
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

FAMILY LAW FACILITATOR 
FAMILY LAW INFORMATION CENTER
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EFILL OUT YOUR EMPLOYER’S INFORMATION HERE. IF YOU 
DO NOT HAVE A JOB, GIVE THE INFORMATION FROM YOUR 

LAST JOB

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

      TELEPHONE #

WRITE “IN PRO PER”

COUNTY NAME

COURT’S PHYSICAL ADDRESS

COURT’S CITY, STATE AND ZIP CODE

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

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

OUT THAT INFORMATION AS WELL.

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.)

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.

DATE PRINT YOUR NAME SIGN YOUR NAME
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FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

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

IN THIS 
COLUMN LIST 
THE AVERAGE 
YOU RECEIVED 

FROM THE 
LAST 12 

MONTHS FOR 
EACH SOURCE

IN THIS 
COLUMN LIST 

WHAT YOU 
RECEIVED 

LAST MONTH 
FOR EACH 
SOURCE

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

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

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

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

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

LIST ANY DEDUCTIONS YOU PAID LAST 
MONTH FOR THE ITEMS LISTED
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FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

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

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

WRITE HOW MUCH OF THE 
EXPENSES ARE PAID BY OTHERS

ADD UP ALL 
OF THE 

EXPENSES 
YOU LISTED 

FOR A TOTAL 
TO PUT HERE

LIST ALL OF YOUR 
MONTHLY EXPENSES FOR 

THE ITEMS LISTED
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FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS COURT CASE NUMBER

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

CHECK WHETHER YOU DO OR DO NOT HAVE HEALTH 
INSURANCE FOR THE CHILDREN.  IF YOU DO HAVE 
HEALTH INSURANCE, WRITE HOW MUCH YOU PAY  

(NOT HOW MUCH YOUR EMPLOYER PAYS)

WRITE ANY 
OTHER 

EXPENSES YOU 
PAY FOR THE 

CHILDREN

WRITE ANY EXTREME HARDSHIPS 
YOU HAVE HERE.  WRITE DOWN 

THE AMOUNT AND FOR HOW 
MANY MONTHS.
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YOUR NAME HERE
YOUR STREET ADDRESS HERE
YOUR CITY, STATE, and ZIP CODE HERE
                                  

                  TELEPHONE #

WRITE “IN PRO PER”

COUNTY NAME
COURT’S PHYSICAL ADDRESS

COURT’S CITY, STATE, and ZIP CODE

FILL THIS OUT EXACTLY AS THE INFORMATION 
APPEARS ON YOUR OTHER DOCUMENTS

COURT CASE NUMBER

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

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

CHECK
THIS
BOX

OTHER PARTY’S STREET ADDRESS, CITY, STATE, and ZIP CODE

OTHER PARTY’S NAME

DATE THE DOCUMENTS WERE PLACED IN THE MAIL

CITY AND STATE WHERE THEY WERE MAILED

DATE HERE
PRINT SERVERS NAME SERVER SIGNS THEIR NAME




