

































































B. LIABILITIES

DESCRIPTION OF ITEM(S) LlSt a. descnptmn of each separate debt owed by o Nonmantal
you (and/or:your spouse, if this is a petltlon for dissolution of marrlage) : ~Current. (/ correct column)
DO NOT LIST ACCOUNT NUMBERS. / the box next to any debt(s) for which you | ‘A“f"}““‘ Qﬁ@d i s
9 Mortgages on real estate: First mortgage on home $

9 Second mortgage on home

9 Other mortgages

9

9 Auto loans

9

9 Charge/credit card accounts

9

9

9

9 Other

9

9

9

9 / here if add1t10nal pages are attached i

Total Debts  (add column B) $

C. CONTINGENT ASSETS AND LIABILITIES:

INSTRUCTIONS: If you have any POSSIBLE assets (income potential, accrued vacation or sick leave, bonus, inheritance, etc.)
or POSSIBLE liabilities (possible lawsuits, future unpaid taxes, contingent tax liabilities, debts assumed by another), you must list .

them here.

Contingent Assets :

Possible Value

' Nonmarital

(/ correct column)

/ the box next to any contingent asset(s) which you are requesting the judge award to you.
husband wife

9 8
9
Total Contingent Assets S

nt Liabilities - <o Nonmarital
: ; : e ; : i Possible Amount | (/ correct column) -
e any conﬁhée‘ht debf(s) forwhich ‘you belices ydu should be résponsible. 5 0w§d' husbané wife'
9 $
9
Total Contingent Liabilities $

SECTION IV. CHILD SUPPORT GUIDELINES WORKSHEET

(OO Florida Family Law Rules of Procedure Form 12.902(e), Child Support Guidelines Worksheet, MUST be filed
with the court at or prior to a hearing to establish or modify child support. This requirement cannot be waived by the

parties.)
[/ one only]

establishment or modification of child support.

modification of child support is not an issue in this case.

A Child Support Guidelines Worksheet IS NOT being filed in this case.

Florida Family Law Rules of Procedure Form 12.902(b), Family Law Financial Affidavit (Short Form) (07/03)

A Child Support Guidelines Worksheet IS or WILL BE filed in this case. This case involves the

The establishment or



I certify that a copy of this document was [/ one only] ( ) mailed ( ) faxed and mailed ( ) hand delivered
to the person(s) listed below on {dare}

Other party or his/her attorney:
Name:

Address:

City, State, Zip:
Fax Number:

I understand that I am swearing or affirming under oath to the truthfulness of the claims made in this
affidavit and that the punishment for knowingly making a false statement includes fines and/or imprisonment.

Dated:
Signature of Party
Printed Name:
Address:
City, State, Zip:
Telephone Number:
Fax Number:

STATE OF FLORIDA

COUNTY OF MARTIN

Sworn to or affumed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary or
deputy clerk.]

Personally known

Produced identification

Type of identification produced

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE BLANKS
BELOW: [ N fill in all blanks]
L {full legal name and trade name of nonlawyer}

a nonlawyer, located at {street} , {city}
{state} , {phone} __, helped {name}
who is the [ / one only] ___ petitioner or ___ respondent, fill out this form.

Florida Family Law Rules of Procedure Form 12.902(b), Family Law Financial Affidavit (Short Form) (07/03)





