
IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT OF ILLINOIS
WOODFORD COUNTY

IN RE THE MARRIAGE OF )
)
)

Plaintiff, )
)

v. ) Case No.:
)

Defendant. )

(AFFIDAVIT IN SUPPORT OF) – (AFFIDAVIT IN ANSWER TO)

Petition for Attorney’s Fees, Alimony, Support and Custody of Children.
(Strike out inappropriate portions)

                                                                        , on oath, states:

1. I am the                                                             (Plaintiff/Defendant).
2. The parties have been married ______ years; my age is ______.
3. The parties have been separated _______ months, during which the husband has paid

$__________ to the wife.
4. There are ________ children of the marriage, aged respectively                                              

                                    , in the custody of                                                                    .
5. The                                           has                   children by a prior marriage, living with       

                                                .
6. MY LIVING EXPENSES:

Rent (Mtg.)                                                       per                                                                  
Food:                                                              per                                                                  
Auto:                                                                 per                                                                  
Utilities:                                                            per                                                                  
Heat:                                                              per                                                                  
Ins.:                                                              per                                                                  
Clothes:                                                            per                                                                  
Other (Specify)                                                                                                                        
                                                                                                                                                
Insurance Policies:                                                                                                                  
                                                                                                                                                

7. MY PLACE OF EMPLOYMENT:                                                                                         
Hours of Employment:                                                                                                            
Hourly Wage:                                                                                                                          
Weekly Gross Income:                                     No. Depend. Claimed:                                    



Less Deduction for: (a) Taxes                                                   
(b) Medical                                                
(c) Other                                                    

Weekly Net (Take-home pay) $                                              
Other Earned Income: $                                              per                                                      

8. MY DEBTS:
Creditors Total Owed Payment

1.                                                                                  $                       $         per                  
2.                                                                                  $                       $         per                  
3.                                                                                  $                       $         per                  
4.                                                                                  $                       $         per                  
5.                                                                                  $                       $         per                  

9. MY ASSETS:  (List cash, deposits, savings and checking accounts, bonds, stocks,
income property, and real estate.)

Name of Co-Owners, Joint
Description Location Value Tenants or Partners, if any

                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        

                                                                        
Plaintiff/Defendant

Address:                                                           
                                                                        
Telephone:                                                       

Signed and sworn to before me this                 day of                                                  , 2000.

                                                                        
NOTARY PUBLIC

Prepared by:                                                    
Attorney for Plaintiff/Defendant
Address:                                                           
City:                                                                 
Telephone:                                                       


