Y our Name:

Y our Address:

Your City, State, ZIP:

Y our Telephone No:

Representing Self, Without an Attorney

IN THE SUPERIOR COURT OF ARIZONA, COUNTY

In the Matter of the Conservatorship of: Case No.

OF CUSTODIAL PARENT(S) OF MINOR

)
)
) FINANCIAL STATEMENT
)
)

Minor
Judge/Commissioner
makes the following answers and statements of fact:
1 Name, address, phone number of present employer:
2. Present occupation or position . Hiredate

3. If not employed, why?

4, Doyou expect towork? [JYes [ No If yes, when and anticipated occupation?
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5. Names and ages of minor children residing with you:

6. List al bank accounts (checking, savings, credit union, certificates of deposit, etc.) in your name
or in which you have an interest:

7. List all real estate, stocks, bonds, shares, or cash in your name or in which you have an interest:

The undersigned swearsor affirmsthat the statements set forth above and on page two of this
Affidavit aretrue and correct, subject to the penalties of making a false affidavit or declaration.

Date Signed
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NECESSARY MONTHLY EXPENSES HOUSEHOLD INCOME
(For all persons residing in household)

Housing Gross Paycheck.........
Utilities: Less:
Fed. Taxes

Electricity State Taxes

Gas FICA

Water Credit Union

Phone Insurance

Garbage Union Dues
Food/Household Supplies Saving</Etc.
Work/School Lunch Other
Medical/Dental Supplies Total Deductions $0.00

Insurance (not deducted from pay) Net Paycheck

Clothing

Child Care/Sitter OTHER MONTHLY INCOME

Support paid for spouse and/or Pension/ Retirement
minor child(ren) of prior marriage

Transportation: _ Socia Security/SS|

Car Repair/Maint. Dividends/Interest
Car Insurance GA/TANF
Gag/Qil Spousal Maint./Support

Bug/Taxi Fares Total Other Income

Other:

Total Mo. Income--all sources

Total Mo. Incomeless Total Mo.
Expenses/Payments

Total Monthly Expenses

MONTHLY PAYMENTS

Creditor Balance Payment

Total Monthly Payments

Total Mo. Expenses/Payments
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