" Date:
Your Name

Other Party’s Name

Information Required for Support Calculation

Time of Appointment:

The operator is available to assist only with inputting data in the support calculation software based on
the informatijon given herein. The operator is not authorized to give legal advice. ~

WARNING — Any conclusions from the information pr ov1ded should be used as a guide only. For a more
thorough analysis of your situation please obtain legal advice or file a motion with the COlllt for a judicial

deterrmnatmn of the proper amount of support.

1.

- Husband (Father)

| Wife (Mother)

Are you asking for a calculation of child suppoft, spousal support, or both? Please indicate:

Number of children of this relationship living primarily with
Father - | " Mother

Percentage of time chﬂdrén spend with non-custodial parent. %

Tax filing status for current year. (i.e. married filing jointly, married filing separate, joint with 5pouse
or single).

Tax Exemptions — Operator will assume exemphons for child(ren) are assigned to the custodial parent.
If otherwise, descnbe :

Gross Income (before mandatory w1thholdmg) ' ' :
: Husband/Father ’ Wife/Mother

Annual
Monthly
Biweekly

- Weekly
Hours per Week

Other Income _



A

IF either party is self-employed - what is-the annual taxable income of the individual?

There are niany variables involved in determining the correct income for determining support when a
person is self-employed. It is necessary to review income tax returns and business records. Consider
obtaining legal advice or askmg the court for a ]udlcml determmatlon of the proper amount of support.

8.

10.

1.

12.

13.

14,

15.

-Spousal support (deductlble)'bemgﬁpald by elther party? .

, To wh'om?

If so, how miuch per month?

) Chﬂd support or court ordered beneﬁts bemg paid by elther palty for a chﬂd of another relahons]np?

If so, which party f | How much per month? _

Mortgage m_terest $ | \ :_/mon'tﬁ - Propéfty Tax per Y§3I 3

Which party? - , | | |

Health insurance out éf pocket/payrdﬂdeductioﬁ paid by either ﬁarty?' If s0, how mﬁéh péf _mo'nth?
$‘ ' | _ Which party? L : : | For ‘whOm? -
Union Dues? __ How much pald monthly? Whlch party?

Mandatory retirement/pension fund cpntnbutmn? If so, 'how much per month?

Which party?

'Na’_cufal or adopted children (under 18), excluding step children, hvmg with you?

If so, how many? ‘ Do you receive child"'support?' '

How much?

* Child care éxpenScs, work or édu«;ation related, paid by the primary custodial parent?

How much paid mpnﬂily?
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