
ARIZONA SUPERIOR COURT, PIMA COUNTYPRIVATE 

	,

Petitioner,

,


Respondent.
	Case No.  


CHILD SUPPORT

FINANCIAL 
AFFIDAVIT

 As of ____________

 Current
	Assigned to: 


	NAME:       
	

	ADDRESS:   

	                      


MONTHLY EXPENSES

	Child(ren)’s Medical and Dental Insurance Cost
	$

	Child Care


	$

	Support paid for other children


	$

	Educational Expenses


	$

	Extraordinary Child Care Expenses: (itemize)
	$

	
	$

	
	$

	
	$


PARENTING TIME DAYS PER YEAR

	Summer Periods


	

	Holiday & School Break Periods


	

	Weekend Periods


	

	Midweek Periods


	

	Other:


	

	     TOTAL DAYS: 

	


INCOME

	GROSS PAYCHECK 

___ Weekly    ___ Twice monthly

___  Monthly  ___ Every 2 weeks
	$


OTHER MONTHLY INCOME

	Pension/Retirement


	$

	Social Security/SSI


	$

	Dividends/Interest


	$

	GA/TANF


	$

	Spousal Maintenance – received for minor child(ren) not of this marriage under your care
	$

	Other:


	$

	TOTAL OTHER INCOME


	$

	TOTAL MONTHLY INCOME


	$


	Present Occupation:                                                                                        Starting Date:

	Name, address, phone number of present employer: 

	

	Prior Occupation:                                                                                            Starting Date:

	      Monthly Pay:                                                                                            Ending Date:

	Name, address, phone number of prior employer:

	

	If not employed, why?

	When do you expect to work?                            

	      Anticipated Occupation:



	Full Name(s) and age(s) of ALL minor child(ren) residing with you:

	

	

	Physical or organic disease suffered by you or your minor child(ren): 

	


List all bank accounts, including checking, savings, credit union, certificates of deposit, in your name or in which you have an interest:

	Bank/Branch
	Type of Account
	Account Number

(last 4 digits)
	Average Balance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all stocks, shares and/or bonds in your name or in which you have an interest:  


















           .

Attorney's fees paid to date: $       
   Court costs paid to date:  $ included



STATE OF ARIZONA  ) 

 
____________________________
                                                     

                                        )ss 


Petitioner/Respondent
County of Pima              )

SUBSCRIBED AND SWORN/AFFIRMED TO, before me this    day of _________, 2010, by ________________.




____________________________

                                          
Notary Public

Name and address of Party’s Attorney:

ANNALISA MOORE MASUNAS

MOORE, MASUNAS & MOORE, P.L.L.C.

135 S. Stratford Drive
Tucson, Arizona  85716
Computer No.  65131    
Annalisa@mmmattorneys.com
