
ARIZONA SUPERIOR COURT, PIMA COUNTYPRIVATE 

	
Petitioner,


Respondent.
	No.

SPOUSE'S FINANCIAL


AFFIDAVIT

 As of date of order 

  sought to be modified

 Current
	


	NAME:         
	

	ADDRESS:    
	  


Necessary Monthly Expenses



Other Monthly Payments

For yourself and minor child(ren) residing with you
Creditor
  Balance
   Payment
	Housing (rent/mortgage)
	
	
	
	

	Repair/Upkeep
	
	
	
	

	Utilities
	
	Total from page 2:
	
	

	Electricity
	
	TOTAL OTHER MONTHLY

PAYMENTS
	

	Gas
	
	
	

	Water
	
	TOTAL MONTHLY PAYMENTS/EXPENSES
	

	Phone/cell
	
	GROSS MONTHLY INCOME
	

	Garbage
	
	GROSS PAYCHECK (YTD AVERAGE) [check one]

 weekly X 4.3  x  twice mo. X 2

 monthly        every two wks X 2.16
	

	Food & Household Supplies
	
	GROSS PAYCHECK (current)
	

	Support paid for spouse and/or minor children of prior marriage
	
	LESS: Federal Taxes
	

	Work/School Lunch
	
	      State Taxes
	

	Medical, dental, drugs, supplies
	
	      FICA
	

	Health/dental insurance not deducted from pay
	
	      Insurance
	

	Clothing
	
	      Medicare
	

	Laundry/Dry Cleaning
	
	      Savings, Etc.
	

	Child Care/Sitter
	
	      Other:
	

	Car payment
	
	TOTAL DEDUCTIONS
	

	Car Repair/Maintenance
	
	NET PAYCHECK
	

	Car Insurance
	
	OTHER MONTHLY INCOME
	

	Gas/Oil
	
	Pension/Retirement
	

	License
	
	Social Security/SSI
	

	Life Insurance
	
	Dividends/Interest
	

	Total from Exhibit “A”
	
	GA/AFDC
	

	TOTAL MONTHLY EXPENSES
	
	Received for minor child(ren) not of this marriage under your care
	

	
	
	Other:
	

	
	
	TOTAL OTHER 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?

	Do you expect to work?                            If so, when?

	      Anticipated Occupation:

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

	

	Are you/your spouse pregnant? yes x no   If yes, estimated delivery date:

	Physical or organic disease suffered by you or your minor children: 

	


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

	Bank/Branch
	Type of Account
	Account Number
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List all cash under your control and stocks, shares and/or bonds in yours or your spouse's name or in which you or your spouse have an interest:                                                 

Attorney's fees paid to date: $                         Court costs paid to date:  included          
List all debts not included in monthly payments schedule on page 1:

	Creditor
	Balance
	Payment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Creditor
	Balance
	Payment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


STATE OF ARIZONA  ) 

 
____________________________
                                                     

                           )ss 


client , Petitioner/Respondent
County of Pima            )

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




____________________________
                                         


Notary Public

Name and address of Affiant'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
EXHIBIT “A”

Attachment to Spouse’s Financial Affidavit

OTHER NECESSARY MONTHLY EXPENSES

	Charities/donations
	

	Vacations/travel
	

	Entertainment 
	

	Hair care/nails  
	

	Clubs/memberships
	

	Sports/fitness/equipment
	

	School/tuition/books/fees
	

	Tutors/lessons
	

	Newspapers/books/magazines
	

	Housekeeper
	

	Lawyer
	

	Counseling 
	

	Profession licenses/dues
	

	Uniforms
	

	Property taxes
	

	Condo/association fees
	

	Cable television
	

	Pool service/supplies
	

	Pest control
	

	Fire Department service
	

	Furnishings/appliances/art work
	

	Gifts
	

	Allowances
	

	Pet expenses
	

	Rental storage
	

	Bottled water service
	

	Security alarm system
	

	Postage/stationary
	

	Auto depreciation
	

	Estimated income taxes
	

	Savings and retirement contributions
	

	College expenses for children
	

	Other:
	

	
	

	
	

	
	

	
	

	
	











TOTAL       ___________
