Disclaimer: This written material or information is designed as a sample for educational purposes only.

It is provided with the understanding that the staff member is not engaged in rendering legal, financial

or professional services. The staff at The Arc of King County are not attorneys and DO NOT give legal
or financial advice or services. If legal advice or other expert assistance is required, the services of legal,
financial or other professional should be sought.

Case Name: name of petitioner(s) vs. name of Case Number: Provided by the court's clerk
respondent

Financial Statement (Attachment)
1. My nameis: Name of the respondent (person with IDD)

2. [ ]! provide support to people who live with me: How many? Age(s):
3. My Monthly Income: 6. My Monthly Household Expenses:
Employed [ ] Unemployed [ ] Rent/Mortgage: $
Employer's Name: Food/Household Supplies: $
Gross pay per month (salary or |$ Utilities: $
hourly pay):
Take home pay per month: $ Transportation:
4. Other Sources of Income Per Month in my Ordered Maintenance actually | $
Household: paid:
Source: $ Ordered Child Support $
actually paid:
Source: $ Clothing: $
Source: $ Child Care: $
Source: $ Education Expenses: $
Sub-Total: | $ Insurance (car, health): $
[ 11 receive food stamps. Medical Expenses: $
Total Income, lines 3 (take $ Sub-Total: |$
home pay) and 4:
5. My Household Assets: 7. My Other Monthly Household Expenses:
Cash on hand: $ $
Checking Account Balance: $ $
Savings Account Balance: $ $
Auto #1 (Value less loan): $ $
Auto #2 (Value less loan): $ Sub-Total: [ $
Home (Value less mortgage): |$ 8. My Other Debts with Monthly Payments:
Other: $ $ /mo
Other: $ $ /mo
Other: $ $ /mo
Other: $ $ /mo
Other: $ Sub-Total: | $
Total Household Assets:|$ ;géall:)zgfss,?n‘oels (E,X??Znnsdez: $
Date: Signature:
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