PERSONAL / FINANCIAL AFFIDAVIT
$TARS Case Number: _______________________
Non-Custodial Parent Name: _____________________________________________
Custodial Parent/Non Parent Custodian Name: __________________________________________________
CUSTODIAL PARENT [   ]
NON CUSTODIAL PARENT [   ]
NON PARENT CUSTODIAN [   ]
PERSONAL INFORMATION: 

Your name: _________________________________________________________________________________________________

Last
First
Middle
Maiden

Other married names, nicknames, etc: _________________________________________________________________________________________________

Marital status: [_] Single
[_] Married   Spouse: _________________________________
[_] Divorced

Social Security Number: ___________________________
Sex: [_] Male
[_] Female 

Date of birth:  ____/____/____ Place of birth: ____________________________________________________________


City
State
County
Country

Eyes: ______________ Hair:  _______________ Weight: _________ Height: ____ft ____in 

Home address: _____________________________________________________________________________________


Street address
City
State
County
Zip

Mailing address: ____________________________________________________________________________________


Street address
City
State
County
Zip

At this address since: ___/___/___
E-mail: __________________________________________

Home phone #: ____________________
Cell phone #:  _______________
Work phone#:_____________________

Last permanent address: _____________________________________________________________________________



Street address
City
State
County
Zip

Driver's license no: ______________ State: __________ Vehicle make/model/year: ______________________________

License tag: _______________________________________ State: __________

FEDERAL BENEFITS / SOCIAL SECURITY HISTORY
[_] Receives social security disability
[_] Receives SSI
[_] Receives survivor benefits

[_] Receives military pension or disability
[_] Never received ANY of the above benefits

Does the child(ren) receive benefits from parent’s account?  [_] Yes  [_] No
If Yes, amount $______________ 

If yes, type, benefit amount and from which parent?________________________

ADOPTION / FOSTER CARE:
[_] Currently receive
[_] Never received

[  ] Reunification / Foster Care Plan
How much monthly? $__________________
YOUR EMPLOYMENT: 
[_] Unemployed
[_] Self-employed 
Type of business:______________________________________________
Employer:_____________________________________________________  Job title:_________________________________
Contact person:_______________________________________________
Work phone no: (_______)________-___________
Employer address:_______________________________________________________________________________________

Street address
City
State
County
Zip
Employed from ____/____/____ to ____/____/____
[_] Union:__________________   Local No:___________________
GROSS income: $________ (Attach pay stubs)    Pay frequency:  [_] Weekly; [_] Bi-weekly; [_] Monthly; [_] Semi-monthly
INSURANCE INFORMATION:
Do you provide health insurance? [_]Yes  [_] No   Total number of people included in policy? ___ Monthly Cost: $_____


Each child’s portion: $____________

Who is currently covered by Health Insurance?___________________________________________________________

Insurance company name:____________________________________________________________________________

Insurance company phone no.: (_______)________-_____________      Policy / Group No.:_______________________

Address:__________________________________________________________________________________________


Street address
City
State
County
Zip
Do you provide life insurance with the child on this case as the beneficiary? [_]Yes  [_] No 
Monthly Cost: $________I

Do you provide dental insurance? [_]Yes  [_] No    Monthly Cost for children included in this case: $__________

Do you provide vision insurance? [_]Yes  [_] No    Monthly Cost for children included in this case: $__________

NAME OF BANK / CREDIT UNION:
____________________________________________  Account type & no.:___________________________________

____________________________________________  Account type & no.:___________________________________

FAMILY HISTORY:  [Note: even if parents are deceased]
Your mother: _________________________________________________
Phone no.: (_____)______-_________

Date of birth:  ____/____/____ Place of birth: ____________________________
[_] Deceased on ____/____/____

Address: __________________________________________________________________________________________


Street address
City
State
County
Zip

Your father: _________________________________________________
Phone no.: (_____)_______-_________

Date of birth:  ____/____/____ Place of birth: ____________________________
[_] Deceased on ____/____/____

Address: __________________________________________________________________________________________


Street address
City
State
County
Zip

Other close relative/Family/Friends: _________________________________ Relationship: _____________________

Address: __________________________________________________________________________________________


Street address
City
State
County
Zip

Phone number or other contact address:__________________________________________________________________

MILITARY STATUS:  [_] Never in military service
[_] Active
[_] Retired
[_] Discharged 

Branch: _________________ Service no: _____________ Entry date: ___/___/___ Discharge date: ___/___/___

HAVE YOU EVER BEEN IN PRISON OR ON PROBATION?
[_] Prison history
[_] Probation history
[_] On probation now

Incarcerated from ____/____/____ to ____/____/____
Probation period to end: ___/___/___

Institution name: _______________________________
Probation / parole officer:______________________________

Institution address:______________________________
Probation / parole officer's no.: _________________________

YOUR TANF (WELFARE) HISTORY:
[_] Never on TANF
[_] Currently on TANF
[_] Formerly on TANF
[_] History unknown 

[_] Receives Medicaid Only; [_] Receives Food Stamps only; TANF received from ___/___/___  to  ___/___/___

PREVIOUS EMPLOYMENT (LAST 3 YRS):  

Provide city, state & employer name.  Complete addresses are not required.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EDUCATIONAL HISTORY:
Schools (High school, Trade, Colleges) attended:

_________________________________________________________________________________________________

Name



Street


City

State

Zip
Phone Number

_________________________________________________________________________________________________

Name



Street


City

State

Zip
Phone Number

PRE-EXISTING CHILD SUPPORT ORDERS BEING PAID FOR OTHER CHILDREN:

	COURT NAME AND 
COURT CASE NUMBER
	INITIAL DATE OF ORDER
	NAMES AND BIRTHDATES OF CHILDREN
	IS CHILD RECEIVING TANF?
	AMOUNT BEING PAID
PAYMENT RECORD REQUIRED

	
	
	
	
	$

	
	
	
	
	$


OTHER QUALIFIED CHILDREN LIVING IN YOUR HOME BUT NOT INCLUDED IN THIS ACTION
(DO NOT LIST STEP-CHILDREN): 

	NAME AND BIRTHDATES OF CHILDREN
	NAME AND TELEPHONE NUMBER OF PERSON CHILD LIVES WITH?
	IS CHILD RECEIVING TANF?
	DO YOU PAY OR RECEIVE CHILD SUPPORT FOR THIS CHILD?
COURT ORDERED AMOUNT

	
	
	
	$

	
	
	
	$


OTHER CHILDREN
	NAME __________________________________
DOB ___/___/___
	NAME _________________________________
DOB ___/___/___


YOUR FINANCIAL SUMMARY 

	Gross Income Source
	Average Monthly
Gross Amount
	Expense Source
	Average Monthly
Gross 
Amount

	Salary / Wages (do not include TANF)
	$
	Rent or mortgage payment
	$

	Commissions, fees & tips
	$
	Utilities (electric, natural / propane gas, telephone)
	$

	Self-Employment Income
[Refer to O.C.G.A. §19-6-15 (f)(1)(B) for details]
	$
	Child care
	$

	
	
	Alimony Paid
	$

	Bonuses
	$
	Food
	$

	Overtime Payments
	$
	Medical bills or expenses
(not covered by insurance)
	$

	Severance Pay
	$
	Probation / parole fines
	$

	Recurring income from Pensions or retirement plans
	$
	Vehicle payment
	$

	Interest Income
	$
	Clothing
	$

	Income from dividends
	$
	Transportation/Visitation costs
	$

	Trust income
	$
	Child support paid by previous court order
	$

	Income from annuities
	$
	Property taxes
	$

	Capital Gains
	$
	Recreation
	$

	Social Security Disability or Retirement 
(Do not include SSI or payment for children)
	$
	Insurance (health)
	$

	Worker's Compensation benefits
	$
	Insurance (life)
	$

	Unemployment Compensation benefits
	$
	Insurance (automobile, home)
	$

	Judgments from Personal Injury or other Civil Cases
	$
	Insurance (Dental/Vision)
	$

	Gifts (cash or other gifts that can be converted to cash)
	$
	Bankruptcy
	$

	Prizes / Lottery winnings
	$
	Extraordinary Educational Expenses
(i.e., tuition, books, room & board)
	$

	Alimony & maintenance from persons not on this case
	$
	
	

	Assets which are used for support of family
	$
	Child’s extraordinary medical expenses
(co-pays, deductibles)
	$

	Fringe Benefits (if significantly reduce living expenses)
	$
	
	

	Any other income including Imputed Income:
(Do not include means-tested public assistance, such as TANF or Food Stamps)
	$
	Special expenses for child rearing 
(i.e., camp, band, music, art, clubs)
	$

	
	
	Other:
	$

	TOTAL MONTHLY GROSS INCOME:
	$
	TOTAL MONTHLY EXPENSES:
	$


YOUR ASSETS: (Bank accts, bonds, whole life insurance-cash value CDs, Money Market Accts, property, stocks, vehicles, etc.)

	Asset Description
	Value
	Asset Location / Branch

	
	$
	

	
	$
	

	
	$
	


I understand the criminal penalties for making false statements and false swearing under O.C.G.A. §16-10-71 and do hereby attest to the truthfulness of the information provided.  So sworn and affirmed,

Your signature:____________________________________________ SSN _____-____-_____  Date:____/____/_____

Notary Public signature: _____________________________________ Commission expiration date:  ____/____/_____

NOTARY SEAL:
Personal Financial Affidavit.DOC/2
Revised February 27, 2007

