IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT
COUNTY, ILLINOIS

Petitioner, No:

VS.

, IV-D:

Respondent.
FINANCIAL AFFIDAVIT FOR PETITION FOR ADJUDICATION OF INDIRECT CIVIL CONTEMPT

Use the reverse side of this affidavit or a separate sheet of paper to complete your answers.

certifies and states that the following answers are complete and true: (Print Your Name)

1) EMPLOYMENT INCLUDING TEMPORARY AND CASH
Are you now employed? [ [Yes [ ]No Name/Address of Current Employer

Hire Date Hourly Pay Rate $ Hours Take Home Pay $ per Attach Pay Stubs
If not employed, name/address of Last Employer Dates of Employment Pay/Hours
to

2) LIST ALL OTHER INCOME THAT YOU USE TO MEET YOUR EXPENSES

Source(s) Amount § Total per Year $

Source(s) Amount § Total per Year $

3) HOUSEHOLD/DEPENDENT INFORMATION

Home Address Own Rent
How much do you pay in Mortgage/Rent? $ Is your Mortgage/Rent Paid Up to Date? [ | Yes [ ] No
If not, how many months are you behind? Last Payment Date Property Taxes $

If you have a mortgage, what is the balance? $ How much is the property worth? $

Who Lives With You? Please list each person’s name, age, and his/her relationship to you

Do any of these people help you with the Household Expenses? [ ] Yes [ ] No If yes, how much per month? $
Your children

Name Address Date of Birth  Child Support Amount Last payment date

Vehicles (including but not limited to cars, trucks, boats, motorcycles, ATVs) registered to your home address

Make/Model/Year Monthly Payments Owned by Last Payment Date Total Owed
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4) ASSETS

Checking/Savings/Money Market Account(s) Amount(s) $ Cash §

All Investments including, but not limited to, stocks, bonds, retirement and pension funds, life insurance, and trust funds
Type Company Present Value $ Date Acquired

Type Company Present Value $ Date Acquired

Have you received any gifts or inheritance? If yes:

Type Amount Received $ Date Received Present Value $

Have you received any settlements, judgments, or lump sum payments? If yes:

Type Amount Received $ Date Received Present Value $
Do you have any rental income? If yes: Type Amount of Income$ per
5) MONTHLY EXPENSES

Electricity/Gas Water Internet TV/Cable
Clothes Food Garbage Laundry
Daycare School Babysitting Household
Hospital Dentist Doctor Prescriptions
Court Fines Gifts Car Gas/Fuel Car Repairs
Cigarettes Alcohol Vacations Restaurants
Toiletries Household Phones: Home Cell 1 Cell 2

Other expenses (list type and amount)

6) CREDIT CARDS/LOANS/INSURANCE

All Credit Cards

Type Monthly Payment Balance Last Payment Date
Type Monthly Payment Balance Last Payment Date
Type Monthly Payment Balance Last Payment Date

Are you behind on any card payments? [ [Yes [ | No If so, how much?

All Loans including, but not limited to, school loans, bank loans, and personal loans

Type Company Present Balance $ Date Acquired
Type Company Present Balance $ Date Acquired
Are you behind on any of these loans? [ [Yes [ [No If so, how much?

Insurance: Home/Rental Cars Medical Life
7) TOTAL MONTHLY EXPENSES $ TOTAL MONTHLY INCOME $

If total monthly expenses exceed total monthly income, please explain where the difference comes from:

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the undersigned
certifies that the statements set forth in this instrument are true and correct, except as to matters therein stated
to be on information and belief, and as to such matters the undersigned certifies as aforesaid that he/she verily
believes the same to be true.

DATED: RESPONDENT:




