INCOME AND EXPENSE
DECLARATION

INSTRUCTIONS

This packet is designed to help you complete an Income and Expense
Declaration [FL-150] and it includes a blank Income and Expense
Declaration.

An Income and Expense Declaration must be submitted with copies of the
two most recent months’ pay stubs. If you are self-employed, you must
attach the last two years’ income tax returns—including Schedule C
(profits and loss statements). Be sure to blacken out any social security
numbers that may appear on your pay stubs or income tax returns. You
should take your tax returns to court just in case the court demands them.
This may save you an additional court date by avoiding the necessity to
continue the hearing to a different date.

There is no fee for filing the Income and Expense Declaration.

Once the Income and Expense Declaration is completed, make copies for
each of the parties, i.e., one for you, one for the other party, and one for
DCSS. The original is filed with the court; a copy must be served on each
party by having someone, other than you and over the age of 18, mail or
personally serving the other party with a copy. A Proof of Service must
be completed by the person who serves the Income and Expense
Declaration on the other party and that Proof of Service must be filed with
the court.

If you need further assistance, please contact the Ventura County Superior
Court Self Help Center or visit their website at
www.ventura.courts.ca.gov/self-help or call us at (866) 901-3212.
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ATTOMNE D PANTY WETAOT ATTORMEY Pims, S5 Bar mumtar #2303
- To keep othéer peoplé from
seeing what you entered on
your form, please press the
] Clear This Form bution at the
L4 end of the form when finished.

s, How to fill out

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

e Y4 INCOME AND EXPENSE
P‘..TIT:{DI'-.E-R."-L!-;.'."!H 3 DECLARATION

RESPONDENT/DEFENDANT
OTHER PARENTCLAIMANT
INCOME AND EXPENSE DECLARATION e (F L-150)

1. Employment (G infarmabon on your cument job or, I pouTe unemployed, your most recent job. )
2 Ernpltyer

Arachcopms | b, Emmployers acdress 4 - .
dydr | copesprorammbe: O page one
CRorupation

Date job stared

I unemployed, date job endéd

 work about hgears per week DIRECTIONS:

| got paid 3 gross {beforn tames) ] per month [ perwoek ] porhow

e =~&a

O youl have meore than one oD, attach an 8%ty 11.mnch shest of paper and Mst the same information as. above Tor your other
jolys. Wiite "Question 1—0ther Jobs™ 1 the 1601

-

2 Age and educaion o5 Find the number on the sample

A MYy age i (npeciy)

b. | have completed high schood o e equivakent [ ves [ no  11no, nighest grade completea (speciy)

€. Number of years of cobése complted (specty) 0 Degresis) obtained (specty) form. Exam ple: ) l
O Musnber of years of graduate schodl compléted [soecify) [ Dogreeds) abtained (spocity)

. | haroc j ProfessonioIcupatonl Bene| s (soeary)

oG i Go to the same number below to
2 [0 1ot fied taxes for tax year {specity year) 1 1
b “Tnlfrnq!::m:. I\I-EJI sirsgle Cwlrmmue'm.m [0 mamed, sing separatety flnd OUt hOW tO fl” OUt the fOI‘m.
0 mamed, filng jomtty with specity name).
© I tie statetax rewsms in ] Castomia [ other specey state)
/i S RN N e e e Type or print in black ink.

4. DU PAMTY'S iNCOME. | ESUMINE M Orods MONTily NGome (DElane Lixgs) of the Giher Party in s cise 4t (pec) 5
[ ] This estimate is based on jexpiain)

(If you meed more SPAce 1o afswer any quéstions on this form, aitach an B%-by-11inch sheet of paper and writi the
QUeSHoN NUmber Defone Your answer.) Number of pages attached

If you know the CASE NUMBER,
fill it in. If not known, leave it blank.

eckang Unded penalty of PERUy URdSr 1he s of the State of Califomia 1hat thé iInlafmabion contained on al pages of Bhis 1o and
2y attachments i rue and cormes

- 8 5
— —
e Ay, INCOME AND EXPENSE DECLARATION
Pl e, vy 1, 2280

e | Print your name, address, and phone number.
° 2 If not filled in for you, write “Ventura” after COUNTY OF. The address is: 800 South Victoria Avenue Ventura, Ca 93009

Fill in the names of the Petitioner/Plaintiff and Respondent/Defendant. (The Plaintiff is the person that starts a case against
o 3 another person, the Defendant.) Fill in name(s) of Other Parent/Claimant if it applies to this case.

Fill in information about your job. If you don’t have a job, fill in information about your last job. If you have more than one
° 9 job, use another sheet of paper and write the information requested for each additional job.

¢ Fill in the name (a) of where you work, the address (b) and phone (c), and your job title (d), example: driver.

« Fill in the date you started this job (e). If you are unemployed, write the date your job ended (f), how many
hours you work(ed) every week (g), and how much money you get paid before taxes are taken out (h). Check
the first box if this is a monthly amount, the second box if weekly, or the third box if hourly.

« Be sure to include copies of your pay stubs for the last two months. Use a dark marker to cross out your Social
Security number.

e 5 Fill in your age (a) and check the “Yes” box if you finished high school (b). If you check "No", fill in the last grade
you finished. Fill out (c) or (d) if you have taken college classes. Fill out (e) if this applies to you.

° 6 Check box (a) and fill in the year of your last tax return. For (b), check the box that applies to you. For (c), check California
OR check “Other” if you last filed taxes in another state, and write the state’s name. For (d), write the number of
“exemptions” you claim when filing your taxes.

Write down the total amount the other person in this case makes in a month, and explain how you know this.
° 8 Fill in the date, type or print your name on the left, and sign on the right. Your printed nhame must exactly match the

name listed in line item #3. If it does not match, the Superior Court will reject your Income and Expense
Declaration.



PETITIONER: CASE pABER

OTHER PARTYIPARENT/CLAIMANT

Aftach coplis of your pay stubs for the last bwo months and proof of any other income. Take & eopy of your latest federal tax I NCO M E AN D EXPE N S E

retwrn fo the court hearing, (Black owt your Social Security number on the pay stub and fax redurm.}

8 ::mﬁz:::;mﬂ:g;wf.mman‘mommmm‘mnemw.ﬂmmy 12 manths Aversge DECLARATION

Last month  Fonthly

N IOE SALACY OF WSJES [DIOSS, BRI ARBE] . ... ...oo.osecereeeroveearecsscas e ecsssessesices e esrcereeseoasees et sees s s—— (FL'150)

Orvaortime (gross, before taxes)

Commissians of bonuses e 2 E 2l
d. Public assistance (for example: TANF, 551, GAIGR) [ T] cumently receiving ¥
€. Spousal support [ 7] fromthis marriage [ [] from a dilfereni marriage [ 7] federally taxable®
1. Partner support [ | fom this domestic parinership ] from a different domestic partnership
.
h
i,

Pensioniretiramant fund payments...........
Sockal Security retirement {nel SSI)......... e
Disabdity: [ 7] Social Security (not $51) [ 7] State disabiity (S0I)
o Ry TIEnt COMPENSEON. ... mumiemimie s et et et rmsnssrsasmsion
I, Othar (military allowances, royalty paymants) (specify):

] Private insurance

- page one -

DIRECTIONS:

6. Investment income (Affach & schedule Showing Qross eceipis lecs cash axpensas for each piece of propery.)

.[] o Dividendshntersst. ...
b. Rental property income. ...

& Trust income.

]
" awa s " d § -
4. Oiver (spaci: (e Find the number on the sample
-1

7. Income from self- I after for all busi

.[2 lamthe [ 7] ownerscle proprietor [ ] business partner [ ] olher jspacify): g)rm Example .

Numbar af yoars in this business (specify):

Name of business (specify):

Type of business (specify):

Attach a profit and less statement for the last two years o a Schodule © from your last foderal tax return. Black cut your

Social Security numbar. If you have more than one business, provide the information above for sach of your businesses. G oto the same num ber beIOW to
[35. 0 huulll‘rnll Income. | received cne-time money (kttery winnings, nhoritance, o6c.) in thi kst 12 months (specify source and . .
i find out how to fill out the form.

o [T ] Change in Income, My financial situation has changed significantly over the last 12 months because (specify):

[410 Deductions: Last monkh
® a. Required union dues...... ’ ’

Type or print in black ink.

b. Required retirement payments (not Social Security, FICA, 401(k), or IRA)

€ Medical, hospital, déntal, and othés héalth insuance premiums (T8 Mol Smoutt). ... ...........
d. Child suppoit that | pay So chikiren from other relationships._._._ "
o
r

Spousal support that | pay by court order from a differant marriage [ ] feder,
Partner support that | pay by court order from a differsnt domestic partnership........
g MNecessary job-related expenses nof reimbursed by my employer (alifach explanabion

If you know the CASE NUMBER,
fill it in. If not known, leave it blank.

B

11, Assets Tolal
[ ] [5 @ Cash and checking accounts. savings, credi unien, meney markel. and other deposit accounts $
b. Stocks, bonds, and other S356ts | COUKE BRBRY BEIL.. ... ...t et o semtsest ettt s e s B
€ Mllother property, [ ) real and [ 7] personal  jestimade far macked vilue minug the debls you owe).._. §

* Check the box I the speusal suppert coder or judgment waes exsculed by the parties and the court before January 1, 2019, or il a court-ordered change
AL P A0 EUDPOM RayTEantE S Lieibli BSoim 1o th APl and 1 docutibhy 12 B D

LS P, Jarsary 120 INCOME AND EXPENSE DECLARATION Page ol 4

o 0 Print out first and last names for you and the other person(s) in this case.
Include your pay stubs for the last two months with this form. Also include proof of any other money you make.
Bring a copy of your last federal tax return with you to the court hearing. Use a black marker to cross out social
security numbers.

e /0 Fillouta. through |. if it applies to you, and check any boxes that apply to you. The first column is for money
earned last month. For the second column, add up amounts for the past 12 months then divide by 12 to get the
average amount.

o /] Ifyouhave investments, fill in amounts. If you fill in an amount for d., write a description. If you have property,
include a separate page that lists total money earned on the property and expenses.

e /7 Fill out this section only if you are self-employed (own a business). Include a “profit and loss statement” for each
business, or a schedule C from your tax return.

I3 Check “Additional Income,” if you received extra money in the last 12 months. Write down the amount and where
the money came from. Examples: “I won the lottery.” “My uncle left me money in his will.”

Check “Change in Income,” if the amount of money you normally receive has changed a lot during the past 12
months. Write down the reason. Examples: “I got hurt on the job and am now on disability.” “I got a new job that

pays better than my old one.”

o 14 Fill in amounts deducted (taken away) from your earnings last month. Fill out all that apply. If you fill out (f), you
must write an explanation on a separate page labeled “Question 10f.”

e /5 Listyour assets (accounts, stocks and bonds, property, etc.). Put in the total value (worth) for each line listed.
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PETITIONER:
RESPONDENT

o 16

OTHER PARTY/PARENTICLAIMANT:

CASE NUMBER:

12, Tha fallowing peaplo live with me:

How to fill out
INCOME AND EXPENSE

| Heww the person is That person's gross Pays some of the
Name | Age related 1o me (#x son) | monthly income household expenses?
a Yes No
b 17 Elve DECLARATION
c ® [ Jves [ Mo
d [ JYes [ ONe
e [dves [ne (FL'150)
3. Average monthly oxpenses [ ] Estimated expenses [ 7] Actusl expenses [_T] Proposed needs
a. Home: h. Laundry and cleaming. .. ... 3 _
M [ JRemt or [ 7] morigage.....$ | [ - 1, S e B
If mostgage: (S T RO = page one =
(@) average principal 3 ® ]8 k. Entertainmend, gifts, and vacauion. ... 5
(b} average interest: § 1. Auto expenses and transportation
(2) Real property 1BKES........coooumsrcvscsicomans § (insurance. gas, repairs, bus, elc)................. §
3) H ' ’ - m. Ingurance (life, accident, ele.; do nal include .
&) lifmm;ﬁ:ff . 5 aute, home, or health insurance)............... § DIRECTIONS .
(4) Maintenance and repair. ] n. Savings and investments............ 5 1
b. Health-care costs nol paid by 5 o, Chafitabe conFbUBORS. .._..........coocooerrimes 3
T p. Monthly payments ksted in item 14
g S * : (iemize below in 14 and insed total hers)... § .
& Srmomis ndhomshollmpotet - | ——— o Obwrimeot: s Find the number on the sample
& SRS T e
1 Utilities {gas, slectric, water, trash)._._.. § e & % in a{1)(a} and (b)) m . Example
g Telephone, cell phone, and e-mail............ § o Amourtef Gperass pald b otans = [ )
14, Instalimont payments and debts not listed above
o ]9 == = freel Gwee Do el Go to the same number below to
5 5
5 5 H H
. : find out how to fill out the form.
s s
s s .. .
Is s Type or print in black ink.

15. Attornay faes (This informaton s raquirsd i sther party is requesting Stomey faes):
a. Todate, | have paid my atiomey this amount for fees and costs (Specif): $

° 20 b The source of this money was (specity):
& | still owe the folowing fees and costs io my atiomey (specily total owed): §

d. My attcemey's hourly rate is (specify):
confim this fee amangement

date _ 5 o 2[ >

(TP O PRSKT hoAL

INCOME AND EXPENSE DECLARATION

L1450 e, Sarssary 1. 2078

ERCAATURE CF DECLARANT)

Page 3604

Give information about all persons who live with you.

If you know the CASE NUMBER,
fill it in. If not known, leave it blank.

Print out first and last names for you and the other person(s) in this case. 18

Wirite their names, ages, and how they are related to you (parent, child, other relative, friend).

e /9

e 20
ol

Write how much money each person receives each month (before taxes), and check the Yes or No box if this
person pays some of the living expenses.

For Average monthly expenses, check the first box if you are estimating (best guess) expenses, or the second
box

if actual (exact) expenses. Check third box only if you expect these to be your expenses each month.

Fer a., check first box if you rent or the second box if you own your home. Fill in monthly payment. If you have
a mortgage, fill out (1), (2) and (3). Fill out (4) if it applies to you.

F{l in amounts for b. through g. as they apply to you.

For j. and g., describe the expense.

Add lines a. through qg., but don’t add in average mortgage principal and interest from lines (1) (a) (b) ON TOP
of what you pay for your mortgage.

Pyt this amount in the total expenses box, line r.

Lipe s. is monthly expenses for the household NOT paid by you.

List all installment payments and debts you may have. This could include car payments, credit card payments, etc.
First column: fill in the name of the creditor (who gets the payment?).

Second column: describe what the payment is for. Third column: amount of last payment to the creditor

Fgurth column: amount still owed. Last column: date last payment was made.

If you are represented by an attorney or you have paid money to an attorney, complete this section. If you have not
paid any money to an attorney in this case, leave this section blank.

Do not fill out this section. Skip to next page....
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arasan ® 22 o ' How to fill out

OTHER PARTYPARENTICLAIMANT

CHILD SUPPORT INFORMATION ' INCOME AND EXPENSE
(NOTE: Fill out this page only if your case involves child support.)
16. Number of children
L] 23 2. | have (specily number): childran under the age of 15 with the other parent in this: case. DECLARATION
X iliden srcent of their time with me an sren ir timie with the other
' :f:"ewc:!f?:vfsum;ﬂ“:murmcnrmp:a:;a.s:!r;b;'na;:odm. .:M'a.w doscribe :WF;'zfla:slwedur:wMTh parent (F L'150)
17. Children's hoalth-car expoansos - page one h
° 24 :. me Lﬁmlme]::c;::; have heaith insurance available to me for the children threwgh my job.
¢ Address of insurance company
DIRECTIONS:
4. The monthly cost for the children’s health insurance is or would be (specify); §
(Do not include the Smount your employer pays.)
18 Additional expense for the children In this caso ey Find the number on the Sample
@, Childears 50 | cin work of get job 1ining... ... ... e AT
e 25 . Children's health cars not covered by nsuranes._. o ) Example .
©. Travel expenses for visitation........... : 5 - ) @
d. Children's educational or other special needs. {spcc#y befow) s
19, Special hardships. | ask the court to consider the following special financial circumsiances
26 (aftach documantation of any iem listed hare, incluting caurt orders): AMoUnt par mOnth  For hos many months? Go to the same number beIOW to
] 4. Extraordinary healih expenses nol included in 18b_.._.._.. ey §_ ]
b. anrlmv.csnmm:rm by insurance remm,nies fire, rM."r aMr . .
inuredoss)......... . find out how to fill out the form.
% (1) Expenses In iy minos c-ukm:n whonm from ull-er ml.wan:hnp: :nd
are lving with me............. i R 1
(2} Mames and ages of those dlddren {soen"y] . . .
Type or print in black ink.
{3) Child suppor | receive for those children.. ... K aatuth H
The expenses ksted in 8, b, and ¢ create an sxtrems financial hardshi pne-:s.lse [muplain): If you knOW the CASE N U M BER
1
fill it in. If not known, leave it blank.
0. Othar information | want the cowrt to know concoming support in my caso [specify)
27
FLES0 . Sy 1. T01H INCOME AND EXPENSE DECLARATION Fagedta
e /7 Printout first and last names for you and the other person(s) in this case.

23 Fillin the number of children you have with the other parent that are under age 18.
« Estimate the amount of time the children are with you and with the other parent. Example: “The children spend
30 percent of their time with me and 70 percent of their time with the other parent.
« If unsure about using percentages, use the space provided to describe the parents’ schedules for taking care of
the children.

Check the first box if your work place provides health insurance for your children. Otherwise, check the second

24
box. Write the name and address of this insurance company in the space provided. Fill in monthly amount you pay
(or would pay to fully cover the children) for health insurance. DO NOT include costs already paid by your job.

25 Fillin monthly amounts that apply to your case. Describe educational or special needs.

e 26 List any “special hardships” (things that make daily living hard).
For a. through c., fill in monthly amounts that apply.
In,the second column, fill in the number of months the situation has lasted
If you have children under age 18 from other relationships, list their names and ages in the space provided.
If you get child support for these children, fill in that amount.
If you fill out lines a., b., and c., space has been provided to explain why it's hard for you to pay expenses.

27 Inthe space provided you may write other information you want the court to know about your case.



