
Circuit Court for ____________________________ Case No._________________ 
 
_____________________________________  ______________________________________ 
Name             Name 
_____________________________________ v. ______________________________________ 
Street Address           Street Address 
_____________________________________  ______________________________________ 
City         State      Zip  Telephone  City          State     Zip      Telephone 
 
    Plaintiff             Defendant  
 

FINANCIAL STATEMENT – SHORT FORM 
 

I, __________________________________________, state that: 
 
 I am the  mother/  father or  ___________________________________________ 
    (Check One)    State Relationship (for example: aunt, grandfather, guardian, etc.)   
 minor child(ren): 
 _____________________ _____________   __________________ _____________ 
 Name       Date of Birth    Name      Date of Birth   
 _____________________ _____________   __________________ _____________ 
 Name       Date of Birth    Name      Date of Birth   
 _____________________ _____________   __________________ _____________ 
 Name       Date of Birth    Name      Date of Birth   
  
 The following is a list of my income and expenses (see below*) 
 See definitions on page 2 before filling out: 

 Total monthly income (before taxes)          $___________________ 
 Child support I am paying for my other child(ren) each month   $___________________ 
 Alimony I am paying each month to: _____________________  $___________________ 
 Alimony I am receiving each month from: _____________________ $___________________ 
 Net monthly income              $___________________ 
 
 For the child or children listed above: 
 Monthly health insurance premium          $___________________ 
 Work-related monthly child care expenses        $___________________ 
 Extraordinary monthly medical expenses         $___________________ 
 School and transportation expenses          $___________________ 
 Total expenses provided herein           $___________________ 
 
*to figure the monthly expenses, weekly expenses should be multiplied by 4.3 and yearly expenses should be divided by 12.   
If you do not pay the same amount each month for any of the categories listed, figure what you average monthly expense is.  
 
I solemnly affirm under the penalties of perjury that the contents of the foregoing paper are true to the 
best of my knowledge, information and belief.        
 
 
_____________________        ________________________________ 
Date              Signature 



Part III.  Money Services Information
Item 23.  Where services are offered. -- Mark the box(es) for any
state, territory or district in which the money services business offers
services through its branches, its agents, or both. If a service is
offered on tribal lands, mark the box for the state, territory or district
in which the tribal lands are located.
Item 24.  Number of Branches of Registrant. --  Enter the number of
branches of the money services business at which one or more Money
Services Business (MSB) services are offered.
Item 25. Services Offered by Registrant. -- The services listed in
Items 25a through 25g are MSB services. Mark the box of each MSB
service that is offered by the registrant at its branches.
Item 26.  Mobile Operation. -- If any part of the money services business is
conducted as a mobile operation, check yes here.  A mobile operation is
one based in a vehicle, for example, a check cashing service offered from
a truck. For purposes of Item 24, each mobile operation is counted as a
separate branch.
Item 27. Number of Agents. -- Enter the number of agents that the

registrant has authorized to sell or distribute its MSB services.  A bank is
not an agent for this purpose. See 31 CFR 103.11(c) and 103.11(uu).
Part IV  Primary Transaction Account
Item 28. -- Mark this box if the money services business (registrant) has
more than one primary transaction account. Example:  If the registrant is
both an issuer of money orders and an issuer of traveler’s checks and the
registrant has a separate clearing account for money orders and one for
traveler’s checks, the box should be checked because there is a primary
transaction account for money orders and a primary transaction account
for traveler’s checks.
Items 29, 30, 31, 32, 33, and 34.  Name, Address, and Account Number
of Primary Transaction Account. --  Enter the name and address of the
bank or other depository institution where the money services business has
its primary transaction account.
If the business has more than one primary transaction account and the
box in Item 28 has been checked, enter information about the account
with the greatest transaction volume as measured by value in dollars.
A transaction account is defined in 12 U.S.C. 461(b)(1)(c).
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