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14. FIXED OBLIGATIONS

a. Credit cards (minimum monthly payment)
Account Total
Balance

1.

2
3.
4.
5

RlIB AN s

b. Credit union (minimum monthly payment)

c. Department store balances

Account Total Balance

d. Life Insurance

e. Disability Insurance

f. Other insurance (detail)

15. ENTERTAINMENT/HOLIDAY EXPENSES

Birthdays

. Gifts from children to others

a.
b. Holiday expenses
c
d

. Books, magazines, etc.
subscriptions

e. Entertainment

f. Meals away from home

g. Other (detail)

16. EXTRACURRICULAR ACTIVITIES

. Health Club Membership

. Music Lessons/Fees

Dance Lessons/Fees

. Sports Fee

. Summer Camp

Equipment and Uniforms

mimielale |ole

. Other (detail)

17. OTHER

. Charitable contribution

. Professional dues

a
b
¢. Vacations with children
d. Pet expenses

1. Food

2. Vet/Grooming

3. Boarding

LOTAL MONTHIY EXPENSES

If any of the above expenses are temporary, please explain fully any anticipated changes:

Page __ of



CERTIFICATION

STATE OF
PARISH OF

BEFORE ME, the undersigned notary public, personally appeared

Who, after being duly sworn, stated:

I CERTIFY that the information in this affidavit is true and correct to the best of my knowledge, information and belief, that I will
immediately correct any errors which I discover after this affidavit has been completed and will notify (the hearing officer or court,
whichever is applicable) and the other party immediately after discovery of the error.

I CERTIFY that I will send copy of this affidavit to the other party (and the hearing officer or court, whichever is applicable) not less
than days before the (the hearing officer conference or court hearing date, whichever is applicable).

I CERTIFY that in all child custody and visitation cases, 1 shall have a continuing duty to advise this court of any lawsuit concerning
the children in this state or any other state which may affect the outcome of this lawsuit (La. R.S. 13:1821) and that if [ knowingly
make a false statement herein that the punishment may include fines or jail time.

I CERTIFY that [ know that it is a crime to intentionally give a false answer, under oath, to any of the questions herein (La. R.S.
14:123) and false or incomplete answers may result in fines or jail time.

I CERTIFY that I have attached copies of all financial documentation as ordered by the court.

SIGNATURE OF PARTY

Sworn to and subscribed before me this day of , 20

NOTARY PUBLIC
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	otlArunti 1fr4    i f Flood Insurance: 
	ifii1RiJNA fw        f Flood Insurance: 
	11ftiltJmif Flood Insurance: 
	otlArunti 1fr4    i g Security System: 
	ifii1RiJNA fw        g Security System: 
	11ftiltJmig Security System: 
	otlArunti 1fr4    i h Furniture rental: 
	ifii1RiJNA fw        h Furniture rental: 
	11ftiltJmih Furniture rental: 
	otlArunti 1fr4    i i Lawn care: 
	ifii1RiJNA fw        i Lawn care: 
	11ftiltJmii Lawn care: 
	k RepairsMaintenance: 
	1 Pest Control: 
	m Maid service: 
	n Other detail: 
	2 FOOD AND HOUSEHOLD SUPPLIES: 
	3 CLOTHING: 
	a Car notelease: 
	b Maintenance: 
	c Gas and Oil: 
	d Repairs: 
	e Insurance: 
	a Insurance Hospitalization and Maior Medical: 
	b Insurance Deduction from payroll if not listed in Section B: 
	c Prescriptions: 
	d Over the counter medications: 
	e Expenses not covered by insurance: 
	f Routine medical exams: 
	g ContactsGlasses: 
	h Counseling: 
	i Dental maintenance: 
	j Orthodontics: 
	a Water: 
	b Electric: 
	c Garbage: 
	d Pool: 
	e CableSatellite TV: 
	f Natural GasPropane: 
	g Household Phone: 
	h Computer: 
	1 Cellular Phone: 
	7 LAUNDRY AND CLEANING: 
	8 PERSONAL AND GROOMING Cosmetics haircuts nails etc: 
	a Tuition less amount of tuition assistance: 
	b Registration and Mandatory Fees: 
	c Transportation: 
	d Fees Gym band cheerleading sports etc: 
	e Books and Supplies: 
	f Tutoring: 
	g Other field trips etc: 
	a School Year Daycare less child care assistance: 
	b Summer Daycare less child care assistance: 
	c BeforeAfter Care not included above: 
	d Babysitter: 
	a Daycare: 
	b Babysitter: 
	12 GARNISHMENTS: 
	13 JUDGMENTS OF CHILD SUPPORT for children other than those of this marriagerelationship: 
	1_2: 
	2_2: 
	Birthdays: 
	e Entertainment: 
	f Meals away from home: 
	g Other  detai 1: 
	a Health Club Membership: 
	b Music LessonsFees: 
	c Dance LessonsFees: 
	d Sports Fee: 
	e Summer Camp: 
	f Equipment and Uniforms: 
	g Other  detail: 
	a Charitable contribution: 
	b Professional dues: 
	c Vacations with children: 
	d Pet expenses: 
	I Food: 
	2 YetGrooming: 
	3 Boarding: 
	e: 
	f: 
	g: 
	JQLI MQCSIHLY EXEtsSES: 
	STATE OF: 
	PARISH OF: 
	BEFORE ME the undersigned notary public personally appeared: 
	than: 
	Sworn to and subscribed before me this: 
	day of: 
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