
STATEMENT OF INCOME AND EXPENSES

INCOME:

A.  Name and Address of Employer:  

Gross Wages or Salary and commission each Pay Period: $

Pay Period:  

B.  Additional Income from Rentals, Dividens and Business Enterprises, Social Security 
A.F.D.C., VA Benefits, Annuities, Bonuses, Commissions and all other sources:

Average Monthly Total: $

C.  Total Average Net Monthly Income: $

D.  Gross income on last year's Federal Tax Return: $

EXPENSES (Average Monthly):

A.  Rent or Mortgage Payments $

B.  Utilities
1. Gas $
2. Water $
3. Electric $
4. Telephone (cell) $
5. Trash $
6. MSD $
7. Cable TV $
8. Internet $

$
C.  Automobile

1. Gas $
2. Maintenance $
3. Taxes and License $
4. Auto Loan $

$
D.  Insurance



1. Life $
2. Health $
3. Disability $
4. Homeowners $
5. Automobile $

$
E.  Total payment on installment contracts $
F.  Child Support paid to others for children not $

in your custody (excluding children of this marriage)
G.  Maintenance or Alimony (excluding Respondent) $
H.  Church and Charitable Contributions $
I.  Other Living Expenses

1. Food $    
2. Clothing $    
3. Medical Care, Dental, Drugs $           
4. Recreation $           
5. Laundry and Cleaning            $
6. Barber Shop or Beauty Shop $
7. School & Books $

$
J.  Day Care Center or Babysitter $
K.  All other expenses $
L.  Total Average Monthly Expenses $


