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IN THE DISTRICT COURT FOR THE KAW NATION 
KAW CITY, OKLAHOMA 

 
 
In the Matter of the Marriage of  ) 
      ) 
      ) 
   Petitioner,  ) 
      ) 
and      )  Case No.     
      ) 
      ) 
   Respondent.  ) 
       

FINANCIAL AFFIDAVIT 

Financial Disclosure is for: (name)____________________________________________ 

Social Security Number  Date of Birth  
Mailing Address  
  
  
 
Number of dependents claimed on taxes: _________ 
 

Child(ren) Name  Date of Birth  Social Security 
      

     
     
     
 
 
YOU MUST ATTACH COPIES OF YOUR TAXES FOR THE LAST TWO (2) YEARS 
AND WAGE STATEMENTS FROM YOUR EMPLOYER (OR PAYCHECK STUBS) 
FOR THE LAST SIX (6) WEEKS.  
 
 
Employer 

 
 Occupation  

Employers Address     
 Address City State Zip 
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Hourly rate of Pay $   If salaried $  
Pay Period   Pay above is for  
 (Weekly, Bi-Weekly, 

Monthly) 
  (Weekly, Bi-Weekly, 

Monthly, Yearly) 

Average Hours per 
week 

  If paid weekly x 4.3, biweekly x 2.15 

Gross Monthly Income $   

 
 

OTHER SOURCES OF INCOME  (Monthly)  % Tax Paid 
Public Assistance $    

Rental Income  $    

Maintenance/Alimony  $    

Bonus/Commissions $    

Voluntarily Deferred Income $    

Pensions & Retirement $    

Social Security $    

Worker’s Unemployment Compensation $    

Dividends/Interest/Capital Gains $    

Military/Veterans $    

Business/Farm/Jobs for Cash $    

Any other Source 
(S if ) 

 $    

     

Total Gross Income: $   
 
OTHER ASSETS 
 
Bank Accounts: 
     

Name & Address of Institution  Type of 
account 

 Average bal. over 6 
months 

     

Name & Address of Institution  Type of 
account 

 Average bal. over 6 
months 
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Real Estate:  
 $    

Address/Location   Mortgage 
Balance 

 Type of Interest 

Insurance: 
   $  $  

Type of Ins. and Issuing 
Company 

 Beneficiary  Face 
Value 

 Cash 
Value 

 
Vehicles (All types of motorized):  Stocks & Securities: 
 $  $    $    

Type/Make/Year  Loan 
Bal 

 Value  No. 
Shares    

 Value  Issuer 

 $  $    $    

Type/Make/Year  Loan 
Bal 

 Value  No. 
Shares    

 Value  Issuer 

Other Assets: 
List any other item that has a value of $250.00 or more including collectibles, 
equipment, machinery, furniture, electronics, precious metals or stones, tools 
and implements. 
 
Type of Asset  Outstanding Loan  Net Value 

 $  $  

 $  $  

 $  $  

 $  $  

 
FUTURE INCOME 
 
When do you expect to receive the next pay raise from your 
employer? 

 /  /  

 
What is the amount of your last two (2) pay 
raises? 

$  $  
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Do you expect to receive monies, from any source, in the 
next year? 

 YES  NO 

 If “YES” from what source and 
when? 

   /  /  

    /  /  

 
 

• If you are not married, but share a household with any other adult, 
indicate only your share of those expenses.  (Example:  If rent for the 
household is $400.00, and you pay $200.00, enter $200.00) 

• If your rent, utilities, food or any other expenses are included with your 
rent payment, do not enter that amount separately, but indicate that 
they are included with your rent.  

• If you need additional space, complete your answer on the backside of 
the question page. 

 
 I declare under penalty of perjury that the foregoing and any attachments 
hereto are true and correct.  Dated this ______ day of ________________, 202____. 
 
 
     ________________________________________ 
     Signature 
 
 
     ________________________________________ 

Print Name 
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VERIFICATION 

 
STATE OF OKLAHOMA  ) 
COUNTY OF __________ ) 
 

I, __________________________, do solemnly swear that the contents and 
facts herein are true and correct.     

_________________________________ 
Applicant 

 
SUBSCRIBED AND SWORN to before me on this _____ day of _________________, 
20____.  

      ____________________________________ 
       Notary Public     
Commission expires on: _______________ 
 
Commission No.: ______________________ 


