) CASE NO:
Plaintiff(s), 3 TAX YEAR:
VS. g CHILD SUPPORT GUIDELINES
) AFFIDAVIT (Civil Rule 90.3)
Defendant(s). )g

| swear or affirm under penalty of perjury that the following information is true to the best of my knowledge and belief.
| have attached a copy of my most recent federal tax return, employer pay stubs, and any other needed
documentation to verify this information. The following income and deductions are () Monthly () Yearly.

A. Gross Income (not including AFDC or SSI):
Gross wages
Value of Employer-Provided Housing/Food/Etc.
Unemployment Compensation
Permanent Fund Dividend
Other

TOTAL INCOME
b. Monthly Allowable Deductions
Federal Income Tax
FICA (Social Security)
Mandatory retirement deductions
Mandatory Union Dues
Other Mandatory deductions (specify)

Child Support/alimony ordered in prior relationships
And currently being paid
Work related child care for child(ren) in this case

C. Net Income
TOTAL INCOME from Section A
TOTAL DEDUCTIONS from Section B
Subtract deductions from income to get
NET INCOME

D. Medical Insurance
Actual Cost to me of medical insurance for child(ren)
in this case

E. Natural Child(ren) Living in My Home*
Child’s name date of birth

*Verification Attached

SUBSCRIBED AND SWORN to before me this day
of ,20 .

Signature

Notary Public for the State of

My Commission expires:

Type or Print Name
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