IN THE COMMON PLEAS COURT OF JACKSON COUNTY, OHIO

DIVISION OF DOMESTIC RELATIONS

     





DOB     








Plaintiff/Petitioner/Respondent








Case No.      
Address:
Address 1 




Address 2

      
City State Zip
     





DOB     








Defendant/Petitioner/Respondent

Address:
Address 1 




Address 2

      
City State Zip
Affidavit for Temporary Spousal Support of      


	Date of Marriage

     

	Date of Separation

     


Notes:  
This affidavit must be filed and served on opposing party in any domestic relations action in which a party is requesting Temporary Spousal Support.
I. Income [As defined in O.R.C. 3113.215(A)]:

A.  
Gross Yearly Income From Employment


(If not known, please estimate.  Put “EST” after each estimated figure.)

	HUSBAND/FATHER
	WIFE/MOTHER

	Gross Yearly Employment Income

     
	Gross Yearly Employment Income

     

	Employer

     
	Employer

     

	Payroll Address

     
	Payroll Address
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B.  
Annual Overtime, Commissions, Bonuses


(If not known, please estimate.  Put “EST” after each estimated figure.)
	HUSBAND/FATHER
	WIFE/MOTHER

	Year 3 is

Most Recent

Year
	Base Income


	Overtime, Commission, Bonuses


	Year 3 is

Most Recent

Year
	Base Income
	Overtime, Commission, Bonuses

	Year 1
	     
	     
	Year 1
	     
	     

	Year 2
	     
	     
	Year 2
	     
	     

	Year 3
	     
	     
	Year 3
	     
	     

	Y-T-D

This Year Through:

     
	     
	     
	Y-T-D

This Year Through:

     
	     
	     


C.  
Gross Self-Employment Income


(If not known, please estimate.  Put “EST” after each estimated figure.)

Use Gross Annual Figures for Most Recent Full Year. 

	HUSBAND/FATHER
	WIFE/MOTHER

	Business Receipts

     
	Business Receipts

     

	Ordinary & Necessary Business Expenses/Depreciation

     
	Ordinary & Necessary Business Expenses/Depreciation

     

	Net Business Income

     
	Net Business Income

     


 See O.R.C. 3113.215(A)

D.  
Other Income


All other income, actual or expected, including pension, social security, workers compensations, commissions, royalties, disability benefits, trust income, annuities, reoccurring capital gains, unemployment benefits, rents, expense-sharing, dividends, interest, AFDC, SSI, food stamps, spousal support received from a prior spouse, etc.

(If not known, please estimate.  Put “EST” after each estimated figure.)
	HUSBAND/FATHER
	WIFE/MOTHER

	Amt Per Year
	Describe
	Amt Per Year
	Describe
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II. Information Required for Support Calculation: 

A.  Minor or Dependent Children of this Marriage 

     (Include adopted children and any child of the parties who is over 18 and handicapped)

	Child’s Name
	Date of Birth
	Residing with

	     
	     
	     

	     
	     
	     

	     
	     
	     


B.  Other Minor Children Living in My Household 

	Child’s Name
	Date of Birth
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     


C. Other Minor Children of Mine, Not Living in My Household

	Child’s Name
	Date of Birth
	Residing with
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III. Affiant’s Monthly Living Expenses:

List your ACTUAL expenses for your present household in the first column.  Give estimated expenses if you don’t have exact figures.  If you expect changes soon, list your ANTICIPATED expenses in your household after the divorce case in the second column.  Explain why you expect your expenses to change.  Also, if you are living with your parents or someone is helping you with your living expenses, please explain.  

	My Average Monthly Expenses
	Actual Monthly Expenses in 

My Present Household 
	Anticipated Future Monthly Expenses in My Household 

	There are now       Adults and       Children living in my present household.


	I am assisted with my living expenses by:      
	The reason I expect my household living expenses to change soon is:      


	A. Housing
	Actual
	Anticipated



	Rent or First Mortgage
	     
	     

	Real Estate Taxes (if not included above)
	     
	     

	Real Estate Insurance (if not included above)
	     
	     

	Second Mortgage, if any
	     
	     

	UTILITIES:

Electric (level billing or avg/month)
	     
	     

	Gas (if billed separately)
	     
	     

	Fuel Oil/Propane
	     
	     

	Water & Sewer
	     
	     

	Telephone (basic monthly charge)
	     
	     

	Water Softener
	     
	     

	Trash Collection
	     
	     

	B. Other Necessary Living Expense
	Actual
	Anticipated



	FOOD, ETC.: 

       Grocery (include food, paper & cleaning products,

                     toiletries, etc.)
	     

 FORMTEXT 

	     

	       Restaurant
	     
	     

	Transportation, ETC.:

       Car Loan or Lease
	     
	     

	Gasoline
	     
	     

	Car Maintenance & Repair
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	B. Other Necessary Living Expense (con’t)
	Actual
	Anticipated



	CLOTHING, ETC.: 

       Clothes
	     
	     

	Dry Cleaning, Laundry
	     
	     

	Personal Grooming
	     
	     

	Other:      
	     
	     

	Other:      
	     
	     

	Other Necessities Total:
	     
	     


OATH OF AFFIANT

I, _____________________________________________ (print) hereby swear or affirm that the information set forth in this Affidavit for Temporary Spousal Support above is true, complete, and accurate.  I understand that falsification of this document may result in a contempt of court finding against me which could result in a jail sentence and fine, and that falsification of this document may also subject me to criminal penalties for perjury (O.R.C. 2921.22).










___________________________________










 AFFIANT


Sworn to and subscribed before me this _______ day of _________________________, __________










___________________________________










Notary Public
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