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MONTANA CHILD SUPPORT GUIDELINES
FINANCIAL AFFIDAVIT
INSTRUCTIONS FOR COMPLETING THIS FORM: Provid complete nfomaton, ataching addional pagesf reades.
13 Queson o sttementdoes nat aoly 1 you, DO NOT LEAVE IT BLANK nsteas, mark 1 25 Nt Appi<abie o NA”
52 50t o sign tl form and have your sgnature notarized

X FERSORAL INFORWATION

FullName: Wik Phone No.
Home Address Homercei No.

Date ot i _
Maling Adaress: Cese Number:

Drvers Licanse o

Winatis you tax fing tatus? [ Single. ] Marted, oot (] Marric, separste ] Head o Housshold

st thepeopie you claim as tax axempions.

Hyou are maried ex fetaxes cinty, lease provida yourcuren spouse's annualincome so tha ax e may be
caluated scuraey. 5.

Didyou ishigh schan?  [1¥es CINo 1o, e ighest grade compleed:

Lt schacs atiended folowing igh schos. Incude ainng senod,calege o unversty, rade shoal

SchoolName Courseorstudy | Compleion Date Dogreaiiploms
B CRILOREN
1. st all o yournaurl s adopted i (6o incide tepeniren)
crtcurattams | en e B T Ve doo i | s youduss ooy wopr o |
[N Oves s amounmerin
[Ne Clves s amounmertt
[N Clves s amowmonn
I8 Cyes s ancstimontn
- ClNe [ves s smostimonts
[lNe Oves s amountmenin

ATTACH A COPY OF ANY ORDER REQUIRING CHILD SUPPORT TO BE PAID FOR THESE CHILOREN.

csaossa
1 Rov810)
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2. Complte e tabe low for sl xpenses youpay and benefts you ecsive on benall of all chilren shown 1 he
pravous laie Afach oot o h s I oalow. D NOT it amouris pid o iner parert

f I annuat
How many o
s Aol iee
At o | davsdons Trnsporiion
CHISTISt | oy G | Unilmbursed | Dependonts | (e | Orven or | Ciuortong
Costs o | winyouper | 5tor8 | “Distnce.
Eporses | Rocoes P | pistarce :
Yo | Detance | o
“ForeramyleSoc Secuy Batis

= The malority of a 24 hour period the children are I your control
00 ot includelodging, food and sntertanment

3. 00you ressive reimbursemers fo daycare xpenses? [INo (1 ¥es . monthrembussemant

4. fany o e chidran lited abowe have ongang medcal expenses, piease describe

5. Doyou have heath nsuranca avalabiato you trough empioyment or cier group? [INo (] Ves
115, o Secton C. 112, have o cost ncluced 1 youtchd &pport b, you must oo o of e
olloing befrs e final order s anered

A Provera you creniy have nsurance coverage neflectfor e chidan; o
5. O verfcatin fom i Insurance carfer that you have paid 3 pramie it the et o enll he hiren

Name everyons who s covred by tis plcy:

Regartess of whather your chidrenare covered, compet e olouing:
Insuranca Co. Name:
dress

polcy Nurber:
Cortheate Numoes

Tota cost o sl nsurance srmium par menth, Inciudng yourchidren (whethar ot you
and th chcen are sventy ervolsd)
AUk parton o remim,

ridenys porton of prmium.
Portionof pemium o 5@ pid by you éach montn
Portionof prmium t ba aid by emloyer o ir roup each
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CEMPLOVWENT

List yourcurent o mostrecos emloyers) st end your ast o employers:

AverageHours | o
oy ame, Adrss, s T8N | e erpipmant | o Nonoszna | RESTIE
SSessonst
Pay

From Pourshues

To paymaur

Fom hoursiwesk

|7 paymour

Fom Poursivesi

T paymaur

2. Wnatiings ofwor 8 youlsidyou doforyour employe(s?

3. Doyoubsrgioaunion? CINio [1Yes  1fyes, name ofuion local, adkess,and amount of mantly des:

#re youcurety a studem? []No_ [ Yes_Ifyes, povide 09y of your most recent rgistation statment
Srowing on Tees, ic . 4033 copy B your St oGt 1nancal s war etr F1as provce your vpected
et of racuston

5 thae anyreason, suh as disabity, hat prevent you fom being afefo work Bltme o Fom being ale o eam
income at he same evel you have n i past? (1No_[]Yes. Ifyes, lease exolan and provide a
satoment rom your doctr o he Sociat Securty Adminisiaton

Do you eceive workers' compensaton o oscupatonal disease benefis?_[No ] Yes
1, ar you curent sesking workers compansation bensftsoraccupatonal disaase benefis? CINo (] Yes
I e, pays £cea benefis and uht 4 yout Saim et

Are you cunertyresening unempioyment benefis? [INo (1 Yes
Iyes,name of stateor gency paying tose benefis

Irunemployed or emplyed par e, hav you made any efonts o fnd e employment? C1No (] Yes
00wty o7

yes,descre your o searen
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TiNcowE
1. Ustallncome which yourecaveor ave receivad i the st 12 maris.

oo Sores o At TS o]
G s Pt pssance
Crerptmer Ve sty ]
et Compartin Spoa St
Sooa Sy senels ConmaRecae
Rareners et rome
s Finge evaBenes
[— oo
oo G oner

2. Doyou receivs any non-cagh benefts o your emplyer, such as housing,groceries, mea,car o uck, iltes,
prone senvce? CINa 01 Yes
Fyes. secerb i non cazh baneft you recsive, how en yau acave , ané the alus of e baneft

3 ltyou aresefemoyed, escrbe your sefemployment actites:

How many haurs parwesk o you spend engagad i seftemployment aties?
18 your sef.employmet he prmary scurce ofyour ncome for masing your ing expenses? INo (Yes

4. Have you 11 thepast 12 marshs,receiv any prze, awa,setfement o ihercre-ime cash payment?
CINo T Ves T yes, doscrie e paymer, inclading e amourt end s present ocaion snd e

5. ATTACH COPIES OF YOUR PAY STUBS FOR THE LAST THREE (3 MONTHS. ALSO ATTACH COMPLETE
‘COPIES OF YOUR FEDERAL INCOME TAX RETURKS. incuing a Schecles fied ana 2 foms o e ast.
hvoe (3 years. I you o nct have pay stubs or W2 forms, provi employes iaement.fyou ae ssiemploye,
90 s i oo of your sl e 2 well 25 Eusiness (panrshi o corporaton) reens fo s
o e (3) yeas. ¥ou may wish o Black cu o abecur confdenal ormation sUch 5 $568 Sty mbes o
francial sccount numbers.

E DEBUCTIONS AND EXPENSES.

1. List doductions rom gross wages, ncuing costs foreaured unforrs o work relaed equment. Atach pay stubs.
and proatof sxpanses.

oEpUCTION “ANoUNT HOW OFTEN PAID?

Feseral Income Tax
Stte income Tax

FICA and Medicare

Mandatony Retrement
Roourod Work Rolaed Costs
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2. Hascoutorsered you o pay almony? T No (] Yes _fyes, stach copy of rdes and proofof payments.

509 4 sy axrorinary modl ecanse foryourse ot s by s, your e,
S nesess oy e o s o o st copacts 1N T

Ityes, st yoary xpanses and ttach oot

4 Plase stanynecessary expensa you pay forn-home rsing car o enabie yeuto vk and fo o e expense
spa

5. Isyou consbuton o retrement mandatony?  CINo (] ves

5. Listemploymen reated expenses ot shown ssewrere

7. Has a court odared you to make paymentsfor estuon,damages, o7 [INa [1Ves Ifyes, provide s cout
orderand proc of paymenss

5. Plase atach st ofmority expenses f ou e 1 Impetant o show your nancl sution

7 ANTIGIPATED CHANGES / ADDITIONAL COVMENTS

. Plaase s any changes you expectnyour o your chid(ran)s Gcumstances curing he nsxt 18 months wicn
ok affec th caction of i upgt?

2. Addional Comments (2 separate shact may be atachc):

VERIFICATION: You must sign tis n font of a Naary Puble.
srEoF

counTY oF

1Geciare, sutec 0 penaties orperey ae false swaaring, tat | hav read e foregoing fidai and et e
Informaton coniined ¢ an il Sachments o 1 £ S G o tne bestof my KNGS Ioraan 303 et

£ A

Signed and sworn before m, s Ntary Pubicfor s Siat, o1 the date and at the plac writen aboe.

OTRRY PUBL
(sEaL) prri Name.

Resting at

My Conmsiin Sxpres




