PLAI NTT FF

CASE NO.
DEFENDANT
FI NANCI AL DI SCLCSURE / AFFI DAVIT OF | NDI GENCY
NAMVE SS# DB / /
ADDRESS aTy STATE PHONE
OTHER PERSONS LI VI NG I N HOUSEHOLD
1) NAME AGE RELATI ONSHI P
2) NAME AGE RELATI ONSH P
3) NAME AGE RELATI ONSHI P
4) NAMVE AGE RELATI ONSH P _
MONTHLY | NCOMVE / EMPLOYMENT | NFORMATI ON
I ncone Source Sel f Spouse Househol d Tot a
Menber s

Enpl oynent

Unenpl oynent

Wr kers' Conp

Pensi on

Soci al Sec.

Chil d Support

ADC

Disability

Food St anps

Q her

Tot al

MONTHLY EXPENSES / LI ABILITIES
Expense/ Liability Anmount Debt or Expense/ Liability Anmount Debt or

(Sel f/ Househol d Menber)

(Sel f/ Househol d Menber)

Child Support Paid

Child Care
(Only if Working)

Work Transportation

Medi cal / Dental
Uni nsur ed

Medi cal | nsurance

Costs of Caring for
InfirmFamly Menber

Rent / MNortgage

Food

El ectric

Gas

Tel ephone

Cable TV

Wat er / Sewer / Tr ash

Credit Cards (Specify)

Loans (Specify)

Taxes

O her (Specify)

O her (Specify)

O her (Specify)

O her (Specify)

TOTAL

TOTAL




ASSET | NFORVATI ON

Type of Asset Descri be Length of Ownership/ Mke, Esti mated Val ue
Model , Year (where applicable)

Real Estate / Hone
Stocks / Bonds / CD s

Aut onobi | es

Trucks/ Boat s/ Mot or cycl es

O her Val uabl e Property
Cash On Hand

Money Owed to Def endant
Checki ng Acct. (Bank/ Acct . #)
Savi ngs Acct. (Bank/Acct. #)
Credit Union (Nane/ Acct. #)
TOTAL

AFFIT DAVI T OF T NDI GENCY

STATE OF CH Q
COUNTY OF FRANKLI N, SS:

, being first sworn, deposes and says that (s)he is a
party in the above entitled cause; that said cause is brought in the Donestic Relations D vision
of t he Common Pl eas Court of Frankl i n Count y, Chi o, requesti ng

; that (s)he is:

enpl oyed unenpl oyed a recipient of ADC SSI/ SSD

and is without sufficient” financial neans to prepay or give security for the costs of said
action. Affiant further says that (s)he has no noney with which to pay the costs of said action;
that (s)he has no available real property or personal property with which to secure the payment
of said costs that may accrue; nor is (s)he able to give bond or any other security to cover said
costs as provided by | aw

| understand that if the security for costs is waived, and it is later determned that |
was not entitled to such a waiver, | wll be required to pay the costs associated with this
action. | further understand that | am subject to crimnal prosecution for providing false
financial information in connection with this indigency affidavit.

This affidavit is nade in accordance with O R C 2323.31 and in conformty with an order of
the Domestic Relations Division of the Common Pleas Court of Franklin County, Ohio. I hereby
certify that the information provided herein is true to the best of ny know edge.

AfFfiant

Sworn to before me and subscribed in ny presence this day of
, 20 .

Notary Public



