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FINANCIAL STATEMENT FOR TEMPORARY ORDERS
CAUSE NUMBER:






PETITIONER





RESPONDENT

ATTORNEY FOR




ATTORNEY FOR

PETITIONER





RESPONDENT

I CERTIFY THAT THE FOLLOWING ANSWERS TO THE QUESTIONS AS LISTED ARE TRU AND CORRECT:_________________________________________ (SIGN)

MONTHLY EXPENSES
HOUSING
1.
Rent/House Payment
$

per month

2.
Insurance (homeowners/rental)
$

per month

3.
Maintenance (repair and service)
$

per month

4.
Utilities (gas, water, electric)
$

per month

5.
Telephone
$

per month

AUTO AND TRANSPORATION

1.
Car Payments
$

per month

2.
Automobile Insurance
$

per month

3.
Gasoline and Oil
$

per month

4.
Maintenance and Repair
$

per month

5.
Other Transportation
$

per month

INSURANCE
1.
Life Insurance
$

per month

2.
Health Insurance
$

per month

3.
Dental & Vision
$

per month

4.
Drug Prescription
$

per month

MEDICAL EXPENSES (not covered by insurance)

1.
Doctors, psychologist, etc…
$

per month

2.
Dental & Vision
$

per month

3.
Drug Prescription
$

per month

FOOD
1.
Groceries
$

per month

2.
School & Work Meals
$

per month

EDUCATION (school supplies, fees, etc…)
$

per month

CHILD CARE
$

per month

ENTERTAINMENT
$

per month

PERSONAL






1.
Grooming (hair cuts, etc…)
$

per month

2.
Clothing
$

per month

3.
Cleaning & Laundry
$

per month

4.
Uniforms for Work
$

per month

DUES – Union, Professional, etc…
$

per month

OTHER – Please List
$

per month

TOTAL EXPENSES
$

per month

INCOME WEEKLY / BI MONTHLY / MONTHLY
$

per month

1.
Withholding/FICA Deductions
$

per month

2.
Insurance Withheld
$

per month

3.
Retirement Withheld
$

per month

4.
Other - Please List
$

per month

NET INCOME
$

per month

OTHER INCOME
$

per month

Source of Other Income










TOTAL INCOME
$

per month
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