
NO. _______________ 
 

IN THE MATTER OF 
THE MARRIAGE OF 

§ 
§ 

IN THE COUNTY COURT 

 §  
________________________________ §  
 §  
AND §  
 
________________________________ 

§ 
§ 

 
AT LAW NO. 3 

 §  
AND IN THE INTEREST OF 
 
________________________________ 
________________________________ 
CHILDREN 

§ 
§ 
§ 
§ 
§ 

 
 
 
 
GALVESTON COUNTY, TEXAS 

 

________________’S FINANCIAL INFORMATION SHEET 

 

1. Date of Marriage:  _______________ 
Date of Separation:  _______________ 
Number of Minor Children:  _______________ 

  

  
2 . GROSS MONTHLY 

RESOURCES: 
             WIFE          HUSBAND 

 
 Wages/Salary $  $ 
 Overtime    
 Bonus    
 Commissions/Tips    
 Interest on Savings    
 Dividends                  
 Royalty Income    
 Trust Income    
 Net Rental Income    
 Retirement Income    
 Annuities    
 Capital Gains    
 Social Security Benefits    
 Unemployment Benefits    
 Disability/Workman's Comp.    
 Interest on Notes    
 Accounts Receivable    
 Spousal Support/Alimony    
 Other Income    
 
 TOTAL ESTIMATED 

RESOURCES: 
 
$ 

 
$

 
3. TOTAL ESTIMATED 

DEDUCTIONS: 
     
 Withholding Tax, FICA 

 
($ ) ($ )



4. ESTIMATED NET 
MONTHLY INCOME: 

 
$ 

  
$ 

                                   

 
5. EMPLOYMENT: 
 
 WIFE: _____________________________ 

   
 
 

HUSBAND: _____________________________ 

   
6. QUICK ASSETS: WIFE  HUSBAND 

 
 Cash/Undeposited Checks $  $                               
 Financial Institutions    
 Stocks/Bonds    
 Other    
 Lines of Credit    
 Ability to Borrow    
 
7. ESTIMATED NECESSARY MONTHLY EXPENSES:  

  
 Mortgage / Rent $   SUBTOTAL 

FORWARD 
$  

 Utilities                         __________________  Clothing __________________ 
 Food __________________  Cleaning/Laundry __________________ 
 Doctor/Dentist/etc. __________________  Legal Fees __________________ 
 Insurance Payment __________________  Gifts __________________ 
 Car Payments __________________  Church Support __________________ 
 Gas/Oil/Parking __________________  Entertainment/ __________________ 
 Car Maintenance __________________  Child Care    __________________ 
 Lunches/Supplies __________________  Misc. __________________ 
 Haircuts __________________  Travel __________________ 
  

SUBTOTAL: 
 
$ 

  
TOTAL: 

 
$  
 

 
8. 

 
ESTIMATED MONTHLY AMOUNT AFTER EXPENSES:  
  

               WIFE              HUSBAND 
 

$  $  
 
 
9. Amount, if required by Court, I want to pay / receive monthly as: 

 
Interim Attorney’s Fees                $__________________ 
Spousal Support                            $__________________ 
Child Support                                $__________________ 
 

  
SIGNED & SWORN TO ON _______________________, 20__ 
 
 
 
      ________________________________________ 
      PRINT NAME:____________________________ 

                                       
 


