IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

AT
)
)
)
)
)
)
)
)
)
)
Party A:
Date of Birth: Age:
Occupation:

Present Employer and Employer's Address:

How long at this job?

If you are employed, but expecting soon to
become unemployed or change jobs,
describe the change you expect, why and
how it will affect your income. If currently
unemployed, describe your efforts to find
employment, how soon you expect to be
employed and the pay you expect to receive.
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Party A:

Party B:

CASE NO.

FINANCIAL DECLARATION OF
[ ] PARTY A
[ ] PARTYB

Date of Marriage:

Date of Separation:
(Divorcel/dissolution cases only)

Party B:
Date of Birth:

Age:

Occupation:

Present Employer and Employer's Address:

How long at this job?

If you are employed, but expecting soon to
become unemployed or change jobs,
describe the change you expect, why and
how it will affect your income. If currently
unemployed, describe your efforts to find
employment, how soon you expect to be
employed and the pay you expect to receive.




PART A. INCOME AND EXPENSE STATEMENT

Party A Party B
1. Gross monthly income from:
Salary and wages (incl. commissions, bonuses
and overtime) payable $ $
weekly/monthly/etc.
Pensions and retirement...........cccceevivvenennee. $ $
S0Cial SECUMLY ...vveeeeeeeeeece e $ $
Disability and unemployment insurance......... $ $
Welfare/Alaska Temp. Assistance payments  $ $
Child/spousal support from prior relationship  $ $
Dividends and interest (including PFD, Alaska
Native Corporation dividends, etc.) $ $
RENS ...t $ $
All other sources: (Specify) $ $
$ $
$ $
$ $
Total Monthly Income........... $ $
2. Itemize monthly deductions from gross income:
INCOME tAXES....cviveiveireirecie et $ $
Social SECUNLY ..oevveeeeeeeeeee e $ $
Medicare TaX ........ccccvverieeee e e $ $
Unemployment inSUrance..........ccccceeeeeeeennnnns $ $
Medical or other insurance ...........cccccccceeueeeee. $ $
Union or other dues ..........cccceeeveeeececiecnene, $ $
Retirement or pension fund .............ccceeee.ee. $ $
Savings Plan.......ccovveeeeeeeeeeee e $ $
Other: (Specify) $ $
$ $
$ $
$ $
Total Deductions.................. $ $
3. Netmonthly iNCOME .........cccoveviiiieiiece e, $ $

4. Total monthly expenses: (specify which party is presently the custodial parent of any
children of this marriage and list name and relationship of all members of the household
whose expenses are included)
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4.  Total Monthly Expenses - Continued

The court may require proof of expenses in the form of canceled checks, receipts or
other documents.

Party A Party B
Rent or mortgage payments (residence)........cccccccceeueeeee. $ $
Real Property taxes (residence) .......ccooceeveveiivieieieieneenennn, $ $
Maintenance (resSidence) ........ccccvveeeeeeeeiiecciiiiieeee e $ $
Food and household supplies.......ccccooevieiiiiiiiiiiiiiiieieeenn, $ $
UBIHEIES vttt nes $ $
I=1=Y o o Lo T TR $ $
Laundry and cleaning ..........ccooocveeeeiiiieee e $ $
(01101 o113 TR $ $
MEAICAL......cciuiiitieciie ettt $ $
DENLAL.....cuiiiiieiccte et $ $
Insurance (life, health, accident, €tC.).........cccceeevivveeennnne. $ $
Child CAIe ....oveevice et $ $
Child/spousal support payments from prior relationship.  $ $
SCHOON ...t $ $
ENtertainment...........cccoeiveeiie i $ $
INCIENTAIS ...ttt $ $
TranSPOItatioNn ..........cceccuieieiieeecie e $ $
Gas, Oil, repair (AULD) ......c.ccveeeeereeieeeeecreecre e ere e eneas $ $
AULO PAYMENES ....vieieieeieeiie e sie et ee e see e nree s $ $
Installment payment(s) (Itemize below)
Balance
Creditor's Name For Due
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Other Monthly Expenses: (Specify) $ $
$ $
$ $
$ $
Total Expenses............... $ $
5.  Other debts and obligations:
Creditor's Name For Date Payable Balance Due
Party A Party B
$ $
$ $
$ $
$ $
$ $
Total Other Debts........... $ $
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6. List the value of the following property belonging to the parties:

Party A Party B

Cashonhand..........cccooociiiiiie e, $ $
Money in checking account(s) ........ccccceeeeeevcuvrnnenn.n. $ $
Money in credit union account(S)........ccceeevrvvveeernnne $ $
Money in any other account(s) or deposits ............ $ $
Retirement or pension fund ...........cccccvvveiiiiieennns $ $
Life insurance cash value ..........ccccccevvieiiiiiiinennnns $ $
Value of any stocks & bonds ..........c.cccceeeveeiieeinnnns $ $
Value of real estate...........ccceeeveieeiieecie e $ $
Value of all other property..........coceevveverceesvereanens $ $

Total Property................ $ $

NOTE: If this form is being filled out for a children's proceeding, omit Parts B and C, and

complete Part D.
PART B. PROPERTY STATEMENT (Divorce/dissolution cases only)
] There is no property subject to disposition by the court in this proceeding.

] All property otherwise subject to disposition by the court in this proceeding has been
disposed of by written agreement of the parties or oral stipulation made in open court.

] The property subject to disposition by the court in this proceeding is:

Value of Amount of
Description of assets and obligations assets obligations

LS - A < A - AR R R - B - B - B - N - A
LSE A - A < A - A R - R - B -+ B - B - A 2 R
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PART C. ATTORNEY FEES AND COST STATEMENT (Divorce/dissolution cases only)

| have paid my attorney(s) $ for fees, and $ for costs, and
my arrangement with my attorney for payment of fees and costs is as follows:

Attorney's Signature Date Party's Signature Date
PART D. HEALTH

I [ do [ ] do not have a disease or defect in my health which will affect my ability to
earn a living and support myself in the foreseeable future. (If you do have such a disease or
defect, please explain on a separate sheet of paper. Any claim of disability or impaired
earning capacity must be supported by a doctor's statement attached as an exhibit to this
statement.)

SIGNATURES

I swear (or affirm) that all the information given in this declaration is true.

Date Signature of Declarant

Type or Print Name

Mailing Address

City State Zip

Work Phone

Home Phone

Subscribed and sworn to or affirmed before me at , Alaska,
on

(SEAL)

Clerk of Court, Notary Public or other
person authorized to administer oaths.
My commission expires:

**See instructions for the REQUIRED service on the next page.*
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Service Instructions

You must give a copy of this form (and everything attached to it) to every party in
the case. This is called “service.”
Use TrueFiling to serve the other party if:
e Both you and the other party are using TrueFiling.
e You are using TrueFiling and the other party gave their email address to the court.
Use the Certificate of Service below if:
e The other party is not using TrueFiling and did not give their email address to the court.
e TrueFiling is not available - check TrueFiling availability at https://ak-courts.info/tfcourts
e You are exempt from using TrueFiling.

Certificate of Service

I certify on at [date/time] 1 gave a copy of this document
and any attachments by [ | mail. [_] hand-delivery. [ ] TrueFiling. [_] email. /You can only
use email if the other party provided an email address to the court].

I served these people:

Signature:
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