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FINANCIAL STATEMENT-INCOME AND EXPENSES 

NO. _____________________ 

IN THE MATTER OF THE MARRIAGE OF/ 
IN THE INTEREST OF 

________________________________________ 

§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 

IN THE DISTRICT COURT 

AND _______ JUDICIAL DISTRICT 

________________________________________ ______________________ COUNTY, TEXAS 

Respondent/Petitioner ____________________ Date of Information: ______________________ 

INCOME 

1. Employment Income (Including Bonuses, Commissions, etc.) (Monthly)
Ingresos Laborales (incluiyendo bonificaciones, comisiones, etc.) (Por Mes)

a. Gross Income 
[Ingresos sin deductiones]

$

b. Witholding 
[En retencion]

$ 

c. Social Security & Medicare 
[Seguro social y seguro medico del estado] 

$ 

d. Other Deductions 
[Otras deductiones]

$ 

e. Net Monthly Income (subtract b,c, and d from a) 
[Ingreso Mensual Neto; sustraendo b,c,y d de a]

$ 

2. Self-Employment Income (Average)
Ingresos de Trabajo Por Cuenta propria o de Contratista Independiente (un promedio)

a. Gross Income 
[Ingresos sin deductiones]

$
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b. Business Expenses (w/o depreciation)
[Gastos commerciales sin depreciacion]

$ 

c. Est. Withholding Tax
[Estimacion de retencion de impuestos] 

$ 

d. Est. Social Security & Medicare
[Seguro social y seguro medico del estado estimado]

$ 

e. Net Monthly Self-Employment Income 
(subtract b,c, and d from a)
[Ingreso Mensual Neto de Trabajo por Cuenta Propia; 
sustraendo b,c,y d de a] 

$ 

3. Unemployment Benefits 
[Beneficios de desempleo] 

$ 

4. Worker’s Comp. & Disability Benefits
[Compensacion al trabajador y beneficios por discapacidad] 

$ 

5. Social Security Benefits 
[Beneficios de seguro social] 

$ 

6. Interest, Dividend, & Royalty Income 
[Ingresos por intereses, dividendos y regalias] 

$ 

7. Net Rental Income 
[Ingresos netos por alquiler] 

$ 

8. Pension, Retirement, & Annuity Income 
[Ingresos por pensiones, jubilaciones y anualidades] 

$ 

9. Trust Income 
[Ingresos de cuente de fideicomiso] 

$ 

10. Other Monthly Income 
[Otros ingresos mensuales] 

$ 

Net Monthly Resources (add 1e, 2j, 3, 4, 5, 6, 7, 8, 9, and 10) 
[Recursos mesuales netos; sumando 1e, 2j, 3, 4, 5, 6, 7, 8, 9, y 10] 

$ 
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EXPENSES 

1. Housing
[Alojamiento]

a. House Payment or Rent 
[Pago o renta de la casa]

$ 

b. Insurance (Homeowner or Tenant) 
[Seguro de proprietário de cassa o inquilino] 

$ 

c. Electric Utility 
[Electricidad] 

$ 

d. Telephone 
[Telefono]

$ 

e. Maintenance and Repair 
[Mantenimiento y reparaciones]

$ 

2.
[Vehiculo y Transportacion]

a. Vehicle Loan or Lease Payments 
[Pagos de prestamos o arrendamientos de vehiculos]

$ 

b. Vehicle Insurance 
[Seguro de vehiculo]

$ 

c. Gasoline 
[Gasolina] 

$ 

d. Maintenance and Repair 
[Mantenimiento y reparaciones]

$ 

e. Other Insurance 
[Otro seguro] 

$ 
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3. PERSONAL INSURANCE
[Seguro Personal]

a. Life Insurance
[Seguro de vida] 

$ 

 b. Health Insurance 
[Seguro de salud] 

$ 

4. FOOD, CLOTHING, AND PERSONAL
[Comida, Ropa y Personal]

a. Groceries
[Mandado] 

$ 

b. Restaurant Meals 
[Comidas de restaurant] 

$ 

c. School Supplies, Fees, and Other Costs 
[Suministros de escolares, tarifas y otros costos] 

$ 

d. Clothing 
[Ropa] 

$ 

e. Grooming (Barber, Stylist, etc.) 
[Aseo; peluquera estilista] 

$ 

f. Cleaning and Laundry 
[Limpieza y lavanderia] 

$ 

g. Work Uniforms 
[Uniformes de trabajo] 

$ 

h. Dues (Union, Professional, etc.) 
[Cuotas (sindicales, profesionales, etc.)] 

$ 

i. Entertainment 
[Entretenimineto] 

$ 
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5. HEALTH CARE
[Cuidado de Salud]

 a. Physicians and hospital 
[Doctores y hospital]

$ 

 b. Dentist 
[Dentista]

$ 

 c. Prescription Drugs 
[Medicamientos] 

$ 

6. CHILD CARE 
[Cuidado de Los Ninos] 

$ 

7. CHARGE ACCOUNTS AND OTHER PAYMENTS
[Cuentas de Cargo y Otros Pagos]

a. $ 

b. $ 

c. $ 

d. $ 
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Total Monthly Expenses 
[Gastos mensuales totales] 

$ 

TOTAL (SUBTRACTING TOTAL MONTHLY EXPENSES 
FROM NET MONTHLY RESOURCES) 
[Total; restando los gastos mensuales totales de los recursos 
mensuales netos]

$ 

I CERTIFY THAT THE ABOVE ANSWERS TO THE QUESTIONS AS 
LISTED ARE TRUE AND CORRECT.
[CERTIFICO QUE LAS RESPUESTAS ANTERIORES A LAS PREGUNTAS INDICADAS 
SON VERDADERAS Y CORRECTAS.]

Signature 
[Firma] 

Any translation is not certified as correct translation and is solely provided for convenience. 
[Cualquier traducción no está certificada como traducción correcta y se proporciona únicamente para conveniencia.]
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