INCOME AND EXPENSE

DECLARATION FL-150

GENERAL INFORMATION

The Income and Expense Declaration must be completed if either party is requesting spousal support, child
support, or family support. Answer every question. Indicate with zero or not applicable if the question doesn’t

apply to you.

FILING AND SERVING INSTRUCTIONS

You must complete the Income and Expense Declaration, Form FL-150. You must attach copies of your pay
stubs for the last two months. Make two copies and take the original and copies to the clerk’s office to be filed.
Keep a copy and have someone, other than yourself, serve a copy of the completed Income and Expense
Declaration on the other party in your case. Once served, have server complete a Proof of Service and file it
with the court.

SUPERIOR COURT OF CALIFORNIA
COUNTY OF TEHAMA

FAMILY LAW FACILITATOR
FAMILY LAW INFORMATION CENTER

(C24:9]
530-520-6116
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FL-150

T YOUR NAME
YOUR STREET ADDRESS
YOUR CITY, STATE AND ZIP CODE

TELEPHONE Mo TELEPHONE #
EMAIL ADDRESS (Opfanal);
ATTCRMEY FOR jNamep: | WRITE “IN PRO PER” |

ATTORNEY OR PARTY WITHOUT ATTORMEY {Neme, Sate Bar aumber, ang 300ress)

STREET AGDRESS:["cOURT’S PHYSICAL ADDRESS

COURT’S CITY, STATE AND ZIP CODE

MAILING ADDRESSE:

CITY AMD ZIF CODE:

BRANCH NAKE:

SUPERIOR COURT OF CALIFORMNIA, COUNTY OF | COUNTY NAME |

PETITIONER/PLAINTIFF. | Fj) THIS OUT EXACTLY AS THE INFORMATION

FOR COURT USE ONLY

RESPOMDEMT/DEFENDANT: APPEARS ON YOUR OTHER DOCUMENTS
OTHER PAREMT/CLAIMAMT:
CASE NUMBER
INCOME AND EXPENSE DECLARATION COURT CASE NUMBER
1. Employment {Give information on vour current job or, if vou're unemployed, vour most recent job.)
. 4. Employer:

g;tjgl'}r‘:pc;p}'res b. Employers address: FILL OUT YOUR EMPLOYER'S INFORMATION HERE. IF YOU

- DO NOT HAVE A JOB, GIVE THE INFORMATION FROM YOUR
stubs for last c. Employer's phone number: LAST JOB
two months d. Occupation:
{hla_{:k out 2. Date job started:
social f. If unemployed, date job ended:
SeCUnty
numbers). g. |work about hours per week.

h. lgetpaids gross (hefore taxes) ] per month —] per week — per hour.

(If you have more than one job, attach an 8':-by-11-inch sheet of paper and list the same information as above for your other

jobs. Write "Question 1—0ther Jobs™ at the top.)

2. Age and education

a. My age is {specify):
| have completed high school or the equivalent:
Mumber of years of college completed (specify):

mAa~o

vocational training (specifv):

3. Tax information
a. |:| | last filed taxes for tax year (speciiy vear):

MNumber of years of graduate school completed (specifi);
| have: |:| professional/occupational license(s) (speciy):

FILL OUT YOUR AGE AND WHAT GRADE IN SCHOOL YOU
COMPLETED. IF YOU HAVE ANY SPECIAL LICENSES, FILL
OUT THAT INFORMATION AS WELL.

C ves 3 no If no, highest grade completed {specifv):

1 Degres{s) obtained (specify):

FILL OUT YOUR INFORMATION FROM THE LAST YEAR YOU
FILED TAXES. REMEMBER TO NOTE HOW YOU FILED
(SINGLE, ETC.), WHERE YOU FILED, (CA, ETC.) AND HOW
MANY EXEMPTIONS YOU CLAIMED (1, ETC.)

b. Mytaxfiing statusis [ single [_] headoffiouseRold [T marmied, filing separately

1 married, filing jointly with (specify name):
C. |file state tax retumsin [ california [

other (specify state):

d. | claim the following number of exemptions {including myself) on my taxes (specify):

4 Other party's income. | estimate the gross monthly
This estimate is based on [expiain);

(If you need more space to answer any questions on

income (before taxes) of the other pa
WRITE DOWN HOW MUCH THE OTHER PARTY MAKES AND

HOW YOU KNOW THIS INFORMATION. IF YOU DO NOT KNOW,

EXPLAIN WHY YOU DO NOT KNOW.

question number before your answer.) Mumber of pa

e S ol T

] Deagree(s) ohtained (specify):

in this case at (specify): §

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and

any attachments is true and correct.

Date: | DATE | | PRINT YOUR NAME ’ SIGN YOUR NAME
{TYPE OF. PRINT NAME) [SIGNATURE OF DECLARAMNT)
Pags 1of4
Form Acaptec for Mandatary Lis2 INCOME AND EXPENSE DECLARATION e e
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FL-150

PETITIOMER/PLAINTIFF: CASE MUKSER:
RESPOMDENT/DEFEMDAMNT: FILL THIS OUT EXACTLY AS THE INFORMATION
B APPEARS ON YOUR OTHER DOCUMENTS
OTHER PAREMT/CLAIMANT:

COURT CASE NUMBER

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

B,

= Ze - e an

bl A

B rE

Income from self-employment, after business expenses for all businesses. .
lamthe [ ownerfsole proprietor 1 business pariner [ cther {specrﬁr)

Income (For average monthly, add up all the income vou received in each category in the last 12 months
and divide the tofal by 12.) | LIST ALL OF YOUR INCOME, BEFORE TAXES, IN THIS AREA |

a.
b

Salary or wages (gross, before taxes). .. . . .
Cwertime (gross, before taxes) .

Commissions or bonuses. . : i e
Fublic assistance (for example: TANF, 351, GA/GR) |:| currently receiving .
Spousal suppaort |:| from this marriage |:| from a different marriage .
Fartner support |:| from this domestic partnership |:| from a differsnt domeastic partnership
Pensionfretirement fund payments. . . .
Social security retirement (Not SSl) . . . L
Disability: [ Social security (not Ss1) [ State disability (SDI) [ Private insurance .
nemployment compensation .
Warkers' compensation .

mmmmmmmmmmmm

Oither {military BAQ, rovalty payments, etc.) (specify);

Dividendsfinterest. . . ..
Rental property income . -5
Trust income. ... ... ... R ...y ... B
I = =T e

.

LIST ALL OF YOUR INVESTMENT INCOME,
BEFORE TAXES, IN THIS AREA

=]

Mumber of years in this business (specify):

Mame of bhusiness (specify):
Type of business (specifi):

IF YOU ARE SELF-EMPLOYED, COMPLETE
THIS SECTION AND ATTACH A TWO YEAR
PROFIT & LOSS STATEMENT/SCHEDULE C

Average
Last month  monthly

IN THIS
COLUMN LIST
WHAT YOU
RECEIVED
LAST MONTH
FOR EACH
SOURCE

IN THIS
COLUMN LIST
THE AVERAGE
YOU RECEIVED

FROM THE

LAST 12

MONTHS FOR

EACH SOURCE

Investment income (Aftach a scheduwle showing gross receipts less cash expenses for each piece of propery.)
a.

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses,

10.

e e ee T

11.

a.
b.
C.

Additi
a )]

Deductions

Assets
Cash and checking accounts, savings, cradit union, money market, and other deposit accounts . . ... ... ... ... ..

dditional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and

CHECK THIS BOX IF YOU RECEIVED A ONE-TIME SOURCE OF INCOME, LIKE LOTTERY
OR INHERITANCE, AND WRITE WHERE YOU RECEIVED THE MONEY AND THE AMOUNT

Change in income. My financial situation has changed significantly over the last 12 months because (specify):

CHECK THIS BOX IF YOU HAVE HAD A SIGNIFICANT CHANGE IN INCOME AND STATE WHAT THAT CHANGE WAS |

Feqguired union dues _ . |
Fequired retirement pay:

LIST ANY DEDUCTIONS YOU PAID LAST
MONTH FOR THE ITEMS LISTED

Spousal support that | pay by court order from a different marriage. . R,
Fartner support that | pay by court order from a different domestic partnershlp e

LIST WHAT YOU HAVE IN YOUR SAVINGS AND CHECKING ACCOUNTS,
ANY STOCKS, BONDS, AND/OR REAL/PERSONAL PROPERTY

Stocks, bonds, and other assets | could easily sell
All other property, [ real and [_] personal

k), ar IRAY. . L.
Medical, hospital, dental, and other health insurance premiums (fotal monthiy amount). .. ... .. ... ... .......
Child support that | pay for children from other relationships. .. ... . ...

Mecessary job-related expensses not reimbursed by my employer {affach expianation fabe!ed {:luestron fﬂ'g'j'

(estimate fair market value minus the debts vou

owa) .

Last month

1 €2 7 e €1 €

FL-1:50 [Rey. Jarmuary 1, 2007]

INCOME AND EXPENSE DECLARATION

Page 2 of 4




FL-150

FETITIOMERFLAINTIFF:

CASE MUMSER!:

—RESPOMDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

FILL THIS OUT EXACTLY AS THE INFORMATION

APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

12. The following people live with me:

How the person is That person's gross Pays some of the
Mame Age related to me? (ex: soni| monthly income household expenses?
a. |:| Yes |:| No
b. [ ves ] o
WRITE DOWN WHO LIVES WITH YOU, THEIR AGE AND RELATION TO YOU, HOW MUCH
€. THEY MAKE BEFORE TAXES, AND WHETHER THEY PAY ANY EXPENSES FOR THE HOME :l Yes IZI No
d. |:| Yes |:| Mo
e |:| Yes |:| Mo
13. Average mag Moﬁ}iTL?LEI;(gEJSOEUSRFOR [ 1 estimated expenses 1 Actual expenses 1 Proposed needs
a. Home: THE ITEMS LISTED h. Laundryandcleaning ... ... ... ........ &
':ﬂ'DREFIt or Dmurtgage... 5 i Clothes ... ... .. ... ... . ......... %
|fm0rtgage ] Edu‘:atll:’n--&;
{a) average principal: § k. Entertainment, gifts, and vacation. . ... ... %
(b) average interest. % . Auto expenses and transportation
{(2) Realpropertytaxes. . ... .. .. .. % {insurance, gas, repairs, bus, etc) ... ... §
{3) Homeowner's or renter's insurance m. _rnsurance (life, accident, etc_; _do not
(if not included above) .. ....... . % include auto, home, or health insurance). .. %
(4) Maintenance and repair ... ... .. § n. Savings and investments. ... ... ... .... &
b Health ; ¢ oaid by | 0. Charitable contributions. . ... ._.._...... &
- Healin-care costs not paid by insurance. . . 5 p.  Monthly payments listed in item 14
c. Chidecare.... ... ... .............§% (itemize befow in 14 and insert total hare). . g ADODFUTPH‘E\'-'-
d. Groceries and household supplies. .. .. .. & g. Other(specify):...................... $| ExpeNsEs
Eat ; YOU LISTED |
e Eatingout ... ... ... ... .. ... .. ..
¢ X r TOTAL EXPENSES (a-g) (do notaddin | oo oot
f.  UMilities (gas, electric, water, trash) . .. ... & the amounts in ait){a) and (bl} 5
g. Telephone, cell phone, and e-mail . . ... .. % s $

14. Installment payments and debts not listed above

WRITE HOW MUCH OF THE
EXPENSES ARE PAID BY OTHERS

Amount of expenses paid by ngrs

Faid to

For

Amount Balance

Date of last payment

3 5

LIST ANY PAYMENTS YOU ARE MAKING FOR CAR LOANS, STUDENT LOANS, MORTGAGES, CREDIT CARDS, ETC., THE NAME OF THE

COMPANY YOU ARE PAYING, HOW MUCH YOU PAY EACH MONTH, WHAT IS STILL OWED, AND THE DATE OF YOUR LAST PAYMENT

3 3
] B
5 3

15, Attorney fees (This is required if either party is requesting afforney fees )
To date, | have paid my attorey this amount for fees and costs (specifv): 5

a.
.
C.
d.

The source of this money was (specify).

| still owe the following fees and costs to my attorney (specify tofal owed): §

My attorney’'s houry rate is (specifv): 3

| confirm this fee arrangement.

Date:

4

(TYPE CR PRINT MAME OF ATTORMEY]

|SIGNATURE OF ATTORMEY)

FL-150 [~ev. January 1, 2007)

INCOME AND EXPENSE DECLARATION
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FL-150

FETITIOMNERFLAINTIFF: CASE MUMSER:

—RESPONDENT/DEFENDANT: APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER
OTHER PARENT/CLAIMANT:

FILL THIS OUT EXACTLY AS THE INFORMATION

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

16.  Number of children

a.
fa

| have (specify nimber): children under the age of 18 with the other parent in this cass.
The children spend percent of their time with me and percent of their time with the other parent.
{If vou're nof sure about percenfage or it has nof been agreed on, please describe your parenting schedule here )

WRITE IN THE NUMBER OF CHILDREN
UNDER 18 YOU ARE/WILL BE PAYING
CHILD SUPPORT FOR AND HOW MUCH
TIME EACH PARENT SPENDS WITH THEM

17. Children's health-care expenses
a. |:| | do |:| | do mot have health insurance available to me for the children through my job.

[r. Mame of insurance company: CHECK WHETHER YOU DO OR DO NOT HAVE HEALTH
Address of insurance comoany” INSURANCE FOR THE CHILDREN. IF YOU DO HAVE
c. pany HEALTH INSURANCE, WRITE HOW MUCH YOU PAY
(NOT HOW MUCH YOUR EMPLOYER PAYS)
d. The monthly cost for the children's health insurance is or would he (specifv). 5
(Do not include the amount vour employer pays.)
18, Additional expenses for the children in this case Amount per month
a. Child care so | can waork or get job training. ... .. ... ... .. WRITE ANY 5
k. Children's health care not covered by insurance .. ... ... .. OTHER %
N EXPENSES YOU
c. Travel expenses forvisitation . ... _ ... ... ... ... .| paYFORTHE | ¥
d. Children's educational or other special needs (specify balow) CHILDREN b3

14, Special hardships. | ask the court to consider the following special financial circumstances

{attach documentation of any item lisfed here, including court orders); Amount per manth For how many months?
a. Extraordinary health expenses not included in18h. . ... ... ... .. ... .. 3
_ _ WRITE ANY EXTREME HARDSHIPS
b, Major losses not coverad by insurance (examples: firg, theft, other YOU HAVE HERE. WRITE DOWN
INsUred [088) . . 5 THE AMOUNT AND FORHOW |
c. (1) Expenses for my minor children who are from other relationships and MANY MONTHS.
are livingwithme . .. .. .. -1

(2) Mames and ages of those children (specify):

(3} Child support | receive forthoss children. ... ... ... ... ... ... 5

The expenses listed in 3, b, and ¢ create an exireme financial hardship because {explain);

20. Other information | want the court to know concerning support in my case {specify)”

FLASD [Rev. anuary 1. 2007) INCOME AND EXPENSE DECLARATION Pagedofd



FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

— | YOUR NAME HERE
YOUR STREET ADDRESS HERE
YOUR CITY, STATE, and ZIP CODE HERE

TELEPHONE NO.: TELEPHONE # FAX NO. (Optional):
E-MATC ADDRESS [OpTonal.

| WRITE “IN PRO PER” |

SUPERIOR COURT OF CALIFORNIA, COUNTY OF | COUNTY NAME
STREET ADDRESS:| COURT’S PHYSICAL ADDRESS

MAILING ADDRESS:|
CITY AND ZIP coDE;] COURT’S CITY, STATE. and ZIP CODE
BRANCH NAME:
PETITIONER/PLAINTIFF- CASE NUMBER:
| FILL THIS OUT EXACTLY AS THE INFORMATION COURT CASE NUMBER
RESPONDENT/DEFENDANT: APPEARS ON YOUR OTHER DOCUMENTS [P—
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL o

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

2. My residence or business address is:

SERVER’S NAME
SERVER'’S STREET ADDRESS
SERVER'S CITY, STATE, and ZIP CODE

3. |served a copy of the following documents (specify):

WRITE IN THE NAME(S) AND FORM NUMBER(S) OF THE
DOCUMENTS BEING SERVED ON THE OTHER PARTY.

by enclosing them in an envelope AND

a. depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b.)% placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
CHECK mailing. On the same day that correspondence is placed for cellection and mailing, it is deposited in the ordinary course of

THIS
BOX business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served: | OTHER PARTY'S NAME

b.

AddreSS: I'3THER PARTY'S STREET ADDRESS, CITY, STATE, and ZIP CODE |

c. Date mailed: | DATE THE DOCUMENTS WERE PLACED IN THE MAIL |

Place of mailing (city and state): i1y aND STATE WHERE THEY WERE MAILED |

5. 1] Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child

Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

PRINT SERVERS NAME | ’ SERVER SIGNS THEIR NAME
(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLETING THIS FORM)
Page 1 of 1
Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of Califomia PROOF OF SERVICE BY MA"— e e Urﬁuﬁﬁmuﬁs_ca_gou

FL-335 [Rev. January 1, 2012]





