
IN THE CIRCUIT COURT OF  BUCHANAN   ANDREW COUNTY, MISSOURIPRIVATE 


Division No. _________


In re the Marriage of:




)













)


                                                                     

)






          Petitioner,
)


                           and



)
Case No.                                                                







)


                                                                     

)


                                                 Respondent.
)


 
Income and Expense Statement (Form 68.4B)


(Petitioner:     (Respondent:                                                                                                                                                                           (Name of Party)                             (Social Security No.)     


Proceeding:  ( Dissolution     ( Legal Separation     ( Modification of Child Support/Maintenance


Instructions:  Pursuant to Local Rule 68.4, this statement must be completed and executed under oath by each party in all contested actions for Dissolution of Marriage, Legal Separation or Modification of Child Support or Maintenance.  The completed statement shall be filed with the Court and supplied to the opposing party no later than five (5) days prior to the date of hearing.  This statement shall be updated immediately if any changes occur after filing and prior to the date of hearing.  Failure to file this statement in compliance with Local Rule 68.4 shall result in the imposition of sanctions pursuant to Rule 68.4(e).  Please print legibly or type.

	PRIVATE 
I.  Party's Income

	PRIVATE 
 

A.
Gross Wages or Salary and Commissions

         Earned Each Pay Period ……………………………………………………………..


         1.  Pay Period:
            ( Every Week
( Every 2 Weeks

     








            ( Twice A Month
( Once a Month

     









( Other:                                                          
	$                  

	B. Gross Wages or Salary and Commissions

     Earned Each Month …………………………………………………………………

	$                   

	C.  Deductions Each Pay Period:

     


1.
Tax Status Claimed:
( Single
( Married

     










( Head of Household

 




2.
 Number of Persons Claimed as Deductions:  ___________ 
3.  Payroll Deductions Each Pay Period:

a. F.I.C.A. (Social Security) ……………………………………..$ ________

b. Federal Withholding Tax …………………………………….$ ________

c. State Withholding Tax ………………………………………. $ ________

d. Union Dues ………………………………………………….…$ ________

e. Health Insurance ……………………………………………...$ ________

f.   __________________ ……………………………………….…$ ________

g. __________________ ………………………………………….$ ________

           Total Payroll Deductions Each Pay Period
………………………………………

 



	$                  



	D.  Take Home or Net Pay Each Pay Period

	

	PRIVATE 
E.  Take or Net Each Month ……………………………………………………………….
	$                  


	PRIVATE 
  


F. Additional Income: List the average monthly amount and identify the source of all income received from or for secondary jobs, houses, business, rental properties, interest on bank accounts, dividends, annuities, retirement, social security, disability and all other sources excluding welfare benefits.

1. ____________________________ ………………………………$_____________

2. ____________________________……………………………….$_____________

3. ____________________________……………………………….$_____________

4. ____________________________……………………………….$_____________

Total Average Gross Additional Income Each Month
	


	G. Total Gross Income from All Sources Each Month

  

      (Total of Lines B, and F, above)
………………………………………………………...
	$                 

	H.  Total Gross Income as Reported on Federal Tax Returns for Each of the   

      Last 3 Calendar Years:

      1. Year:      Total Gross Income Reported …………………………………………….


      2. Year:      Total Gross Income Reported …………………………………………….


      3. Year:      Total Gross Income Reported …………………………………………….

	$                  
$                  
$                  

	II. Spouse's Total Gross Income from All


 Sources Each Month ………………………………………………………………………
	$                  


	PRIVATE 
III. Party's Expenses (Average for Each Month)
	


	PRIVATE 
    A. Rent or Mortgage Payments on Residence

 
(Including Homeowner Association Dues) ……………………………………………….

	$                  


	PRIVATE 
 
B.  Maintenance and Repair of Residence

	$                  


	C. Utilities for Residence: 



1.  Gas  ………………………………………………………………… $                    
        2.  Electricity  …………………………………………………………  $                     
 
     3.  Water  ……………………………………………………………..  $                       

     4.  Telephone  ………………………………………………………… $                      
        5.  Trash Service  ……………………………………………………..  $                      
        6.  Other:                                   ………………………………………..  $                     
 
 
 Total Utility Expenses Each Month ……………………………………………………..
	$                  


	 D. Automobiles (Personal):

 
 1. Loan Payment  ……………………………………………………….. $                      
 
 2. Tax and License  ……………………………………………………... $                      
 
 3. Gas and Oil  …………………………………………………………... $                      
 
 4. Maintenance  …………………………………………………………. $                      
    Total Automobile Expenses Each Month……………………………………………….

	$                  

	 
E. Insurance:

 
 1. Life  …………………………………………………………………….  $                     
 
 2. Health, Accident and Dental  …………………………………………  $                     
 
 3. Disability  ………………………………………………………………  $                     
 
 4. Homeowners  …………………………………………………………..  $                     
 
 5. Automobile  …………………………………………………………….  $                     
 
 6. Other:                                     …………………………………………… $                      

 Total Insurance Expenses Each Month………………………………………………….

	$                 

	  F. Taxes:

1. Real Estate          


(If not Included in Mortgage Payments) ……………………………… $                    
 
 2. Personal Property ……………………………………………………… $                     
 
 3. Automobile ……………………………………………………………..  $                     
 
 4. Other:                                       ………………………………………….. $                     
 Total Tax Expenses Each Month ………………………………………………………..

	

	G. Debt Payments

	$                 

	H. Court Ordered Child Support

	$                 

	I. Court Ordered Maintenance Paid

 
To Persons Other than Current Spouse …………………………………………………

	$                  

	J. Charitable Contributions

	$                  

	K. Other Living Expenses:

 
 1. Food  …………………………………………………………. $                   $                
 
 2. Clothing  ……………………………………………………... $                   $                
 
 3. Medical Care  ………………………………………………... $                   $                
 
 4. Prescription Drugs  ………………………………………….. $                   $                
 
 5. Dental Care  …………………………………………………. $                    $                
 
 6. Hair Care  ……………………………………………………. $                   $                
 
 7. Laundry & Cleaning  ………………………………………... $                   $                
 
 8. Recreation  …………………………………………………… $                   $                
 
 9. Cable TV  …………………………………………………….. $                   $                
 
10. School Expenses  …………………………………………….. $                   $                     
      Other


 
11.                                                      ……………………………… $                   $                
 
12.                                                      ……………………………… $                   $                 

 Total Other Living Expenses  ………………………………….. $                   $                 
	$                   


	PRIVATE 
L. Day Care and/or Babysitter

	$                   


	PRIVATE 
M. All Other Expenses:

  1.                                                       ……………………………………………… $               
  2.                                                       ……………………………………………… $               
  3.                                                       ……………………………………………… $               
Total Other Expenses ……………………………………………………………………….
	$                   


	PRIVATE 
N. Total Average Expenses Each Month

	$                   


	IV. Motion to Modify Child Support/Maintenance Statement
	

	 
A. Amount of Last Child Support/Maintenance Order


 

1. Date Last Order Was Entered                
	$                    

	 B. Party's Total Gross Monthly Income from All

 
   Sources When Last Order Was Entered……………………………………………….

	$                    

	 C. Spouse's Total Gross Income from All

 
   Sources When Last Order Was Entered ………………………………………………

	$                    

	 D. Persons Cohabitating with Party

 
 (Including Present Spouse), Their Relationships

 

and their Gross Annual Incomes:

       


Name


Relationship
         

 1.                           
                               
         

 2.                           
                               
         

 3.                           
                               
 

	Gross

Annual Income

$                     
$                     
$                     



Affidavit
STATE OF MISSOURI


)














)   S.S.

County of                             

)



I, the undersigned, being of lawful age and duly sworn, state that I have read the foregoing Income and Expense Statement, and that it is complete, true and correct according to my best knowledge and belief.








Affiant

Subscribed and sworn to before me on this          day of                               , 19          .





















____________________________________________






Judge
     Clerk             Notary Public

My Commission Expires:_________________________________ 
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Form G - 1
Error! Main Document Only.
1997
Form G - 1
1997
Form G - 1


