massachusetts department of revenue  
child support enforcement division

STATEMENT OF FINANCIAL CONDITION
important:  you must write an answer for every question.  write n/a if the question does not apply to you.  attach additional sheets whenever necessary. 
	section i - personal information

	1.name and address


how long at current address?   ______years  _______months
	2. home phone number


	3. cell phone number



	
	4. social security number 

	5. e-mail address


	6. type of residence ( own  ( rent  ( other  (specify, e.g., boarder, roommate, live with relatives, etc.)
	7. driver’s license number 
                
	8. date of birth 



	9. marital status (check one):

( single  (  married  ( separated  ( divorced
	10. current spouse’s name


	11. spouse’s date of birth



	section ii - dependent information

	12. provide the following information for each of the children for whom you pay support in this case (attach additional sheet if needed):

	name
	date of birth
	does child live with you?
	if you pay child support, indicate amount and frequency (i.e., weekly or monthly)


	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	

	13. provide the following information for each individual who  resides in y our household (attach additional sheet if needed):   

	name
	relationship to you 

(e.g., parent, friend, spouse, etc.)
	does individual contribute to household expenses? 
	amount of monthly contribution

	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	

	
	
	(  yes  (  no
	


	section iii - employment information 

	14. employer name and address


	15. employer phone number


	16. occupation



	
	17. employment dates
from  ________ to ________ 
	18. self-employed? 
(  yes  (  no

	19. spouse’s employer name and address (your spouse is not responsible for paying your past-due child support, but your spouse’s income is relevant to assessing your financial condition, including your standard of living, as it relates to your ability to pay your child support).  



	20. spouse’s monthly income
	21.  source of spouse’s monthly income (if other than from employment)


	section iv - assets

	24. vehicles (automobiles, motorcycles, motorhomes, campers, boats, trailers, snowmobiles, etc.)


	description
	make
	model
	year
	own/lease
	license plate #
	current value
	amount owed on loan

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	25.  cash $ _______________________



	26.   do you rent a safe deposit box? (list all locations, box numbers and contents):



	27. real property (residence, vacation home, rental property, unimproved land, etc.)


	description
	address
	current market value
	amount owed on mortgage
	equity in property

	
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	is a foreclosure proceeding pending on any real estate that you own or have an interest in?  (  yes  (  no


	28. bank accounts (checking, savings, money market accounts, certificate of deposit, etc.) 


	name of financial institution
	account number
	type of account
	balance

	
	
	
	$

	
	
	
	

	
	
	
	

	29.  retirement accounts (ira, keogh, 401k, profit-sharing, pension, etc.)



	name of financial institution
	account number
	type of account
	balance

	
	
	
	$ 

	
	
	
	   

	
	
	
	   

	30. securities (stocks, bonds, mutual funds, etc.)


	type
	issuer
	quantity or denomination
	current value

	
	
	
	$

	
	
	
	

	31. value of other assets  



	notes receivable
	$
	judgments or settlements
	$

	life insurance (cash value)
	$
	collectables, antiques or art
	$

	household furnishings
	$
	other (specify) 
	$

	32. other information



	is anyone holding any assets on your behalf?  


	(  yes  (  no
	if yes, identify:   

	are you a party to any lawsuit now pending?  


	(  yes  (  no
	if yes, describe: 

	do you have any type of insurance claim pending?  


	(  yes  (  no
	if yes, describe: 

	is there any likelihood of receiving an inheritance in the next 5 years?
	(  yes  (  no
	if yes, from whom? _______________  relationship: ___________

	do you have a pending bankruptcy case in us bankruptcy court?  
	(  yes  (  no
	( ch 13  (  ch 7  bankruptcy case no: ________________


	section v - liabilities 

	33. loans, notes and other accounts payable



	description
	total amount owed
	monthly payment
	name of lender
	purpose of loan

	personal or student loans
	
	
	
	

	notes payable
	
	
	
	

	automobile loans
	
	
	
	

	other 
	
	
	
	

	34. bank credit cards (visa, masterCard, etc.)



	name of issuer
	account number
	monthly payment
	credit limit 
	total amount owed

	
	
	$
	$
	$

	
	
	
	   
	  

	
	
	
	   
	  


	section iv - income and expenses 

	35. income
	36. necessary living expenses 

	type
	source/payor of income
	gross/month
	type
	monthly amount

	base pay from
( salary ( wages
	
	$  
	rent or mortgage
	$

	commissions/bonuses/tips
	
	
	homeowner’s/tenant insurance 
	

	social security
	( SSI  ( SSDI
	
	water
	

	social security (retirement)
	
	
	electricity and/or gas
	

	disability benefits
	
	
	heat
	

	workers’ compensation
	
	
	telephone
	

	unemployment benefits
	
	
	groceries
	

	pension/retirement funds
	
	
	clothing
	

	rental income
	
	
	life insurance 
	

	public assistance 
	
	
	auto insurance 
	

	( annuities  
	( trusts
	
	
	child support or alimony
	

	( dividends
	( interest  
	
	
	transportation
	

	veterans’ benefits

( state ( federal
	
	
	medical insurance (if not deducted from gross pay)
	

	contributions from  household members
( Spouse  ( Other
	
	
	uninsured medical expenses (including pharmacy and medical supplies)
	

	royalties or other rights
	
	
	other (specify)
	

	other (specify)
	  
	
	other  (specify)
	

	total monthly income
	
	$
	total monthly expenses
	

	37. deductions from gross pay (if earning wages or salary): 

	description
	monthly amount
	description
	monthly amount
	description
	monthly amount

	federal taxes
	$
	fica and medicare
	$
	disability insurance
	$

	state taxes
	
	union dues
	
	retirement
	

	medical insurance
	
	life insurance   
	
	other (specify)
	


Under the pains and penalties of perjury, I declare that to the best of my knowledge and belief this statement of financial condition is true, correct and complete.

	Your Signature

	Date
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