IN THE CIRCUIT COURT OF COUNTY, MISSOURI

In Re the Marriage of:

and Case No.

INCOME AND EXPENSE STATEMENT OF

(Statement to be current within 15 days of hearing)
I. MY INCOME

A. Gross Wages or Salary and Commissions Paid To Me each Pay Period:
PAID: Weekly  Bi-Weekly  Semi-Monthly  Monthly

B. MY MONTHLY GROSS WAGES OR SALARY

C. My Tax Status Claimed: Single  Married _ Head/Household
Number of Persons Claimed as Deductions

D. PAYROLL DEDUCTIONS EACH PAY PERIOD:
FICA (Social Security Tax)
Federal Withholding Tax
State Withholding Tax
Medicare
City Earnings Tax
Union Dues
Health Insurance
Others: (specify)
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TOTAL DEDUCTIONS each pay period $
NET TAKE HOME PAY each pay period $
E. MY TAKE HOME OR NET PAY EACH MONTH:

F. ADDITIONAL INCOME: List income from second job, rentals, dividends
Social Security, retirement, V.A., business enterprises, AFDC, annuities,
bonuses and all other sources. (Give monthly average of income from each
source and identify source).
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MY TOTAL AVERAGE MONTHLY GROSS ADDITIONAL INCOME FROM ALL SOURCES



II.

III.

G. MY TOTAL MONTHLY GROSS INCOME FROM WAGES (LINE B) and ADDITIONAL
INCOME (Line F)

H. TOTAL GROSS INCOME FROM MY TAX RETURNS FOR EACH OF THE LAST THREE
CALENDAR YEARS (MY SHARE):

Year Income
Year Income
Year Income

MY SPOUSE'S CURRENT ESTIMATE MONTHLY GROSS INCOME
MY ANTICIPATED EXPENSES (Monthly Average - Itemize)

A. Rent or mortgage payments (include home association dues)
B. Routine repairs of residence

C. Utilities

Gas

Water
Electricity
Telephone
Trash Service
Water Softener
Cable TV
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TOTAL UTILITY EXPENSES

D. Automobiles
1. Gas and oil
2. Maintenance
3. Tax & License
4. Payment of Loan
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TOTAL AUTOMOBILE EXPENSES

E. Insurance
1. Life
2. Health, Accident,
and Dental
3. Disability
4. Homeowners
5. Automobile
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TOTAL INSURANCE EXPENSES

F. Taxes
1. Real Estate (if not
in mort. pmt.) $
2. Personal Property $
3. Automobile $ TOTAL TAX EXPENSES

G. Payments I make on debts as listed on property statement:

H. Child support I pay to others for children not in my custody
and not involved in this proceeding.

I. Maintenance or alimony paid by me to persons other than my
current spouse.
J. Church and Charitable Contributions.



Other Living Expenses.

Mine

My
Custody

W/Spouse

Joint

. Food

. Clothing

. Medical Care

. Prescription Drugs

Dental Care

. Recreation

. Laundry/Dry Cleaning

. Barber/Beauty Shop

. School and books

10.

School lunches

11.

Lessons

12.

Home maintenance (housekeeper, lawn care, etc.)

13.

Veterinary Expenses

Total Other Expenses:

L. Daycare or babysitter.

M. All other expenses not already identified (express as monthly average):

Total Other Monthly Expenses

TOTAL AVERAGE MONTHLY EXPENSES:



STATE OF MISSOURI )
) ss.
COUNTY OF )

I certify under penalty of perjury that the above statement is complete, true, and accurate to the best of my knowledge and belief. 1
am aware of the criminal penalties for perjury and false affidavit under RSMo. 575.040, 575.050 and 575.060, which provide for
imprisonment for up to five years and fine up to $5,000.

Subscribed and sworn to before me, a notary public, this ___ day of ,200

Notary Public

My commission expires:



	Page 1
	Page 2
	Page 3
	Page 4

