MONTHLY INCOME AND EXPENSES AFFIDAVIT


	 

	Monthly Income and Expenses of:
	       

	Civil Case No:
	     
	Date:  
	     

	
	

	Employed by:  
	     
	
	Children in household:
	Av Gross Pay/Month
	     

	City & State:
	     
	
	Name
	Age
	Less Fed Income Tax

      State Income Tax

      FICA
	     

	Occupation
	     
	
	     
	
	     
	
	     

	Pay Period
	     
	
	     
	
	     
	
	     

	Next payday
	     
	
	     
	
	     
	Health Insurance
	     

	Salary/Wage
	     
	
	     
	
	     
	Life Insurance
	     

	# Exemptions
	     
	
	     
	
	     
	Av Monthly Net Pay
	     

	
	
	
	     
	
	     
	Other Income
	     

	
	
	
	     
	
	     
	Monthly Net Income
	     

	

	Household
	
	Child Care Expenses, Continued

	
	Mortgage or Rent

Real Estate Property Taxes
	     
	
	
	Personal Grooming
	     

	
	
	     
	
	Other
	     

	
	Homeowner’s Insurance
	     
	 
	Clothing
	

	
	Repairs/Maintenance
	     
	
	New (excluding children)

Cleaning/Laundry
	     

	
	Furniture/Furnishings
	     
	
	
	     

	Utilities
	
	
	
	Uniforms
	     

	
	Electricity

Gas/Heating Oil
	     
	
	Health Expenses
	

	
	
	     
	
	
	Doctor

Dentist
	     

	
	Water/Sewer
	     
	
	
	
	     

	
	Telephone
	     
	
	
	Therapist
	     

	
	Trash
	     
	
	
	Eyeglasses
	     

	
	Cable TV
	     
	
	
	Hospital
	     

	Food
	
	
	
	Medicines
	     

	
	Groceries

Lunch
	     
	
	
	Other
	     

	
	
	     
	
	Dues
	

	Automobile
	
	
	
	Professional Associations
	     

	
	Payment/Depreciation

Gasoline

Repair/Tags/Inspections/etc
	     
	
	
	Social Associations

Pool/Homeowners Assn.
	     

	
	
	     
	
	
	
	     

	
	
	     
	
	Miscellaneous
	

	
	Auto Insurance
	     
	
	
	Gifts (Christmas/Birthdays)

Church/Charity
	     

	
	Parking/Other Transportation
	     
	
	
	
	     

	
	Personal Property Tax
	     
	
	
	Entertainment
	     

	Child Care Expenses
	
	
	
	Vacations
	     

	
	Child Care

School Tuition
	     
	
	
	Hobbies

Personal Grooming
	     

	
	
	     
	
	
	
	     

	
	Lunch Money
	     
	
	
	Newspaper/Magazines
	     

	
	School Supplies
	     
	
	
	Disability Insurance
	     

	
	Lessons, Sports
	     
	
	
	Life Insurance
	     

	
	New Clothing
	     
	
	
	Legal Expenses
	     

	
	
	
	
	
	Other
	     


	Fixed Debts With Payments
	Balance
	Mo. Pmt
	SUBTOTAL EXPENSES
	     

	
	     
	
	     
	
	     
	
	PLUS MONTHLY DEBT

TOTAL EXPENSES
	     

	
	     
	
	     
	
	     
	
	
	     

	 
	     
	
	     
	
	     
	
	
	

	 
	     
	
	     
	
	     
	
	TOTAL INCOME
	

	
	     
	
	     
	
	     
	
	
	Balance = +

Balance = - 
	     

	Charge Account Debt
	
	
	
	
	
	
	
	     

	
	     
	
	     
	
	     
	
	LIQUID ASSETS ON HAND
	

	
	     
	
	     
	
	     
	
	
	Cash/Checking

Savings
	     

	
	     
	
	     
	
	     
	
	
	
	     

	
	     
	
	     
	
	     
	
	
	Other
	     

	Submitted by:
	TOTAL LIQUID ASSETS


	     

	
	
	

	

	NOTARY 

	

	Sworn to before me and subscribed in my presence this ___________ day of _______________________, 20_____, in the City/County of ________________________, State of _________________________________ by ______________________________________________________.

______________________________________________

Notary Public

My Commission Expires: ____________________

Notary Number:    __________________________




	MONTHLY GROSS INCOME – EMPLOYMENT

	

	Pay Received:

	
	[     ]
	Weekly
	[     ]
	Monthly

	
	[     ]
	Every 2 weeks
	[     ]
	Semi-monthly (24 times per year)

	

	Next pay day is 
	     
	Average No. Hours Per Week
	$
	      

	
	(Day & Date)
	
	
	

	Overtime
	
	
	
	

	Wage Per Hour
	$      
	
	Gross Salary Per Week
	$
	      

	
	
	
	
	
	

	
	
	
	Gross Salary Per Month
	$
	      

	
	
	
	
	
	

	
	
	
	
	
	

	GROSS MONTHLY INCOME – OTHER 

	Money received from: Hobby, rent, disability, Social Security, trust income, interest/dividends

	
	$
	     

	
	
	

	
	
	

	DEDUCTIONS FROM MONTHLY SUPPORT CONTRIBUTION 

	
	
	

	1.
	Court-ordered payments for any child support, education, etc.
	$
	      

	2.
	Monthly premiums for health insurance for any children.
	$
	       

	3.
	Actual cash/monetary support paid each month for any other family member.
	$
	       

	4.
	Other (See Virginia Code § 20-108.1)
	$
	       

	
	
	

	

	ADDITIONS TO BASIC MONTHLY CHILD SUPPORT OBLIGATIONS–CUSODIAL PARENT 

	
	
	
	

	1.
	Child care (baby sitting) necessary for parent’s employment. Compute average per month on yearly basis.
	$
	     

	
	
	
	

	2.
	Extraordinary medical costs of child. These are uninsured medical costs in excess of $100.00 per single illness or condition. Describe the illness, condition, doctor, dates of illness:
	$
	     

	
	
	
	

	
	
	
	

	
	
	
	

	Name:
	
	Date:
	


2

