IN THE DISTRICT COURT OF CARTER COUNTY

STATE OF OKLAHOMA

In Re: The Marriage of:

____________________________
)




Petitioner,

)







)


and




)
FD-2005-____







)

____________________________
)

Respondent.
)

WARNING: Pursuant to 15 USC §1601 et seq. and 16 CFR 682: Any person who maintains or otherwise possesses consumer information for a business purpose must properly dispose of such information by taking reasonable measures to protect such information against unauthorized access to or use of the information in connection with its disposal.


State and Federal Statutes provide that any person in possession of the personal identification information of another must take reasonable action to prevent unauthorized disclosure to prevent identity theft.


The filing of this disclosure statement as required by court rule does not waive any right the Respondent may have or acquire as a result of the unauthorized use of, unauthorized publication or unauthorized disclosure of the information provided. 74 Okla. Stat. § 3111; Okla. Stat. 22, § 2002; 47 Okla. Stat.  § 2-110 and  74 Okla. Stat.  § 3113;
_____________________________________________________________________

FINANCIAL AFFIDAVIT AND DISCLOSURE 

(PRE-DECREE) 43 O.S. § 118

________________________________________________________________

This document is filed by:
_________________ 

	PETITIONER
	RESPONDENT

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	
	
	

	SSN:
	
	SSN:
	

	Occupation:
	
	Occupation:
	

	Employer:
	
	Employer:
	


Child(ren) who is/are the subject of this action:

	First Name:
	Middle Name:
	Last Name:
	Date of Birth:
	Social Security Number:  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Petitioner's Primary Employer:

	Name:
	

	Address:
	

	Telephone:
	

	Average number of hours worked per week:
	

	Basis on which you pay is based:
	

	How long have you worked for this employer:
	


Respondent's Secondary Employer:

(Attach copies of 4 most recent pay stubs)

Income / Deductions

	Gross Monthly Income:
	Petitioner
	Respondent

	Salary
	
	

	Wages:
	
	

	Commissions:
	
	

	Dividends:
	
	

	Bonuses:
	
	

	Severance pay:
	
	

	Pensions:
	
	

	Rent:
	
	

	Interest Income:
	
	

	Trust Income:
	
	

	Annuities:
	
	

	Social Security Benefits:
	
	

	Worker's Compensation Benefits:
	
	

	Unemployment Insurance Benefits:
	
	

	Disability Insurance Benefits:
	
	

	Gifts:
	
	

	Prizes:
	
	

	Child Support:
	
	

	All other sources:
	
	

	GROSS MONTHLY INCOME:
	
	


Has Petitioner filed Income Tax Returns for the past three years? 

(Attach Copies of income tax returns for previous 3 years)

Did you or the other party in this case receive the earned income tax credit for any of the past three years?
_____
Deductions per pay period:

	Itemize pay period deductions:
	Petitioner:
	Respondent:

	State income taxes:
	
	

	Federal income taxes:
	
	

	Number of exemptions claimed:
	
	

	FICA:
	
	

	Income Assignment Withholding:
	
	

	Union or other dues:
	
	

	Retirement or pension fund:
	
	

	Savings Plan:
	
	

	Medical Insurance:
	
	

	Dental Insurance:
	
	

	Life Insurance:
	
	

	Other: Medicare
	
	

	Credit Union (Specify)
	
	

	TOTAL PAY PERIOD DEDUCTIONS:
	
	

	NET PAY PERIOD INCOME:
	
	


Other:

	
	Father
	Mother

	Monthly Court-ordered child support paid in other cases:
	
	

	Court-ordered visitation travel related expenses:
	
	

	Regular medical expenses of children not covered by insurance:
	
	


Medical Insurance for Children:

	Provider/Name of Plan:
	

	Address:
	

	Telephone Number:
	

	Policy Number:
	

	Total Premium:
	

	Premium for Employee only:
	

	Premium for Employee and Dependants:
	

	Total number of Dependants covered:
	

	Premium for children of this action:
	


Marital Debts

	Creditor's Name:
	Purpose of Debt/Security:
	Balance:
	Monthly Payment:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:
	
	


Property

1.
If either party claims a property as their separate property an (P) Petitioner or (R) Respondent will be put beside the description of the property

2.
All property of the parties known to me owned individually or jointly (indicated by (P) Petitioner, (R) Respondent, or (J) Jointly)  

	Item:
	
	Value:
	Owed Thereon:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Property belonging to Third Parties:

	Item:
	Person belongs to:

	
	

	
	

	
	

	
	

	
	

	
	


Life Insurance:

	Name and Address of Company:
	Policy No:
	Face Amount:
	Cash Value:

	
	
	
	

	
	
	
	


Profit Sharing / 401K or Retirement Accounts - Interest and Amount

	
	Current Value:
	Presently Vested:

	Name:
	
	$
	$

	Name:
	
	$
	$


Real Estate:

	Address:
	
	Type of Property:
	

	Original Cost:
	
	Date of Acquisition:
	

	Mtg. balance
	
	Taxes:
	

	Equity:
	
	Other liens:
	

	Basis of Valuation:
	
	Total Present Market Value:
	


Legal Description:

Business Interest:

	Name:
	None.

	Share:
	

	Type of Business:
	

	Present market value:
	

	Name of Creditor
	

	Balance Due
	

	Equity Value:
	


CHILD CARE

Child Care: Projected annual childcare costs for the next twelve months:

	Jan
	
	Feb
	
	Mar
	
	Apr
	
	May
	
	Jun
	

	Jul
	
	Aug
	
	Sep
	
	Oct
	
	Nov
	
	Dec
	

	TOTAL COST:
	
	Divided by 12 = 
	


Children in childcare:

	Name:
	

	Name:
	


Child Care Provider:

	Name:
	

	Address:
	


Witnesses

	Petitioner
	Facts of Case 

	Respondent 
	Facts of Case

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Exhibits

	Copies of deeds and titles to property 

	Payroll records of Petitioner

	Payroll records of Respondent

	Income Tax returns of the parties

	Petitioner’s Aide to the Court and requested division of assets and debts

	

	

	

	

	

	

	

	

	









OTHER

Estimated time to try Petitioner's case:

_______

Estimated time to try total case:


_______

Novel Issues to be determined by Court:

None


WHEREFORE Petitioner prays and respectfully moves the Court to enter the following Orders:


1.



2.



3.


4.


5.



6.


7.








Ronald E. Worthen, P.C.








____________________________








Ronald E. Worthen, OBA #9897








Attorney for _______







11 N. Washington, PO Box 1991








Ardmore, OK  73401








(580) 223-3735








Fax: (580) 226-2528

