IN THE DISTRICT COURT OF _________________________ COUNTY, KANSAS

IN THE MATTER OF:

and
Case No.  

(PETITIONER’S)(RESPONDENT’S) DOMESTIC RELATIONS AFFIDAVIT
Now this            day of                                   , 200           , comes the (Petitioner)(Respondent) and states:

1.  Wife/Mother



Date of Birth
Social Security Number

2.  Husband/Father



Date of Birth
Social Security Number

3.  Marriage:






Date
City
County
State
Country

4.  Number of Marriages:



Petitioner
Respondent

5.  Number of children of this marriage or relationship: 

6.  Children of this marriage or relationship:

Name
Social Security No
Date of Birth
Residing With
Child's Assets

------------------------------------
---------------------------
----------------
------------------
 -------------------------

7.  Minor children of Father/Husband by other marriages or relationships and those attending college with his financial support. (Do not include step-children unless legally adopted by him).

Name
Social Security No
Date of Birth
Residing With
Amount Support

------------------------------------
---------------------------
----------------
------------------
 -------------------------

8.  Minor children of Mother/Wife by other marriages or relationships and those attending college with her financial support. (Do not include step-children unless legally adopted by her).

Name
Social Security No
Date of Birth
Residing With
Amount Support

------------------------------------
---------------------------
----------------
------------------
 -------------------------

9.
Spousal support, maintenance or alimony presently paid or received by either party:

Obligor on Support
Obligee on Support
Amount per Mo
Date of Termination of Support

------------------------------------
---------------------------
----------------
-------------------------------------------

10.  Husband/Father is employed by



with an address of



Position:


Paid: (weekly)(every two weeks)(twice each month)(monthly)(other)


Health Insurance: 

Does Health Insurance Cover Children?          (Yes)    (No)



Dependent Coverage Cost: $ 

Is COBRA continuation coverage available?      (Yes)    (No)

11.  Wife/Mother is employed by



with an address of  



Position:


Paid: (weekly)(every two weeks)(twice each month)(monthly)(other)


Health Insurance:


Does Health Insurance Cover Children?          (Yes)    (No)



Dependent Coverage Cost: $113

Is COBRA continuation coverage available?      (Yes)    (No)

12.  Monthly Income (Including Self-Employment):


Mother/Wife
Father/Husband
a.  Gross Income per month (average)
$
$

b.  Other Income
$
$

 (Source: )

$ 
c.  Subtotal Gross Income
$
$


Number of 
Tax Ememptions
Claimed:



M
F

d.  Business Expenses, if self-employed
$
$

   (attach listing of expenses)

e.  OASDHI, FICA or Self Emplmnt Tax
$
$

f.  Mandatory retirement contributions

$

g.  Federal Income Tax
$
$

h.  State Income Tax
$
$

i.  Subtotal Deductions from income
$
$

j.  Net Monthly Income
$
$

13.  Schedules Attached:
     ___A.
Child Support Considerations

     ___B.
Child Custody Jurisdiction

     ___C.
Debts & Monthly Budget

     
D
Marital Assets other than Real Property

     ___E.
Real Property

     ___F.
Non-Marital Assets

     ___G.
_______________________________

Note:  All applicable schedules must be attached at time of filing and included with service of affidavit.
AFFIANTS ATTORNEY:
VERIFICATION
______________________________
State of _________, County of _______________, ss.


I swear or affirm under penalty of perjury that this

affidavit and attached schedules are true and complete.


___________________________________


Subscribed and sworn this _________________, 20____.


___________________________________

PETITIONER/RESPONDENT 
Notary Public

SCHEDULE C: DEBTS AND MONTHLY BUDGET


The monthly expenses of each party are:  (Please indicate with an asterisk all figures which are estimates rather than actual figures taken from records.)


A

B


WIFE/MOTHER
HUSBAND/FATHER


Actual or Estimated
Actual or Estimated


Item
	A. Rent or mortgage payment
	$
	$

	B. Food
	$
	$

	C. Utilities:
	
	

	Trash service
	$
	$

	Newspaper
	$
	$

	Telephone
	$
	$

	Gas
	$
	$

	Water
	$
	$

	Lights
	$
	$

	D. Insurance:
	
	

	Life
	$
	$

	Health
	$
	$

	Car
	$
	$

	House
	$
	$

	E. Uninsured Health Expenses
	$
	$

	F. Child Care (work-related)
	$
	$

	G. Child Care (non-work related)
	$
	$

	H. Clothing
	$
	$

	I. School Expenses
	$
	$

	J. Hair Cuts and Beauty
	$
	$

	K. Car Repair
	$
	$

	L. Auto Gas and Oil
	$
	$

	M. Personal Property Tax
	$
	$

	N. Other (Specify)
	
	

	  
	$
	$

	  
	$
	$

	  
	$
	$

	  
	$
	$

	
	$
	$


SCHEDULE C-1 Continuation: DEBTS AND MONTHLY BUDGET


Monthly Payments to banks, loan companies or on credit accounts:  (Indicate actual or estimate, use asterisk for secured.)


Mother/Wife
Father/Husband
Joint Debts


Monthly
Monthly

Monthly

Average Monthly Budget
Balance
Payment
Balance
Payment
Balance
Payment

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	


SCHEDULE D -- MARITAL ASSETS OTHER THAN REAL PROPERTY

1.
The liquid assets of the parties are:


Acquisition


Propsd Divsn

Description of Property
Date
Value
Ownership
Husbnd
Wfe
A.
Checking Accounts:

(Name of Institution)





B.
Savings Accounts:

(Name of Institution)

C.
Cash in Hand:

D.
Other Liquid Assets:

certificates of deposit

schedule d (continued)


Acquisition
Post-tax
Propsd Divsn

Description of Property
Date
Value
Ownership
Husbnd
Wfe
individual retirement accounts

stocks, bonds and mutual funds
equity on life insurance
5.
Assets which the parties have disposed which should be taken into consideration in division of property:


Acquisition


Propsd Divsn

Description of Property
Date
Value
Ownership
Husbnd
Wfe
schedule d (continued)


Acquisition


Propsd Divsn

Description of Property
Date
Value
Ownership
Husbnd
Wfe
6.
Other assets:

Personal Property in house




7.
All other personal property including retirement benefits (including but not limited to qualified plans such as profit-sharing, pension, IRA, 401[k], or other savings-type employee benefits, nonqualified plans, and deferred income plans), and ownership thereof (joint or indivdual), inclding policies of insurance, identified as to nature or description, ownership (joint or individual), and actual or estimated value.


Acquisition
Post-Tax
Amount of

Propsd Divsn

Description of Property
Date
Value
Exist Loan
Ownership
Husbnd
Wfe
Pension Plans:

Tax Sheltered Annuities:

Profit Sharing Plans:

Keogh Plans:

SCHEDULE E -- ASSETS -- REAL PROPERTY

List real property identified as to description, ownership (joint or individual) and actual or estimated value.


Purchase
Appraised
Amount of

Propsd Divsn

Description of Property
Date
Value
Exist Mort
Ownership
Husbnd
Wfe
SCHEDULE F -- “NON-MARITAL” ASSETS

Identify the property if any acquired by each of the parties prior to marriage or acquired during marriage by a will or inheritance.


Purchase
Appraised
Amount of

Propsd Divsn

Description of Property
Date
Value
Exist Mort
Ownership
Husbnd
Wfe
-2-

-1-


