   
IN THE DISTRICT COURT OF THE ________ JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF ________

     







 ) 

   __________________________,

 ) 

   Plaintiff,    




 )       

     vs.                                        


 )       AFFIDAVIT FOR SUPPORT 






 )




   __________________________, 

 )       

   Defendant.       



 )  

State of Idaho          
 
   

) 


                                    


)       ss. 

County of __________________,  
              ) 

    
________________________________________, being duly sworn, testifies as follows:  

    1. State your full name: 

    2. Where do you reside: 

    3. When and where were you married to the other party: 

    4. List the names and dates of birth of all living children born of your marriage to the other party, and state which of these are living with you: 

    5. List the names and ages of all persons residing in your home other than the above children and state their relationship to you: 

    6. State whether you have remarried, and if so, give the name of your new spouse, the place of his or her employment and his or her monthly earnings: 

    7. Itemize the monthly sums of money required for the support of the above children living with you:  
	
	Per Month

Children
	Per Month

Self

	Housing
	$
	$

	Food
	
	

	Utilities
	
	

	Medical
	
	

	Day Care or Baby-sitting     
	
	

	Transportation
	
	

	Clothing
	
	

	Other (1)
	
	

	            (2)
	
	

	            (3)
	
	

	            (4)
	
	

	            (5)
	
	

	            (6)
	
	

	Total 
	$
	$


    8. State whether you are employed and if so give the name of your employer, your monthly gross income, and your monthly take home income from that employment: 

    9. State the source and amount of any other monthly income (other than support from the other party) which is available to you for the support of the children: 

    10. List and explain any special medical problems of yourself or the children and state what expenses, if any, are incurred by reason of these medical problems: 

    11. Do you receive any financial assistance from any public agency, and if so, in what monthly amount: 

    12. What is the occupation of the other party, where does the other party work and what is the other party's monthly wage or salary: 

    13. List all income of the other party known to you, which you feel is available to pay the support required by the decree of divorce: 

    14. List all assets of the other party known to you, which you feel are available to pay the support required by the decree of divorce: 

    15. State any other facts which you think the court should know in enforcing the support required by the decree of divorce: 

   

         ________________________________    



         Affiant 

       SUBSCRIBED AND SWORN to before me the __________ day of   _____________, 19_, at ________________________, Idaho. 

    



        

________________________________ 




             

Notary Public for Idaho 
     
                                          

Residing at:   __________________ 

    
(Seal)  
