlnt or type Name of Judge) ON (Date) SIGNED (Judge) DATE SIGNED
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