FINANCIAL DISCLOSURE

Applicant’s Name

Mailing Address

State

Case No.

SRR =

Relationship

Cell Phone

~Applicant

{Da not include spouse’s income i spouse is alleged victim)

S

Spouse Total Income

Gross Monthly. Emiployment income

Unemploymeant, Worker's Compensation, Child
Support, Other Types of Incoma

Employer's Name: - -

Phone Number:

s ’ TOTALINCOME

Employer’s Address:

Type of Assat

E

stirmated Value

Checking, Savings, Money Market Accounts

E _S%agks, Bonds, CDs

Wy

| Other Liquid Assets or Cash on Hand

. Total

If you have employment income, you must attach s copy or copies of the folfowing docurmehts: Recent pay stubs showing year-to-date earnings
OR a copy of your tax return for last year OR a copy (or copies} of your W-2 fofris from last year. You should hlack or whita-out reference to your
Social Security Number on any document(s} submitted as the documents may become public records.

Ifyou claim to be unemploved, you must attach some proof that you are receiving some form of public assistance such as unemployment
tompensation, SSI, SSD, food Stamps, or OWF {welfare) payments. - SR

{applicant or alleged delinquent child) being duly sworn, state:

Ihereby certify that the information {have provided on this financial disciosure form is true to the best of my knowledge.

Affiant’s signature Dste -
Notary Public / individual duly authorized to administer oath:
Subscribed and duly sworn before me according to law, by the above named applicant this day of

, ,at , County of , State of

Signature of person administering oath Title (exampte: Notary, etc.)




