FINANCIAL AFFIDAVIT

(FAMILY & DIVORCE)
[ ] Pre-Judgment [ ] Post-Judgment
IN THE STATE OF ILLINOIS, CIRCUIT COURT

COUNTY:
County Where You Are Filing the Case

Enter the case information as it appears on your other court documents.

PLAINTIFF/PETITIONER:

Who started the case First, Middle, and Last Name, or Business Name

Case Number
DEFENDANT/RESPONDENT:

Who the case was filed against  First, Middle, and Last Name, or Business Name

\

©

o If you intentionally or recklessly enter inaccurate or misleading information on this form, you may face
significant penalties and sanctions, including costs and attorney's fees.

o If you need more room for a section, complete and attach the Additional Information form for that
section.

O Only file this document and any attachments with the Circuit Clerk if a local rule or court order requires
you to do so. Ask the Circuit Clerk where to find these rules.

IMPORTANT! Read this before completing this form.
/ Do not include in this affidavit any Social Security or individual taxpayer-identification numbers, driver's

license numbers, financial account numbers, or debit or credit card numbers. If any of these items are

included on documents you are going to attach to this affidavit, hide them by covering them with black ink
or otherwise removing.

1. BASICINFORMATION
a. lamthe [ ]Petitioner [ ]Respondent in this case

b. Iswear or affirm the information in this Financial Affidavit is true and correct as of
Date
c. lattached the most recent copies of the following documents as evidence of my income, assets, and
debts. (Check all that apply.)

(@< T*Note: You must attach these documents if you have or can get them.
o [ ] pay stubs or other proof of income.

[ ] income tax returns (including K-1, W-2, 1099, and all schedules).
[ ] bank statements.

[ ] other documents verifying your debts in 10 and your assets in 11:

2. INFORMATION ABOUT MYSELF

If you need to keep your address secret from your spouse because of domestic violence, you may use another address.
That address must be one at which you can receive mail about the case.

a. Name:

First Middle Last Name
b. Phone number:

c. Date of Birth:
d. Address:

Street, Apt. # City State Zip Code

This form is approved by the lllinois Supreme Court and is required to be used in all lllinois Circuit Courts. Forms are free at ilcourts.info/forms.
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Case Number

3. MY EMPLOYMENT/BUSINESS

Tell the judge about your jobs, including all full-time, part-time, temporary, contract, or other work. Share
information about any business you own or operate and the business income.

a. [_]!am unemployed.

b. [_]1am employed by someone else:

Employer Name:

Employer Address: .
Street, Apt. # City State Zip Code
Number of paychecks per year:
[ ] 12 (monthly) [] 24 (two times a month) [] 26 (every two weeks)
[] 52 (weekly) [] 'am paid in cash

My gross income from this employer (pay before taxes and deductions as of January 1) so far this year:

S as of

Date
c. []1am self-employed or have Other Business Income:

/g Attach complete federal and state business tax returns for the most recent tax year.

[ ] own a business as a sole proprietorship.

[ ] as an independent contractor.

[ ] as a member of a partnership.

[ ] as a member of a limited liability company (LLC) not treated as a corporation.
[ ] closely held corporation.

[ ] other flow-through business entity.

Business Name:

Business Address:

Street, Apt. # City State Zip Code
Gross business receipts for last year $ and so far this year $
Ordinary and necessary expenses required to carry on the business for
last year $ and this year S

| receive any of the following from the business (check all that apply):
[ ]Reimbursed meals.

[ ]Company car.

[ ] Free housing or housing allowance.

[ ] Other:

[ ]1 have attached one or more Additional My Employment/Business forms.

If you have more than one job or business, fill out and attach the Additional My Employment/Business form.

4. MY GROSS INCOME AND TAXES FROM LAST YEAR

Enter the information you submitted on last year's IRS tax return.
a. My Tax filing status is:

[ ]Married (Joint) [ ] Married (Separate)[ ]Single [_]Head of Household
[ ] Did not file (If you did not file a tax return for last year, leave 4b blank, but still complete 4c.)
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Case Number

b. Iclaim on my federal tax return:
[ ]the standard deduction [ ]itemized deductions

c. My gross income (before taxes and deductions) last year was: $

d. On my last tax return | claimed:
[ ] Child Tax Credit [ ] Additional Child Tax Credit

[ ] Credit for Other Dependents [ _] Earned Income Credit
[ ] Dependent Care Credit

For help in calculating monthly amounts, see our How to Complete a Financial Affidavit (Family & Divorce
Case) at ilcourts.info/financial-aff.

5. MY MONTHLY GROSS INCOME FROM ALL SOURCES
Regular employment earnings mean the monthly gross income you receive on a regular basis from
employment.

Regular employment/self-employment earnings from all jobs (salary, wages, base pay, etc.).....$

(@ 1V7=Y 4 112 1 L=V S
COMMIMIISSION. ettt et e ee et et et e e e e eeeata e e ssneeseae et aassreaneasnaea e sen enseneasaasaaesneessaensensensenssnsenennenssssenns S
LT S
BONUS. ..o ettt et eee et e ete e ee e et et eeteateeseeeaee st e et e e sensen e ee et st aneeeeat et e ee e n e en e et et et et eaeeaeateata e e nneneaeeat et ene S
oY YY1 o U S
ANNUITY oottt et ettt s vttt st ettt etesa st ses st s sea st ss et saeasa st sasessassns st esnsessseaessassrasnssrsanees S
T =T =X AT g Yol o2 1= S
DIVIAENA INCOME...eieviverervecveee ettt et et vesses e ssssse st es s eva s ess s ssssesesssssessrssassrasasasassrssasssssensssses S
TEUSE INCOMEneirivverveveeeveieesete et ee et s ess e ss s et et ses v vasesssse st st seseva st srssasasssanassssessessasssssasssssassesarasesen S
SOCial SECUNItY RELIFEMENT ...ttt ettt ettt et ettt et st e e ete e teste s e sesbesesssasaraaaeene S
SOCIAl SECUITLY DISADIIITY....c.veveeeeceieeeieercteetcee ettt sttt ettt ra s st st es s erssessseans s sssseessnasssssnns S
Social Security Income (SSl) (not included as income for child support purposes,.......................... S
(ST aT=YaY o1 [o3V7a 2 T=] ) ST S
Disability payment (NOt SOCIAI SECUITLY)......uueeeeeeeeeeeeeeee et ee st see e e et ss e e etestesrssns s sessas s S
WOIKErS' COMPENSATION.....cc.ecieiieietietiet ettt ete sttt e et ettt seeteete st e st s s s e ssessssassasateesessessssnasesssesens S
TANF and SNAP (not included as income for child support purposes).............cccceeveeevevveeevrevesreannnn S
MIITEGIY GIIOWANCES.....ccvveceeeecveeeteeeee ettt et et es s v et eve et sassss s st sesssessssas st st ssssessanarasassensesens S
INVESTMENT INCOMI....vereieeeieie ettt ettt eteeea s ettt s sss s ssa s esessssas st st esssessasaraseserssssasasasassrnsessassseasaras S
2T Y e= T T Lol 1 4= S
LT =Yg o 1T TaTole 122 =T S
DiStrIDULIONS @NU AIrAWS....vcvevevivveeveiee ettt ettt erste s sese e ses v sessssssesssstesesesseserasasasssasssssesesasas S
ROYAITY INCOME. ..ttt ettt ettt sttt et ettt et es st et e s s te st bt ebasebete st sasabasessteanssanaasasanen S
Maintenance received under an order entered in this case or another case

that you must report as inCOmMe 0N YOUr taX FELUIMN .......ccuevvevieeieeirtreee et e et ss et sre s S
Maintenance received under an order entered in this case or another case

that you do not have to report as income on your taX retUrN..........ccecvveverrveveieiiesseesiesteeeereseesnennns S
Child support for children of this relationship (if this support is paid by the other

parent, it does not affect the suppPoOrt CAICUIALION).............ceeceeeveeereeirieieeeee et sss e ersss s S
Social Security payment made to the children of this relationship based on

your disability OF FETITEMENT ..ottt ettt e et stests e e e s et s sasssate s eassanatens S
GTES OF MONEY ettt ettt et et s et v et st s s st st st et sts st sta s asssasassss st srsssnssssases S
Other: .S

Total Gross Monthly Income $
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7.

Case Number

MY MONTHLY PAYROLL DEDUCTIONS
Use information from your paystubs, tax records, and other sources to identify the deductions being taken
from your income. List any money deducted for health insurance in Section 9e.

FOOIAI £aX .t eueeee ettt ettt et et et eeeeeeseeeeas e e eeeeeeas eaeeneemeseeseeaeaaeaseneeneeneaeeas et aneseeseeseeaeaaeaneneneeaeeneeneene S
AT 1A e eueevereeeeeeeeeeeeeee e eeeeeeeeeeeeeeseesesaeesee e seseeeaeeeaseeeeeeeeseesesatenensenseneeeeaseas et eneeneseeatenen e seneeneeeeaseneeeenerens S
FICA (or Social Security equivalent, such as Self-employment tax)............cccccoueeeeeeeveevecveeeeceecennnns S
IMIEOICAIE TaX . vriuieeeeiiesetete et et ettt seaese et sae et et esebs s ess s et saes e sessas st saeses st besebs bt srasas sesssesetabesesesasaserasanes S
Mandatory retirement contributions required by law or condition of employment (not allowed

as a deduction if you also have a deduction for FICA or Social Security equivalent) ....................... S

Total Monthly Deductions $

MONTHLY MAINTENANCE PAYMENTS

List any maintenance payments you are making. If you are not sure about whether your payments are tax-
deductible, speak to your attorney or tax-preparer. Generally, maintenance payments court ordered after
January 1, 2019 are not tax deductible. Attach a copy of the support order and proof that you are making the
payments, like cancelled checks or court records.

Maintenance being paid by you under a court order in this case, .....cccecveveeccciececcece e, S
This payment is: [ ] tax deductible to me [ ] not tax deductible to me
Maintenance being paid under a court order in a different case by youU.......cccccceeereinieivecceee e S

This payment is: [ ] tax deductible to me [_] not tax deductible to me
Total Maintenance Payments $

MONTHLY CHILD SUPPORT
List children supported. Attach (1) a copy of the support order, if there is one, and (2) proof of payment, like
cancelled checks or court records, if you are making payments to the other parent.

a. Child support being paid per month for children under a court order in this case. S

b. Child support being paid per month for children under a court order in other cases.

County and State where entered Number of Children Case Number Amount

Plw NI
v [ | |n

NOTE: for sections C and D do not include children who are covered by the information in A and B. Do
include children for whom there is no court order for support and (1) that are presumed to be yours
because the child was born during the marriage or union, (2) for whom there is a voluntary
acknowledgment of paternity (VAP) signed by you and the other parent, OR (3) for whom there is a
court order naming you as a parent (for example, adoption). If there is a VAP or a court order naming
you as a parent, attach it.

c. Child support being paid per month to the other parent for children, but there is no court order.

Name of parent receiving the support Number of Children Amount

PlWiINIE
v |n|n|n

ATJ 251.5 Page 4 of 11 (06/25)



Case Number

d. Other biological or adopted children that live in your home that you support.

Name of child Age Paternity determined by:

1 []1Child born during marriage or union
’ []JVAP []Court Order

) [1Child born during marriage or union
’ []JVAP []Court Order

3 []1Child born during marriage or union
’ [JVAP []Court Order

4 []1Child born during marriage or union

[JVAP []Court Order

[]1 have attached one or more Additional Child Support forms listing additional information.

Total from Additional Child Support forms $
Total Child Support Payments $

9. MY MONTHLY LIVING EXPENSES

Enter the amount your household spends on each item each month.

a. Household Expenses

Y oY== T=LN oY G =Y o | O S
Home equity (HELOC) and SECONA MOItZAZE.......c.ccveeeeeieceeieierietieteeeeeeeteeteseesee e sesssssssetessessesnasanes S
REAI ESTAtE tAXES. v ettt ettt ettt sttt s e e et s e asasen e S
Homeowners or condo association dues and asSeSSMENTS.........cccevveereueeeeceeereeieece s sessssiene s O
HOMEOWNEIS OF FENTEIS INSUIANCE....cceeiiieeeeiie ettt tee et te e e te st stesette s setaeesteses s atesaesssesasseesassessseseanes S
LT 13T S
o T=Yot (o S
TIEPNONE. ..ottt ettt ettt ettt s et s st e es st st et s et r e s st et n e s e nns S
(0] o1 TS YT 1 0] T A= 1Y /TR S
FE =T =] OO S
WWALEE N SEWET ...ttt sttt sttt ettt stssa s s sa et st tssstsssssassasessesassssessasassessssstssssssasas S
GATDAZE FEIMOVAL...eevieerevieeceeeeeeveee et ete e et eres e sss s ess e st et s sse et eba s sbasasasssrssssasesararassrasasasssssassesans S
LauNAry @nd dry CIEANING........cuevevveeerieeeereveteeetetet et tescereseses v vesesssseesssseseses et essessssssssssesesssesessrssassrasanas S
[ Lo TN Tl 1T Lo 1T o T Y=Y ol T S
Necessary repairs and maintenance t0 YOUr NOME.........cccouevveveecveceieeee et eve e eeeeres e eevns S
LY Ao | =T S
Groceries, household supplies, and tOIHELIIES.........ccoceeeeieeieeee ettt st S
Other: S

b. Transportation Expenses

(0= Y o T= 1Y 44 1= o | AU S
REPAIrS aNd MAINTENANCE......cceeeeeeeteeie ettt et e e s te st st se et et et st s s e etestesssaaasessssaaeasseaseesrsses S
Insurance, license, registration and City SHICKEr......coovvveeeeeee et S
Fuel (gasoline or alternative fUEIS)........ccvcveeeeiiieeeet ettt sttt st ettt e ea e S
Taxi, Fde-Share, DUS, @Nd TraiN.......cccvieiiiiiieeeceecette ettt et st st stsat e e s e s e s s saseseeesesesaaesssenees S
PAPKING e eveeivivevereveveeettieeetteteese e et e v seseva s esssae et sse st ssa s stasassssaess st st sba st eaetabassansensasssasssesseassersensesenasens S
Other: .S

Subtotal Monthly Transportation Expenses $
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c. Personal Expenses
Medical (out-of-pocket expenses)

DOCEON VISIES..viuuitevtereeieeetetestete et et et ees s sessas st sbesess sebsas et sseaesabsbens snt ettt abebesessbessnssassebessntabesesesstes S
Therapy and COUNSEIING.......couiie ettt st st et et b e e e st stestesaeensassansenses S
Dental and orthodontiCs (DraCeSs) ......cviieeieeierieiciie et et eer et b et v e S
OPLICAL ettt ettt et r et et s st sttt st es bt esa et ettt enn bt eraea sea e aes st tes et benerana s S
IVEAICINE v veete ettt ettt et sa e e eeas b s sebe s s esess s sesesssaes sae st ses et s sesess s ansens e et enasae s e S
Life insurance
=S L= 1) TR S
Life (WHOIE OF @NNUILY)...cvuveiirieeererece ettt teees cevseestetesesssesessesetesesesstesernsesssssassessasasseses S
CLOTRING ettt ettt r ettt et eea e et et s et es b eeasass e srabesevssasaststesete sessssssssaesesstesesarasesernsassessanans S
Grooming (hair, NAIlS, SPA, BTC.).uereriieeeeeeee ettt ee e e e st eseees st sasnes S
GYM & ClUD MEMDBEISNIP QUES......coveeeeeeeetetetercteee et ettt v v bee v b ses s s era s st eae bt senesebesenns S
Entertainment, dining out, and hoDDIES.......cc.cviiiiceiece e e e S
Newspapers, magazines, and SUDSCIIPLIONS.......civiiieieie ettt st stes e e b ea e s et et eee S
TS vt ettt ete et et et e e e ee s e et sbe et et b s e ha s st sae et et et ettt ees s eeR e et s A At e bt et ebs b ens et eba et ebabas eeasa sessae et et st etatas S
Donations (political, religious, Charity, ETC. ). ..t s ettt st st rae s S
VACATIONS. ...uceereeetete ettt et ettt et et e ettt e se bt eba s esabasshebesabe bt esssas seas ebabesesssas st see st ebesesebabeserssan e S
Mandatory or voluntary union, trade or professional association dues.........cccceeceveveeceeeierenrenreeane. S
Professional fees (accountants, tax preparers, attOrNEYS).....ccueeeceeeveeiers coveveeieseeeseeeeeseeaeseeseesenes S
Other: .S

d. Minor and Dependent Children Expenses

L0110} o 013 V= S50 S
Grooming (hair, NAilS, SPA, BC. )ittt et ste et ea et e st et s et e et eeasteaesateaaennes S
Education
B S TLu o) s TSR S
2 TeTo) I (=To T T oo I U] o] o] 1= PP S
1Yol 1o Yo I [T s To] s OSSR S
=10 o Jo 1 ¢4 [o Y o OO S
School-sponsored trips and SPeCial EVENTS......cccueveirireerer ettt S
(61 Y10) 0 4 O PRR S
Before and after-SChOOI CArE........coo it ettt e e et e e e sestaeaeeaaes S
Tutoring and SUMMET SCNOOL......c.uciiiiiecece et e ettt e e et e e e et a e e e e srtae e e e esaseaas S
Medical (out-of-pocket expenses)
DO CEON VISIES . euevereeeeeeeeee e eeeeeeeeeeteeeeueseeaeeaesasasensenseee s eeseeeesaesasaseesannneeesaaneeeesasnneeesesseneneesenaneees S
Therapy and COUNSEIING ......oovvvieieeee et ettt e e e e e ettt aaaaaaeeaeeeassanssnesnees S
Dental and orthodoNtiCs (DraCes).......occieieieiieeieeeecte ettt et ee e e e et aeestaeaeeesssseaeeaaes S
LV 3T oV S
[ =Yo [T T =TT S
AIOWENCE......vvieetee ettt st ettt es st be e st ses s st tessaeses s sestesstensseasssasaseeassemseenssensessasesasesnnsesneens S
Lol a 11 [ [or= T =N T Lo IR (=] T S
Extracurricular activities and sports (including equipment, uniforms, etc.).......cccoceveveeveveeeveennne. S
Summer and SChoOI-Break CAmMPS......cciiiiiiccc et et e e et e e et e e e e eanes S
Vacations (ChIlAIEN ONIY) ..ot ettt et s et st st beassteseaesss e ease b easebens S
Entertainment, dining out, and hobbies (children only)........ccc oo iieeece e S
Gifts ChIlAren GIVE 10 OTNEIS.....oceeeeecvieeeretee ettt st erebee e v etass st e beeaseasssasesssessesssessessen S
Other: S

Subtotal Monthly Minor and Dependent Children Expenses $
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e. Health Insurance Expenses
Enter information about the primary health insurance you have for yourself and your family. If you have
more than one health insurance carrier, attach an Additional Health Insurance form.

I have health insurance:[ | Yes[ ]No
Name of insurance company:
Type of insurance:[ | Medical [ ] Dental [_] Orthodontic (braces) [ ] Vision
Type of policy:[ JHMO[_]PPO[ ] Other
Provided through:[ ] Employer[_] Private Policy [ ] Other Group Policy [ ] Medicaid/All Kids

Total number of people covered by this policy:

The insurance covers:[ | Me [ ] My spouse/partner [ |children of this relationship

[ ] children of this relationship and other children
(if you check this box, list the number of the other children covered and their ages):

Total monthly cost for this insurance is $
This cost is paid by:[_]Me[_] My spouse/partner[ ] Other:

Monthly cost for this insurance for covering children: $

Monthly cost for this insurance for covering children of this relationship (if known): S
Yearly deductible (amount you pay before your insurance starts to pay):

Per individual S Per family S
Coinsurance (percentage of costs you pay, e.g. 20%):

[ ]1 have attached one or more Additional Health Insurance forms because | have more than one health
insurance policy.

Amount from Additional Health Insurance forms S
Subtotal Monthly Insurance Expenses $

Total Monthly Living Expenses (add the subtotals from sections 9a through 9e above) $

10. My Debts (do not list expenses included in section 9)
Enter your debts including credit cards and past-due bills. Do not include debt payments already listed in
Sections 9 above, such as your mortgage or car payment.

Describe what the Debt was for Monthly
(loan, parking tickets, household goods, Payment
Creditor Name attorney's fees, etc.) Amount Owed Being Made

1. S S
2. S S
3. S S
4. S S
5. S S
6. S S

[ ]! have attached one or more Additional My Debts forms listing additional debts.
Amount from Additional My Debts form S

Total Monthly Debt Payments $
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11. My Assets
List the things you own that are worth something. List any balances as of the date of this affidavit. If you
need more room for a section, complete and attach the Additional Information form for that section.

‘

O /Note: Fair Market Value (FMV) is generally defined as a selling price for an item to which an unrelated
buyer and seller can agree. For more information on FMV read our How to Complete a Financial Affidavit
(Family & Divorce Case) at ilcourts.info/financial-aff.

a. Cash and Cash Equivalents (list balance as of the date of this affidavit; do not list account numbers.)

Checking, Savings, Money Market, and Other Bank or Credit Union Accounts

Name of Bank, Credit Union, etc. Name on Account Account Type Balance
1. $
$
3 $

Certificates of Deposit

Name of Bank, Credit Union, etc. Name on Account Balance
1 S
S
3 S

Cash, Prepaid Debit Cards, and Money Transfer Apps like Venmo, PayPal, Apple Pay, etc.
A Prepaid Debit Card is a card that can be used to make purchases as you would use cash. Many prepaid
cards carry the brand of a card network, like MasterCard, Visa, or American Express.

Name of Bank or Institution Name on Account Account Type Balance
1 $
$
3 $

[ ]1 have attached one or more Additional Cash and Cash Equivalents forms.

b. Investment Accounts and Securities (list FMV or balance as of the date of this affidavit)

Stocks, Bonds, Options, Employee Stock Ownership Plans

Company Name # Shares Type Owner FMV
1 $
$
3 $

Investment/Brokerage Accounts, Mutual Funds, Secured or Unsecured Notes, and Cryptocurrency

Description of Asset Owner Balance
1 S
S
3 S

[ ]1 have attached one or more Additional Investment Accounts and Securities forms.
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c. Property & Business Interests (list FMV or balance as of the date of this affidavit)

Business Interests
In Type of Business, enter whether the business is a corporation, S Corp, or LLC, etc.

Name of Business Type of Business % of Ownership FMV
1 $
$
3 $

Transfer or Sale of Assets or Property Within the Last 2 Years With a FMV of at Least $1,000

Description Transferred or Sold to Date of Transfer Amount
1 $
$
3 $
Real Estate
Address Name on Title FMV Balance
1 $ $
2 $ $
3 $ $

[ ]1 have attached one or more Additional Property & Business Interests forms.

d. Insurance and Retirement (list FMV or balance as of the date of this affidavit)
Life Insurance Policies for yourself, your spouse, or your children

Name of Insurance Company Type of Policy Death Benefit Cash Value
1. S S
. $ s
3. S S

Retirement Benefits and Deferred Compensation (pension plan, annuity, IRA, 401(k), 403(b), SEP)

FMV or
Name of Plan Type of Plan Account Balance
1. $
. $
3. $
[ ]1 have attached one or more Insurance and Retirement forms.
e. Personal Property (list FMV or balance as of the date of this affidavit)
Motor Vehicles (cars, boats, trailers, motorcycles, aircraft, etc.)
Year, Make, and Model Name on Title FMV Balance
1 $ $
$ $
3 $ s
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Valuable Collectibles (coins, stamps, art, antiques, etc.)

Description FMV
1 S
S
3 S

Other Personal Property Valued Over $500

Description FMV
1 S
S
3 S

[ ]1 have attached one or more Additional Personal Property forms.

12. Lawsuits and Claims (workers' compensation, disability, etc.)
Enter information about lawsuits and claims you have filed, you will be filing, have been filed, or may be against
you. In Date Lawsuit or Claim filed, enter “not filed” if it has not been filed yet. In Amount Recovered, enter SO
if the case is over and you did not recover anything and enter “unknown” if your case is still pending or has not

yet been filed.
Case Number Date Lawsuit or Claim Filed Amount Recovered
1. S
. S
3. S

[ ]1 have attached one or more Additional Lawsuits and Claims forms.

13. Income Tax Refunds or Amounts Owed for the Last 2 Years (federal and state)
Enter information about your federal and state tax returns for the last 2 years. Check Refund if you received
one, or Amount Owed if you owed additional taxes.

Tax year Federal State
1 Refund S  Refund S
' Amount Owed S Amount Owed S
5 Refund S Refund S
' Amount Owed S Amount Owed S

O /IMPORTANT: If you intentionally or recklessly enter inaccurate or misleading information on this form, you may
face significant penalties and sanctions, including costs and attorney's fees.
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3
SIGN S —

Under 735 ILCS 5/1-109, your sighature means that:
1) everything in this document is true and correct, or | have been informed or | believe it to be true and correct, and

2) I understand that making a false statement on this form is perjury and has penalties provided by law.

If you are filling out this form online, sign your name by typing it. If you are filling out this form by hand, sign and print your name.

Your Signature /s/ Print Your Name

Your Phone Number Attorney Number (if any)

Your Email (if you have one)

Your Address

Street, Apt. # City State Zip Code
[ ]1am using an alternative address because disclosing my address would put me or my household at risk.

Be sure to check your email every day so you do not miss important information, court dates, or documents from other parties.

p

NEXT STEP:

Send a copy of your completed Financial Affidavit and supporting documents to the other person in the case. If a
person in the case has a lawyer, you must send the documents to their lawyer.

Complete and file a Proof of Delivery form with the Circuit Clerk to show that you sent your forms to the other
person. You can find the Proof of Delivery form at: ilcourts.info/forms. File the Proof of Delivery with the Circuit
Clerk.

Do not file your Financial Affidavit with the Circuit Clerk unless a local rule or court order requires you to do
so.

S

7

Financial Affidavit (Family & Divorce Case) at ilcourts.info/financial-aff.

) Learn more about each step in the process by reading through our How to Complete a
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