
I N  THE CI RCUI T COURT OF THE NI NETEENTH JUDI CI AL CI RCUI T 
LAKE COUNTY, I LLI NOI S 

I N RE:  The  Marr iage of:      Custody of:      Support  of:   

      )  
      )  

______________________________________ )  
    Pet it ioner )  

and     )     No. ________________  
    )  

______________________________________ )  
          Respondent  )  

 

FI NANCI AL AFFI DAVI T 1 1 .0 2  
 
Affiant , ___________________________________________, having been duly sworn, upon oath, states 

that  the inform at ion contained herein is t rue and correct  as of      ,  20   

Nam e :   Telephone No:  (       )   

Pet it ioner Date of Birth :   ____________ ( m m ddyyyy)   Address:   

Respondent  Date of Birth :  ___________ ( m m ddyyyy)  

Date of Marr iage :  ___________________ 
                                     ( m m ddyyyy)  

Date of Dissolut ion of Marr iage: ( if applicable)  
____________  ( m m ddyyyy)  

 

Minor and/ or Dependent  Children of this Marr iage :  

Nam e 
Date of Birth 
( m m ddyyyy)  

Current ly Living W ith 

   

   

   

   

   

   

   
( At tach addit ional page( s)  as needed)  

 

Current  Em ployer :  Address:  

Self Em ploym ent :  Address:  

Other Em ploym ent :  Address:  

 Check if unemployed 

 

Num ber of Paychecks per year :  ( Please Check box)    12     24     26     52     Other _______ 

Num ber of Exem pt ions claim ed: _______________ 

Num ber of Dependents claim ed: _______________ 

 
Gross I ncom e from  all sources last  year: _______________________________________ 

Gross incom e from  all sources this year through  _______________:  $ ______________ 
                                                                                        Date  
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STATEMENT OF I NCOME  

Gross Monthly I ncom e  
Salary/ Wages/ Base Pay  $  

Overt im e/ Commission  $  

Bonus  $  

Draw  $  

Pension and Ret irem ent  Benefits  $  

Annuity  $  

I nterest  incom e  $  

Dividend incom e  $  

Trust  income  $  

Social Security  $  

Unem ploym ent  benefits  $  

Disabilit y paym ent   $  

Worker’s Com pensat ion  $  

Public Aid/ Food Stam ps  $  

I nvestment  income  $  

Rental income  $  

Business incom e ( including non- taxable dist r ibut ions)   $  

Partnership incom e  $  

Royalty incom e  $  

Fellowship/ st ipends  $  

Other incom e (specify) :  ________________________  $  

TOTAL GROSS MONTHLY I NCOME: $  $  

 

Addit ional Cash Flow  ( Monthly)     

     Spousal support  received ( specify)   $   

      Pursuant  to a prior judgment  or order in another case $  

      Pursuant  to a prior judgment  or order in this case $  

      Voluntarily paid in this case $  

     Child Support  received ( specify)   $   

      Pursuant  to a prior judgment  or order in another case $  

      Pursuant  to a prior judgment  or order in this case $  

      Voluntarily paid in this case $  

Total addit ional cash flow : $  $  

 

Required Monthly Deduct ions    

      Federal Tax (based on __________ exem pt ions)   $   

      State Tax (based on __________ exem pt ions)   $  

      FI CA (or Social Security equivalent )   $  

      Medicare Tax  $  

      Mandatory ret irem ent  cont r ibut ions required by law or  
       as condit ion of em ploym ent  

$ 
 

      Union Dues (Nam e of Union:  ___________________)   $  

      Health/ hospitalizat ion Prem iums  $  

      Prior obligat ion(s)  of support  actually paid pursuant  to 
       Court  order  

$ 
 

      Other (specify) :   $  

TOTAL REQUI RED DEDUCTI ONS FROM I NCOME: $  $  

 

NET MONTHLY I NCOME: $  $  
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STATEMENT OF MONTHLY LI VI NG EXPENSES   

1 . Household 
a. Mortgage or rent  (specify) :  $  

b. Hom e equity loan paym ent  $  

c. Real estate taxes, assessm ents $  

d. Homeowners or renters insurance $  

e. Heat / fuel $  

f.   Elect r icity $  

g. Telephone ( include long distance)  $  

h. Water and Sewer $  

i.  Refuse rem oval $  

j .  Laundry/ dry cleaning $  

k. Maid/ cleaning service $  

l.   Furniture and appliance repair/ replacement  $  

m . Lawn and garden care/ snow rem oval $  

n. Food (groceries, household supplies, etc.)  $  

o. Liquor, beer, wine, etc. $  

p. Other (specify) :  $  

SUBTOTAL HOUSEHOLD EXPENSES: $  $ 

 

2 . Transportat ion  
a. Fuel  $   

b. Repairs/ m aintenance $  

c. I nsurance/ license/ city st ickers  $  

d. Paym ents/ replacem ent   $  

e. Other (specify) :  $  

SUBTOTAL TRANSPORTATI ON EXPENSES: $  $  

 

3 . Personal  
a. Clothing  $   

b. Groom ing  $  

c. Medical (after insurance proceeds/ reimbursement )    

(1)  Doctor  $  

(2)  Dent ist   $  

(3)  Opt ical  $  

(4)  Medicat ion  $  

d. I nsurance   

(1)  Life – Term / Whole (specify)   $  

(2)  Medical/ Hospitalizat ion $  

(3)  Dental/ Opt ical $  

e. Other (specify)   $  

SUBTOTAL PERSONAL EXPENSES:  $  $  

 

4 . Miscellaneous: 
a. Clubs/ social obligat ions/ entertainm ent  $  

b. Newspapers, m agazines, books $  

c. Gifts $  

d. Donat ions, church or religious affiliat ions $  

e. Vacat ions $  

f.  Other (specify)   $  

SUBTOTAL MI SCELLANEOUS EXPENSES  $  $  
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5 . Expenses of Minor and/ or Dependent  Children of this Marr iage: 
a. Clothing  $   

b. Groom ing  $  

c. Educat ion   

(1)  Tuit ion  $  

(2)  Books/ Fees  $  

(3)  Lunches  $  

(4)  Transportat ion $  

(5)  Medicat ion  $  

d. Medical (after insurance proceeds/ reimbursement )    

(1)  Doctor  $  

(2)  Dent ist   $  

(3)  Opt ical  $  

(4)  Medicat ion  $  

e. Allowance  $  

f.  Child care/ After-school care $  

g. Sit ters $  

h. Lesson and supplies $  

i.  Clubs/ Summer Camps $  

j .  Vacat ion $  

k. Entertainm ent  $  

l.  Other (specify)   $  

SUBTOTAL CHI LDREN’S EXPENSES: $  $  

 

TOTAL MONTHLY LI VI NG EXPENSES: $ $ 
 

STATEMENT OF LI ABI LI TI ES  
CREDI TOR’S NAME PAYMENT FOR BALANCE DUE MONTHLY PAYMENT 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

  $ $ 

TOTAL LI ABI LI TI ES  $    

TOTAL MONTHLY DEBT SERVI CE  $  
             ( At tach addit ional page( s)  as needed)  
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STATEMENT OF ASSETS Valuat ion Date :  _______________ ( m m ddyyyy)  

Marita l Residence and Other Real Estate: Market  Value Debt  

1. Marital Residence at :  $ $ 

2.  $ $ 

3.  $ $ 

4.  $ $ 

TOTAL REAL ESTATE  $  $  
 

Cars &  Other Personal Property: Market  Value Debt  

1. $ $ 

2.  $ $ 

3.  $ $ 

4.  $ $ 

5.  $ $ 

6.  $ $ 

TOTAL CARS &  OTHER PERSONAL PROPERTY  $  $  
 

Businesses: Market  Value Debt  

1. Business I nterest  -   $ $ 

2.  $ $ 

3.  $ $ 

4.  $ $ 

5.  $ $ 

6.  $ $ 

TOTAL BUSI NESSES  $  $  
 

Financial Assets (Cash or Cash Equivalents) : Market  Value   
1. Savings or interest -bearing accounts $  

2. Checking Accounts $  

3. Cert ificates of Deposit  $  

4. Money Market  Accounts $  

5. Cash $  

6. Other (specify) :  $  

7. Other (specify) :  $  

TOTAL CASH OR CASH EQUI VALENTS:  $  $  
 

Ret irem ent  &  Deferred Com pensat ion:  Market  Value   

1. Ret irem ent :  $  

2.  $  

3.  $  

4.  $  

TOTAL RETI REMENT &  DEFERRED COMPENSATI ON  $  $  
 

I nvestm ent  Accounts and Securit ies: Market  Value   
1. Stocks $  

2. Bonds $  

3. Tax exempt  securit ies $  

4. Other (specify) :  $  

5. Other (specify) :  $  

6. Other (specify) :  $  

TOTAL I NVESTMENT ACCOUNTS AND SECURI TI ES  $  $  
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RECAP OF I NCOME AND EXPENSES: 

Net  Monthly I ncom e (+ )  $  

Total Monthly Living Expenses  ( - )  $  

Less Monthly Debt  Service  ( - )  $  

Total I ncom e Available per Month (= )  $  

 
 

STATEMENT OF HEALTH I NSURANCE COVERAGE 
Current ly effect ive health insurance coverage?   Yes        No  

Name of insurance carr ier:  _____________________________________________________________ 

Policy of Group No.:  __________________________ 

Type of insurance:    Medical      Dental      Opt ical 

Deduct ible:  Per individual:  $___________ Per fam ily:  $____________ 

Persons covered:    Self      Spouse      Dependents    

Type of policy:    HMO      PPO      Full indemnity    

Provided by:    Em ployer      Private Policy      Other Group 

Monthly costs:    Paid by Employer      Paid by employee:  $ for dependents 

 $ for self  

 
 

VERI FI CATI ON  

The foregoing Financial Affidavit  has been carefully read by the undersigned who states under oath, under 
penalt ies as provided by law pursuant  to 735 I LCS 5/ 109, that  this affidavit  includes all of his/ her income 
and expenses, he/ she has knowledge of the m at ters stated and he/ she cert if ies that  the statements set  
forth in this Affidavit  are t rue and correct , except  as to mat ters specifically stated to be on informat ion and 
belief, and as to such m at ters the undersigned cert ifies as aforesaid that  he/ she believes sam e to be t rue.  
 

 
__________________________________ 
Signature of Pet it ioner 

  
_________________________________ 
Signature of Respondent  

 
__________________________________ 
Typed or Printed Nam e of Pet it ioner 

  
_________________________________ 
Typed or Printed Nam e of Respondent  

Date signed:  _______________________ 
 

Date signed:  _______________________ 
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