FINANCIAL INFORMATION STATEMENT

FOR THE

326™ DISTRICT COURT / ASSOCIATE COURT

CAUSE NO:

(Name of Party)

Date

| certify that the following answers to the questions listed below are true and correct.

HOUSING: 1.
2.
3.
4.
5.
AUTO and 1.
TRANSPORTATION: 2.
3.
4.
5.
INSURANCE: 1.
2.
3.
MEDICAL: 1.
(Not covered by 2.
Insurance) 3.
FOOD: 1.
2.
CHILD CARE: 1.
PERSONAL: 1.
2.
3.
4,
EDUCATION: 1.
DUES: 1.
ENTERTAINMENT: 1.
OTHER 1.
PAYMENTS: 2.
3.

MONTHLY EXPENSES:

ReNt/HOUSE PAYMENT.....cccvieerieeereeeerceeeree s er e er e seasaeenene S
Insurance (Homeowners or Tenants).......ccceeeeveveeeeieveneee e S
Maintenance, repair and SErViCe.......coouvirrveeievreeireeneeee e S
Utilities (Gas, water, electric).......ccceveeerreereineereeeeee e S
TEIEPRNONE. ...ttt ettt v et eaeeas S
Car PAYMENTS...cvevcviteecrereereteer et es e er et st eessas st e ess e srasessrasans S
I SUTANCE vttt ettt ete e ee st eeeeeste st seneeseasereseesresesenanees S
GaSOliNE AN Ol ettt e eee e e S
Maintenance and rePair........eeeeeeeeeeeeeeeeeeseeees e e S
Other transportation........ue e eeeee e seeee s e enesee s S
LT ittt ettt ettt et st s e et er st et erese e e aer s enes S
Health / Hospitalization..........cceecveueecvireecverne e S
(0111 T=1 SO PSR TP R OTRORPRON S
DIOCEOS ettt see et ettt eeeteeee e eeereeneeueste st seseesenesreste e senereeaseneseeas S
DENTISTS vttt ettt ettt et s st et et st e erees e enesrssenenns S
DIUES et cveie et cvtee et v s et bee st bes et bee et bes et bes st s ebe b s st aetenesesans S
GrOCETIES v e ettt et eeesteeeseetsereetsseasessesessenesesseesensesassenearean S
School and WOrK LUNCRES.......oovee e et e seeens S
........................................................................................................ S
Grooming (Barber, Hairdresser)........ovveeeeveeeeeeeeeveererereneenns S
CUOTRING v ve ettt e ettt et ens st et sae s st S
Cleaning and LauNdry.........c..ooeeeeeeeeeueeeeeeeeeeeeeeeee v ees v seeeneens S
UNIFOIMS FOr WOTK v ettt et ee et e e se e e seeanans S
School Supplies, Fees, and other costs.......cccccooevveevviveiverceienens S
Unions, Professional, @tC......covvvviveevieiiceceecee e e S
......................................................................................................... S
S

S

S

TOTAL EXPENSES............ S

WEEKLY / MONTHLY INCOME: (Circle One)

Employer:
Address:

Gross Income:

W/H, FICA
Insurance:

Retirement:
Other (Specify)

NET PAY

wv n-unumunn

(SIGNATURE OF PARTY)




