
State of North Carolina 
 

In the General Court of Justice 
  County 

 
District Court Division 

     
File No. 

 
        

  
Financial Affidavit of 

 
Plaintiff 

  
 Plaintiff 

Vs. 
    

 Defendant 

        

  
    Seeking   Responding to 

 
Defendant 

  
              Post Separation Support 

     
             Alimony Claim 

  
The affiant, having been first duly sworn as to the truthfulness and completeness of this affidavit, deposes 
and says: 
                
1.  My Social Security Number is:  last four digits xxx - xx -  

 2.  My Employer is:   
 Employer's Address   
 Employer's Telephone     

 
NOTE:  If Self Employed - please complete the self employed page of this affidavit 

Hire Date:     
       (name of affiant) 

  
Being first duly sworn, I depose and say that I have read the forgoing pages and I know the contents thereof 
and that the contents thereof are true to my knowledge, except as to those matters and things stated upon 
information and belief, and as to those matters and things, I believe them to be true: 

        
          

   Signature of Affiant 
   

          
   Printed Name of Affiant 

   
                Sworn to and subscribed before me 

   



this the ___ day of _________, 20 ___. 
   

          
 

( s e a l ) 
  Notary Public 

     
        My Commission Expires:     

   
        
        Revised 07/01/2015 

      	



	

                

Part I:   Income   
                

Wages calculated: [weekly income is multiplied by 4.33; every other week is multiplied by 2.15, and twice 
monthly is multiplied by 2.] 

SPOUSE'S INCOME 
To the best of my knowledge, information and belief, the gross monthly income of my SPOUSE in this 
action is: 

INSERT MONTHLY INCOME FIGURE OF SPOUSE                                             
$   

                
MY INCOME FROM ALL SOURCES 

 MY NET Wages:    (from paystub)   
 Overtime   
 Commission   
 Bonuses   
 Interest   
 Dividends   
 Trust Fund   
 Social Security   
 Pension / Retirement (military etc)   
 Business Profits   
 Rents Profits   
 Child Support   
 Alimony   
 Other:  specify   
     
     
 (insert row above this line)   
   Total 

 
  

              
 Deductions from MY income 

 Federal Income Tax withheld   
 State Income Tax withheld   
 Social Security withheld   
 



 

Part II - Expenses 
   

cvd 
Individual Expenses for Self and Children (legally responsible) 

                  
*Average monthly needs Self Children   

  Actual Anticipated Actual Anticipated Note 
 1.  Groceries & Household goods       
 2.  Religious Contributions       
 3.  Charitable Contributions       
 4.  School / Work Lunches       
 5.  Medical Insurance (not withheld from wages)       
 6.  Dental Insurance (not withheld from wages)       
 7.  Uninsured medical or dental expenses       
 8.  Uninsured prescription drugs       
 9.  Uninsured therapy       
10.  Clothing       
11.  Grooming (hair, etc.)       
12.  Laundry / dry cleaning       
13.  Childcare (work related)       

Retirement - withheld   
 Dental Insurance   
 Life, Disability - Ins   
 Medical Insurance   
 Credit Union   
 United Way   
 Debt Payment   
 Child Support   
 Car Payments   
 Other Deductions   
     
 (insert row above this line)   
 Total Deductions from Monthly Income Total 

  
Total Income Available after Deductions 

 
  
 

 
  

NOTE:  If Self Employed - please complete the self employed page of this affidavit 
 



14.  Childcare (other, e.g., baby sitting)       
15.  Education (describe in notes)       
16.  Allowances       
17.  Activities (YMCA, sports, clubs, dance, etc       
18.  Entertainment / Recreation       
19.  Meals Out       
20.  Major Holiday gifts (Christmas, etc)       
21.  Birthday gifts       
22.  Subscriptions (newspapers, magazines)       
23.  Life Insurance       
24.  Linens / sheets / towels       
25.  Car - other (registration, taxes, tag etc.)       
26.  Other Insurance (e.g. disability)       
27.  Vacations       
28.  Pets       
29.  Hobbies       
30.  Stationery, gift wraps, stamps       
31.  House Payment / Rent (do not include on debt 
page)       
32.  House Maintenance       
33.  Property tax (if not included in payment)       
34.  Renter's or Home owner's insurance       
35.  Electricity       
36.  Gas / Propane       
37.  Water        
38.  Garbage (If not included in taxes)       
39.  Telephone       
40.  Cell Phone       
41.  Car Payment (if not deducted from income)       
42.  Gasoline       
43.  Car Insurance       

*Average monthly needs Self Children   

*Average 
monthly 
needs Self 

  Actual Anticipated Actual   Actual 



      
44.  Car Repairs       
45.  Yard maintenance       
46.  Cell Phone for Children        
47.  Other:  specify:         
48.  Other - specify:       
49.  Other:  specify:         
50.  Other - specify:       
        
        
Total Expenses (self calculating )       

	



	
Part III MY  INCOME Details cvd 
      
A. I am paid (  ) weekly; (  ) every other week; (  ) twice monthly; (  ) other. 

    B. I have listed all sources of my gross income on Part I of this document (yes  /   no) 
   C. 

I have regular itemized monthly deductions from gross income as set out on Part II of this document. 
    D. My Total Net Income (Gross Less Deductions) is accurately reflected on page 1 
    E. (    )  I have received substantially the same income for the past 12 months. 
 

 
(    )  I have NOT received substantially the same income for the past 12 months. 

 
 

If Not:  explain the reason for the change below: 
 

 
  

 
 

  
 

 
  

    F. For tax purposes I claim ___ exemptions on my W-2 Form (including myself). 
    G. NOTE:  If Self Employed - please complete the self employed page of this affidavit 
    H. (   )True and accurate copies of all financial statements submitted by me to any lending institution in the 

 past two years are attached to this affidavit. (yes  /   no) 

   I. (   ) True and accurate copies of the latest two personal State and Federal Income tax returns which 
 I have filed are attached to this affidavit. (yes  /   no) 

   J. Since the date of my separation from my spouse, I have provided support for my minor dependent  
child(ren) living with my spouse in the amount of:    $                     -    

 
Since the date of my separation from my spouse, I have provided support for my spouse a total of:   $                     -    

   K. If NOT employed, list last employment: 
 

 
Dates you worked there:   

    L. (  )  Guideline Deviation Case                   Yes (    )    No   (   ) 
 



	

   
File No cvd 

Debt Payments 
              

Debts                                          
(NOT listed on Expenses page)                                                               

Monthly  
Payment 

Balance Due Named 
Debtor 

(joint,Husband 
or Wife) 

Party making 
Payment        
(H or W) 

1st Mortgage: do not list if listed in Part II         
2nd Mortgage:        
Equity Line:        
Car Payment:  do not list if listed in Part II         
Car Payment:       
          
Credit Card:          
Belk         
JC Penneys         
Lowe's         
American Express         
          
Other:  specify         
Other:  specify         
Other:  specify         
          
          
          

Totals       

       Source of Funds for Difference between Actual Expenses and Income. 
a:  I own real estate individually, having an approximate value of  

  and approximate debt of 
          b. My spouse and I own real estate together having an approximate value of  

  and an approximate mortgage debt of  
  

 c.  I own   
   



and an approximate debt of 
   

       d. My spouse and I own vehicles together having an approximate value of  
  and an approximate debt of 

   
       e.  I own other assets individually (including cash) that total 

  and I have other debts individually that total 
  

       f.  I own assets with my spouse (including cash) with an approximate total of 
  and we have joint debts that total 
  g. Is any of the credit card debt listed above being used to satisfy Part II expenses? 

 
    

Yes (  ) No  (  ) 
 If yes, list expenses 

below: 
       

   
 	



	

 

ONLY ATTACHED IF SELF EMPLOYED, OTHERWISE SHEET MAY BE DELETED 
 For Self Employed Persons only 

Note:  This information can be obtained from Schedule C Form 1040 of you tax return. 
INCOME 

 
File No. cvd 

               
 a.  Gross Receipts or Sales (line 1 of Part I - schedule C)   
 

        b.  Cost of Goods Sold (Line 4 of Part I - schedule C)   
         c.  Gross Profit (Line 5 of Part I - Schedule C)   

 
        d.  Gross Income (Line 7 of Part I - Schedule C)   

 
        EXPENSES 

                    
         advertising   office expense   

  Car & truck expenses   Pension & profit sharing   
  Commissions & fees   Rent or lease   
  Contract Labor   rent or lease (vehicles)   
  Depletion   rent or lease other prop.   
  Depreciation   Repairs/maintenance   
  Employee benefits   Supplies   
  Insurance   Taxes and licenses   
  Interest   Travel, meals & entertain.   
    Mortgage     Travel   
    Other     meals   
  Legal/Professional 

services   utilities   
        Wages    
        other expenses   
  Total expenses (Line 28 of Part I - schedule C)  $                 -    

 
        Net Profit or Loss from Schedule C - line 31   

 
        
         



        
        

 

	


