
INCOME AND EXPENSE FOR WASHINGTON COUNTY DDR CASES

D-

NAME

ADDRESS

ADULTS

ITEM I - MONTHLY EXPENSES

MAILING ADDRESS

UNEMANCIPATED CHILDREN

1. Rent or house payment (specify)
2. Food, including lunches
3. Clothes
4. Childcare
5. Car (gas, repair, etc.)
6. Other transportation (specify)

7. Hair Cuts, cosmetics
8. Toothpaste, incidentals
9. Church, other organizations
(specify)
10. Newspapers, Cigarettes

11. Other (specify)

At time of
prior order

Total at
prior order Current

Total of
current

12. Utilities
a. Gas
b. Oil

13. Insurance
a. Life
b. Car

14. Medical
a. Doctor
b. Hospital

c. Electric
d. Telephone
e. Water and/or sewer

c. House
d. Hospitalization
e. Other (specify)

d. Optometric
e. Prescriptions

c. Dental



ITEM II - MONTHLY PAYMENTS

ITEM III - INCOME -

I REPRESENT THAT THIS IS A TRUE AND ACCURATE STATEMENT OF MY PRESENT INCOME AND
 MONTHLY EXPENSES

SIGNATURE DATE

7/94 gw

YOUR PRESENT INCOME: GROSS

YOUR EMPLOYER:

YOUR SOCIAL SECURITY #

IF REMARRIED, YOUR PRESENT SPOUSE’S INCOME GROSS

YOUR INCOME AT THE TIME OF THE LAST ORDER OF COURT: GROSS

weekly monthly other

NET

ADDRESS

YOUR BIRTHDATE

NET

NET

(List creditor’s name and address)
MONTHLY
PAYMENT

BALANCE
DUE

TOTAL
PAYMENTS

1.
2.

3.
4.
5.

Total Total Total


