STATE OF MICHIGAN
COUNTY OF ALLEGAN
48" CIRCUIT COURT — FAMILY DIVISION

FINANCIAL STATEMENT CASE NO.

1. In the matter of
{namels), slias{es), DOB)

1. Nams of Father 2. Date of birth

3. 8oc sec. no.

4. Mame of Mother 14 Date of birth

11. Soc. s8c. no,

4. Emgloyer's name

& Langth of
employmant

12, Employer's name

13. Length of employment

&. Employer's address

14. Employer’s address

7. Grosspay § per

{atiach W-2}

15 Grosspay § per

{attach W-2}

&. Oriver's License No.

16. Driver's License No.

if yes, please explain medical condition/restriction:

17. Do you have any medical conditions/restrictions that sffect your ability to work?

Yes N,

18. a) Home address:

) Emall Addrass:

18. Telephone no.

PERSONAL & EMPLOYMENT INFORMATION

20. Marital status 21. Namss and ages of dependents residing with petitioner
single
married 22. Names, ages, and relationships of all other people living in the home.
separated
divorced

HEALTH CARE INFORMATION

23. Medical Insurance company name

Policy number

Baginning date, if known

24. Dental insurance company name

Policy number

Beginning date, if known

25. Opticat Ingurancs company name

Policy number

.
Beginning dats, if known

26. What dependent coverage is avi thout cost?

Hable to you

Medical

Dental Optical

i
27. What depende rage is available by peyment of an addiional premium? (Specify cost per pay period}
Med $ Dental Cptical
28, Individuals currently covered by your insurance
Name Birth date Relationshi Medical {/) Dental (3 Optical ()

Par
Par

Ps 5 Per

PUBLIC ASBISTANCE $ Par

UNEMPLOYMENT g Par

£

@

&

o
3
=

PLEASE CONTINUE ON OTHER SIDE

JC 34 (8

(O




DISABILITY % Par

INTEREST k3 Per

DIWVIDENDS $ Par

RENT 3 Par

ADCPTION SUBSIDY $ Par

TRUST FUND € Pear

30, Do any of the children listed sbove receive payments from the Social Security Administration? Yag No
Child’s Amount Type of banafit (check one} urce of dependent benefit
Name (monthiy) 854 Dependent benefit ther, Fairter, Step-parent)

21. PROPERTY REAL ESTATE MOTOR VEHICLES

Purchase price Current Value Loan Balance Payments Year Make Loan Balance Payments

32. ASSETS (other than real estate and motor vehicles)
List all other assels below, including: chacking and savings accounts, stocks, bonds, insurance cash value, IRA’s, deferred compensation, retirement funds, bond posted, sic.

BALANCE INSTITUTION NAME ASSET VALUE
$
Checking/Draft
_ 8
Savings
$
Credit Union
— $
33. Are you paying or receiving child support for any minor children: no yes. if yes, through what County is the support order issued:
Amount $ per

Name of the child/children whom you are pavingfreceiving support for

34. Attach a copy of last year's Federal Income Tax Return.

FOR COURT USE ONLY
REVIEW AND RECOMMENDATIONS:




