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MONTANA CHILD SUPPORT GUIDELINES
FINANCIAL AFFIDAVIT
INSTRUCTIONS FOR COMPLETING THIS FORM: Provide complete nformaton, ataching addiional pages if needed.

1 queston orstatement does nat apply t you, DO NOT LEAVE IT BLANK; instead, mark i as “Not Applcable® or "N/A.*
B sure fo sign this form and have your signature notarized

‘A PERSONAL INFORMATION

Full Name: . Work Phons No.

Home Address: Home/CellNo.
Date of Bith

Maiing Address: = Gase Number
Drvers License No.

Whatis your tax fling status? [ Single [ Marfed, jont (] Mared, separate [ Head of Housenold

Listhe people you laim as tax sxemptions

I you are marid and e axes onty, please provide your current spouse's annual income so that tax redi's may be

calcuated accurately. §.

Did you fiish high sehool? (] Yes [INo Ifno, ncicate ighest grade compieec:

List ol schoois ttended following high school. Incud trairng school,college o universty, rade school.

‘School Name. Gourse of Study

Completion Date DegreelDiploma

5 GHILOREN
1. Listall ofyour naural and adopted chiren (60 ot include stepehicen)

Cridaratvams | i sBi T Who dose i ey ot o oy suport o815
[INo [CJves s emountmonts
Ote Cves s amauntimont
- CNo Clves s amauntimont
. O Ovess amountmonts
[ 2 _|ONe Oves s ameuntimonts

[ [CINo Cves s amauntimonty |

ATTACH A COPY OF ANY ORDER REQUIRING CHILD SUPPORT TO BE PAID FOR THESE CHILDREN.
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2. Complte the tatl below for all expenses you pay and beneffs you receive o behalf of all children shown In the
previous tabl. Aftach proof orthe ftems listed below: Do NOT list amounts paid by ofher parent,

| Annual
How many otner
Cnider | Annual [ At | Aeeual - Goretioes [ o Mies | fransporiaton
Day Ciire: | oIS b il child spend. venfor | Costs for Lon
Name Y Wodicar | Banofis ; Lon J
Conta” | edical | Benerie | LR | oion | Ditance
e yearss | Deatee | parenting
SocirSecury Benetts
e mjory of a 24 hour priod th childen are i your ontrol
D6 not nlue odgin, oo and entertainment
5. Doyou esshe reimbursement o daycar expenses? (1Mo [ ¥es monts rmeursement

4. Itany of the criren Isted above have ongoing medical experses, lease describe.

5. Do you have heaithinsurance avalable o you trough employment or other group? [1No [ Yes.
110, sip o Section C. I yes, o have the cost incuded inyour chid support calcuiation, you mustdo e of the
following before the fnal orer i enterec:

A Prove that you curenty have insurance coverage in efect for the cildren or
B, Obtainverification from the insurance carrierthalyou have paid a premium with the rtent to enrl the chidren

Name everyons who i covered by this polcy:

Regardiess of whether your chldren are covered, compicta the folwing:
Insurance Co. Name:
Adress:

Polcy Number:
Cerifcate Number:

“Total cost of health nsurance premium per month, including your cilren (whether or 1ot you
and the chilren are currenty ervolec).

Adus porton ofpremium.

Chi(rn)'s porion of premium.

Porton of premiu to be paid by you each morih.

Poron of premium to be pad by employer ofciher group each month

s
s
s
s,
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CEMPLOYVENT

1. Listyour current or mostrecent employer() frst and your past two smployers: =
Average HOU'S | ppermanent
Employers Name, Adoss, and Toophone | g ofemploymont | o Woriedand | F7EER
jumber urrentor Ending | STSmporen
b
ay.
From Poursheek
T _payihour
z From Pourshwesk.
T paymour
From hourshwesk.
To payihour
2. Whatkinds of work do youid you do fo your employer(sj?
3. Doyoubelongtoaunion? [INo [JYes Ifyes, name of union loal, address, and amount of monthy dues:

4. #ve youcurrently a stugent? [1No [] Yes. Ifyes, provide a copy of your most recent regitration statement
Showing tifion, fees, efc, and a copy of your most recent inancial aid award leter. Please provide your expected
date of graduation

5. s there any reason, such as disabily,thatprevents you from being able o work fulime or fom being able o earn
income at the sama lovelyou have i the past? L1No [] Yes. Ifyes, please explai and provide a
statement rom your doctor orthe Social Securly Administation

6. Do you receive workers' compensation or occupational dissase benefis? [No []Yes
10, are you curentl seeking workers compansation banefts or occupationalcisease benefts? [1No (] Yes
1yes, who pays those benefts and what is your clam number:

7. Ate you currently receiing unemploymert benefis? [1No ] Yes
Ifyes, name cf sate o agency paying those benefis:

5. funemployed or employd parttime, have you made any efortstofind flltime employment? [INo [ Yes
100, why not?

1 yes, descrie your b search
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. INGOME,
1. Listallincome which you receive or have received in the lat 12 morths.

Income Source ‘Arual Amount Income Source ‘sl Amount
Gross Wages Publc Assistance.
Unempioyment Veterans' Disabity
Workers' Compensation ‘Spousal Support |
SocelSecury Berefs | | Contract Recelpts |
Retrement Rental Income. |
IterestDividend Income | Fringe Benefis/Boruses | i
Rembursements el
Educational Grants Otner

2. Do you recelve any non-cash bensfis flom your employer, such as housing, groseries, mea, ca or fuck,uiies,
phone servce? [INo (] Yes
Ifyes.describe the non-cash beneft you receive, how afen you receiv &, and the value of the beneit

3. 1fyou are seemployed, describe your sel‘employment actvies:

Howmany hours per wesi do you spend engaged i selfemployment aciviies?

Is your sef-employment the primary source of your income for meeling your Iving expenses? CTNo []Yes

4. Have you,inthe past 12 monihs, recelved any prize, award, satiement or other one-Lme cash payment?
ETNo [ Yes 1fyes, describs the payment, ncluding the amount and s present location and value.

5. ATTACH COPIES OF YOUR PAY STUBS FOR THE LAST THREE (3) MONTHS. ALSO ATTACH COMPLETE
'GOPIES OF YOUR FEDERAL INCOME TAX RETURNS, inclucing ai schedules fled and -2 foms, for e last
hree (3) years. 1 you do not have pay stubs o W2 forms, provide employer's satement. fyou sre sefl-employe
you mst orovide coples ofyour ndidual returns as welas the business (partership or corporation) efums or the
fast tee (3) years. You may wish to biack out or obscre confcental nformaton such as soclalsecurty numbers or
financial account urmbers.

 DEDUCTIONS AND EXPENSES

1. Listdoductions from gross wages, ncluding cost fo required uniforms or work rlated equipment. Attach pay stubs
and proof of expenses.

[ DEDUCTION AMOUNT HOW OFTEN PAID?

| Federal ncome Tax

'state Income Tax

FICA and Mecicare
Wancator Retrement
Reauied Work Related Costs
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2. Hesa courordered you topay alimony? [ No (] Yes fyes, tfach copy of order and procf o payments.

3. Do you have any extraordinary medical expenses for yoursef, not reimbursed by insurance, your employer, of
anciher, which are necessary for you to maintain yous health or your earing capacity? | [1No L] Yes

ifyes, st yearly expenses and atach proof:

Please lst any necessary expense you pay for In-hame nursing care o enable you t work and for hom the experse.
is paid

5. 1s yourconrbuton for retrement mandatory?  [1No [ Yes

6. Listemployment rlated expenses o shown elsewhere: b

7. Has a court odared you to make payments forrestiuton, damages, etc.?  [INo [ Yes Ifyes, provide a court
order 3nd prootof paymerts.

5. Please attach a st of monthy expenses fyou fel s important o show your fnancia stuaton

F. ANTICIPATED GHANGES | ADDITIONAL COMMENTS

1. Please st any changes you expect n your oryour chlren)'s ircumstances during the next 18 months which
‘Wouid afect the calcuation of child support? 2

'VERIFICATION: You mustsign this in front of a Notary Publc.
STATEOF
COUNTY OF

1 decire, subjec to penattie fo perfry and fase swearing, hat | have read th foregaing affdavit and tht the.
informaion contained n  and al atachments t s e nd correct o te best of my knowledge, Information and belief.

Tae ant

Signad and swom before m, a Notary Pusic for this State, on the cate and ot the place witen above,

NOTARY PUBLIC
(sEAL) Print Name:

Residing a

Ny Commission Expres:




