UNCONTESTED DIVORCE PACKET

***All the below documents are needed for the Court to properly dispose of your

divorce case. Please read them carefully and return all applicable documents to the
Clerk.

WITHOUT CHILDEEN

O

Complaint

Plaintiff's Testimony (Notarized)

Affidavit of Residence

Acceptance of Service of Process, Answer and Waiver of Defendant
lertificate Regarding Document Preparation

Agreement of the Parties

CS-47

Certificate of Divorce

Doooao

F O

WITH CHILDREN — documents needed in addition to those listed above

0 Agreement Regarding Custody, Child Support and Visitation
' CS-41 for Husband

25-41 for Wife

CS-42

CS-43

Lro oo

*** THE CLERK’S OFFICE IS NOT ALLOWED TO GIVE LEGAL ADVICE AND
CANNOT HELP YOU COMPLETE THESE FORMS. Should you need assistance

with any of the paperwork, you should contact an attorney or Legal Services @ 256-
536-9645.



PS-08

. . N i in);
Divorce Complalnt Case Number (the clerk Fils this in):

g/og | (No minor children, no assets or debts for the Court to divide)

in the Circult Court of {county): County, Alabama

! In re the marriage of:

Your first and last name Your spouse’s first and Jast name

(You are the Plaintiff — the person filing for divorce) {Your spouss is the Defendant)

Plaintiff's Information Defendant's Information

Mailing address: Home address:
City, state, zip: City, state, zip:
Drate of birth (mm/ddiyyyy): Date of binth (mm/daiyyy):

Phane #: ) Phane i { )

®
@

Notary fills out below—

|'am the Plaintiff in this case. | agree that the Court can make decisions in this case.

| declare that the following information is true:

« The Defendant is age 19, or older.

+ | have resided in Alabama for the last 6 months,

+ The Defendant and | were legally married on (date):
(city and state):

» The Defendant and | no lenger live together, We separated on (data);

» We last lived together in (county and state):

» The Defendant and | have no children from this marriage under the age of 19, and the Wife is not
pregnant.

+ The Defendant and | have already divided our personal property {(automobiles, furniture, clothing, bank
accounts, ete.} and do not need a court order to divide our property.

+ The Defendant and | do not own any real estate together, such as a house or land.

» The Defendant and | do not have any joint debts that need to be divided by the court.

» The Defendant and | can no longer get along nor live together, We argue and cannot get along.

* The marriage is broken down and cannot be fixed. It is not in our best interests to keep trying to fix it.

I ask the Court to (check all that apply):
a. [ Approve this Divorce Complaint, which would end my marriage forever,
b. [ Order the Defendant to pay all court costs.

¢. [ Give me back my former name (list former name here):

l also ask the Court to make any other orders | may be entitled to.

I swear that all of the information | provided above Is complete and accurate. { understand that if | fie
on this form, { can be fined and sent to jail.

Sign below in front of a notary:

} Date;

Sworn to and subscribed before me, the undersigned autharity,

By (Print name of notary): (Notary's seal hare)

Om this date: ! {

’ L _J
Notary signs here Dete nowary''s commission expires

Rev, 10/08 © 2008 Alabama State Bar




In the Circuit Court of Lawrence County

Verified Divorce Complaint

v,
Your first and last name (Plaintiff) Your spouse’s first and last name (Defendant)
Your Information; Your Spouse’s Information:
Mailing Address: Mailing Address:
City, State, Zip: City, State, Zip:
Date of birth: Date of birth;
Phone #; Phone #:

I, Iam the Plaintiff in this case (the person filing for divorce), My spouse is the Defendant.

I Tdeclare that all of the following information is true: (Al in the blanks)

a.

o

5w

M

[ am over 19 years old, or older.

The Defendant is 19 years old, or older.

The Defendant and I were legally married on (date):
We were married in (city and state):
We last lived together in (county and state):
[ have lived in Alabama for the last 6 months,

Our marriage has broken down and cannot be fixed. It is not in our best interests to keep trying
to fix it. We argue and do not get along,

I'am asking the Court to approve my divorce Complaint and end my marriage forever.

['am asking the Court to make any other orders that may be entitled to, even if not requested
in this Complaint,

The wife is not currently pregnant.

L. Our current living situation: (Select which applies. Select only one.)
0 The Defendant and I currently live together,
1 The Defendant and I no longer live together. We separated on (date):

IV. " Our children: (Select which applies. Select only one.)

O We
O We

do not have any children.

have children and their names and dates of birth are as follows:
(1)
(2)
(3)
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V. Personal Property: (Select which applies. Select only one.) ‘
Personal property is property such as vehicles, clothing, bank accounts, and home Surnishings.
L1 We do not have any personal property that the Court needs to divide. We have divided our property
already.
(3 We have personal property that I am asking the Court to divide.
VL. Real Estate: (Select which applies. Select only one.)
Real estate includes a house or land
O We do not have any real estate that we Jointly own, There is no real estate for the Court to divide.
O We have real estate and I am asking the Court to divide it.

VIL. Joint Debts: (Select which applies. Select only one.)
L1 Wedonot have any joint debts. [ request that each of us pay the debts that are in our own individual
name and hold the other party harmless.
L1 We have debts that [ am asking the Court to divide.

VI Maiden Name: (Select which applies. Select only one.)
LI T request to be restored to my maiden name, which is (list Jull name to be
restored):
O Ido not request a name change.

IX. Court Costs: (Select which applies. Select only one.)
O I paid the Court costs and am asking the Court to tax costs as paid.
O I'paid the Court costs and am asking the Court to order the Defendant to pay all court costs.
0 I'was granted a hardship and am asking the Court to order the Defendant to pay all court costs.

Sign below in front of a notary:

1 swear that all of the information I provided above is complete and accurate. I understand that if1
lic on this form, I can be fined and sent to jail.

Your name Date
Notary fills out below —
Sworn to and subscribed before me, the undersigned authority.

By (print name of notary):
On this date:

Notary signs here Date Notary's Commission Expires
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PS-09 Plaintiff's Testimony Case Number.
8/08 (No minar children, no assets or debts for the Court to divide)

in the Circuit Court of (county): County, Alabama
In re the marriage of;
v,
Your first and last name Your spouse’s first and last name

{You are the Plairtiff - the person filing for divorce) (Your spouse is the Defendant)
Plaintiff's Information Defendant’s Information
Maifing address: Home address:
City, state, zip: City, state, zip:
Date of birth (mm/ddAy): Date of birth (mm/ddsyyyy):
Phone #: ( ) Phone #( )

@ I am the Plaintiff in this case. | agree that the Court can make decisions in this case.

@ declare that the following information is true:

The Defendant is age 18 or older.

I have resided in Alabama for the last 6§ months.

The Defendant and | were married on (date):
(city and state):

The Defendant and | no fonger live together. We sepdrated on (date).

We last lived together in (county and state):

The Defendant and | have no children under the age of 19 from this marriage, and the Wife is not pregnant,

The Defendant is not now on active duty in the military.

The Defendant and | can no fonger get along nor live together, We argue and cannot get along,

There has been an irreparable breakdown of the marriage and further atterpts at reconiciliation are
impractical or futile and not in our best interests. The Defendant and | are no longer able to
commuricate with one another and are pursuing separate lives,

»

»

@ swear that all of the information | provided above is complete and accurate. | understand that if |
lie on this form, | can be fined and sent to jail,

Do not sign untif you ask the court clerk about your Court's procedures. If your Court says you mus! testify in
court, you can use this form as an outiine of what you wilt say.

L Date:

Notary fills out below—

Swom to and subscribed before me, the undersigned authority, =
By (Print nume of notary/eterk).
On this date;
) I

Notary signs here Date notary’s canimission expiras L

Notary's seal here

-

Rav. 10/08 © 2008 Alabama State Bar



In the Circuit Court of Lawrence County

Your first and last name (Plaintiff) Your spouse’s first and last name (Defendant)

Aftidavit of Residence

1, , born on _» and being duly sworn, do

hereby depose and attest that:

I. T ama resident of ,in County, in the
State of
2. My address is:

3. Thave been a full-time resident since the date of

4. The following people can attest to the length of my residency:

Narne Date of Birth Relationship
Name Date of Birth Relationship
Narmne Date of Birth Relationship
Affiant’s Signature Date

-------------------------------------------------------------------------------------------------------------------------

1o be completed by Notary:

Sworn to and subscribed before me this . davof

NOTARY PUBLIC SIGNATURE NOTARY PUBLIC NAME (PRINT ED)
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IN THE CIRC U'[T COURT OF LAWRENCE COUNTY, ALABAMA

) )
PLAINTIFF, ) ‘
)
VS. ) CASE NO.;
)
! )
DEFENDANT. )

ACCEPTANCE OF SERVICF. OF PROCESS,
ANSWER, AND WAIVER OF DEFENDANT

Acceptance of Service

COMES NOW the unrepresented Defendant, in his/her own person, and accepts the service of
the Complaint for Divorce of the Plaintiff in the above-styled cause, the same as if regularly served in
the manner permitted by law, and submits to the jurisdiction of this Honorable Court. The Defendant
submits to the jurisdiction of this Court as if he had been served personally,

Answer

COMES NOW the unrepresented Defendant, in his/her own person, and for answer to the
Complaint for Divorce, the defendant:

1. Admits all allegations as to age, residence, and marriage,

2. The Defendant neither admits nor denies the allegations contained in the Complaint, but

demands strict proof,

3. My spouse and [ have entered into an agreement and [ ask that it be included in any

decree of divorce.
Waiver and Agreement for Taking Testimony
COMES NOW the unrepresented Defendant, in his/her own person, and further waives notice

as to the filing of interrogatories and the right to cross-examine the same. The Defendant further
consents for depositions or testimony to be taken by affidavit or affidavits before any Notary Public or
other officer authorized by law to administer oaths. The Detendant also hereby consents for this cause

to proceed to judgment and final decree without further or other notice to the Defendant.

Respectfully Submitted,

Defendant
Page 1 of 2



STATE OF ALABAMA )
LAWRENCE COUNTY )
The Defendant being first duly sworn, deposes and says on oath as follows:
1. That I have read the foregoing document, and that [ fully understand the same,
2. That } have no reservations about signing the foregoing document.
3. That I have signed the foregoing document voluntarily and freely without being
influenced by duress, coercion, or undue influence from any person or source whatsoever.

Further affiant said not.

Defendant
STATE OF ALABAMA
LAWRENCE COUNTY )

L, the undersigned authority, a notary public in and for said county and state, hereby certify that

» who is known to me, signed the forgoing Acceptance of Service,

Answer, and Waiver and acknowledged before me on this day that, being informed of the contents of

the same, did execute the same voluntarily on the day of , 2019.

Notary Publie
My commission expires:
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In the Cireuit Court of Lawrence County

Your first and last name (Plaintiff) Your spouse’s first and last name (Defendant)

Certificate Regarding
Document Preparation

I , hereby certify to Judge Callie C,
Waldrep, Circuit Judge of Lawrence County, Alabama as follows:

Select as appropriate:

0 Ireceived my paperwork from

[ I/my spouse prepared all the papers and documents that T am filing.

(1 The documents that [ am filing were prepared by , who

lives or works at

[/my spouse paid $ for the preparation of these documents,

The foregoing information is complete, true, and correct to the best of my knowledge and belief,

Signature Date

Witness Signature Date
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AGREEMENT OF THE PARTIES

This agreement {s made between (name of Plaintiff) and

(name of Defendant), Husband and Wife, to determine all

property rights, including property and debt distribution, between them.

We have agreed to the following:

1.

fud

Marriage:

We were married on (date) in
(city and state),

Separation: (check one below)

We are now living separate and apart.

We desire immediate separation and intend to separate.
Grounds for divorce:

We agree to be divorced on the grounds of incompatibility and irretrievable breakdown of
our marriage. Irreconcilable differences have arisen between us.

Children: (minor children are any children under the age of 19)
We do not have any children together or our children are no longer minors.

We have a child/children together. The names and dates of birth of the child(ren)
is/are as follows:

Name: Date of Birth:
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41

Custody, Visitation, and Child Support:

We do not have children together, so there is no need for a custody, visitation, or
child support order,

We have a child/children together. We have reached ar agreement about custody,
visitation, and child support. It is set out on the attached “Agreement Regarding
Custody, Child Support, and Visitation.”

We agree that neither of us will pay alimony to the other.

Complete Settlement: We intend this agreement to be a full and complete settlement of
our rights, one to another, as to the duty of Support to one another now or in the future, any
rights of inheritance from one another, and any rights to any interest in or to any property
of the other, whether that property was acquired before, during, or after marriage, or other
rights or benefits that may arise from our marital relationship,

We agree not to harass or annoy one another.

SPOUSAL SUPPORT: (choose one, and both parties must initial beside the selected
choice)

Neither party shall pay to the other any amount, either in installments
orin a lump sum, for spousal support. This provision may not be

modified.
The _  husbandor __ wife (check one) shall pay to the
other party the sum of § on a

. weekly or __ monthly (check one) basis for
spousal support. This obligation will terminate on the death,
remarriage, or cohabitation of the non-paying party,

Our agreement on spousal support is as follows:
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10. REAL ESTATE: (choose gne, and both parties must initial beside the selected choice)

We do not jointly own any real estate. There is no real estate to
divide,

We jointly own real estate located at (address)

. The parties agree as
follows regarding the real estate (include whether it will be sold or
whether one party will keep it; if to be sold. what will happen to any
proceeds; if one party is keeping it, state the agreement regarding
whether refinancing is required; whether any payment is due to the
other for equity in the house; whether one party has to sign a deed
over to the other; who will make payments on the mortgage, etc.):

11. DIVISION OF PERSONAL PROPERTY (choose one, and both parties must initial
beside the selected choice)

Each party shall keep any household goods, furnishings, and personal
property now in that party’s possession, free of any claim of the other.

Except as listed bere, each party shall keep the household goods,
furnishings, and personal property that is in that party’s cwrrent
possession. The following items need to be delivered to the party not
now in possession (list items and who will deliver to whom and when
the delivery will occur):
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12. BANK ACCOUNTS AND EMPLOYEE BENEFITS: (choose one, and both parties
must initial beside the selected choice)

Each party shall retain any bank or investment accounts in that
party’s name, as well as any employee benefits, including pension,
retirement, stock ownership, 401(k) or other employer plans, free and
clear of any claim of the other party. There are no Jjoint accounts to
be closed and no accounts to be divided,

The parties agree to divide their bank accounts and employee benefits
as follows (include details of how the accounts, and which accounts,
will be divided),

13. DIVISION OF DEBT (choose one, and both parties must initial beside the selected

choice)

Each party shall pay the debts in that party’s own name and neither
party shall incur any debt in the name of or on the credit of the other
party. ‘There are no joint debts to be divided.

The parties have joint debts (debts owed in both names) and we have
the following agreement (include the name of the lender, the account
number, and who will pay the debt):
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14. MOTOR VEHICLES (choose one, and both parties must initial beside the selected
choice)

Each party shall retain title to and possession of all motor vehicles,
boats, campers and other titled or registered conveyances, now tilted
or registered in that party’s name. The party retaining the vehicle
shall be solely responsible for any debt on or expenses regarding that
vehicle and shall hold the other harmless from liability.

Except as listed here, each party shall retain title to and possession of
all motor vehicles, boats, campers and other titled or registerad
conveyances. The party retaining the vehicle shall be solely
responsible for any debt on or expenses regarding that vehicle and
shall hold the other harmless from liability. The following agreement
is made regarding vehicles (identify any vehicle that needs to be
transferred and who is responsible for any debt):

The (vear, make model) shall be the property
of the (hushand or wife) and the
(husband or wife) shall be responsible for
payment of the debt on that vehicle.

The (vear, make model) shall be the property
of the (husband or wife) and the
(husband or wife) shall be responsible for
payment of the debt on that vehicle.

Other agreement regarding vehicles:
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15. We have made the following other agreements: (if none, write “none”
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Signature page for Agreement of the Parties

Signatures must be notarized.

[ AGREE TO THE SETTLEMENT AGREEMENT ON THFE PREVIOUS PAGE(S).

HUSBAND
SWORN TO AND SUBSCRIBED BEFORE ME THIS _ DAY OF
NOTARY PUBLIC SIGNATURE NOTARY PUBLIC NAME (PRINTED)

I AGREE TO THE SETTLEMENT AGREEMENT ON THE PREVIOUS PAGE(S).

WIFE

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF

L

NOTARY PUBLIC SIGNATURE NOTARY PUBLIC NAME (PRINTED)
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ﬁ“‘ffﬁ‘ ‘:]f ‘;“d“;";"lll " Appendix to Rule 32.1 Cuse Number
nitted Judictal System DOMESTIC RELATIONS/CHILD SUPPORT INFORMATION
EForm C$-47  Rev, 12/2021 SHEET

IN THE GOURT OF , ALABAMA,
(Gircuit or District) {Name of County)

Plaintiff Defendant

Information Concerning the Parties:

Plaintiff _]Mother, CFather,C0Other_____ Jar Defendant (0 Mother,[] Father,(JOther __Jor
Other party (Specify) ( ) Other party (Specify) ( )
Address (including city, state, and zip code); Address (including city, state, and zip code):

Emall Address: Email Address;

Cell Phorne #. Cell Phone #:

Cell Phone Service Provider, Cell Phone Service Provider:

Last faur numbars of Social Security No.: - Date of Birth: tast four numbers of Social Sscurity No.:  Date of Birth:

CETEE T ke

Sex: o Sex:

Place of Employment {if applicable)} and Address of Place of Employment (if applicable) and Address of
Emplayer (including city, stats, and zip code): Employer (including city, state, and zip code):

Are there minor children under the age of 19 who are subjact to this action? Dyé,s D No
If you marked yes, you must complete the following information,

Information Concerning the Minor Chikd{ren): Last four numbers of
Narme(s) Address(es) Sexies) Data(s) of Birth  Social Security Number(s)

AORE_H

Bk _dk_

KR ek

Rk _ ok

THE CHILD SUPPORT REFORM AGT OF 1997, CODIFIED AT § 30-3-190 ET SEQ., ALA.CODE 1975, REQUIRES THAT THE DEPARTMENT QF
HUMAN RESOURCES MAINTAIN THE ABOVE INFORMATION IN THE RECORD FOR ALL PARTIES IN DOMESTIC RELATIONS, SUFPORT, OR

PATERNITY ACTIONS, THIS INCLUDES GRANDPARENTS OR OTHERS WHO MAY FITHER INITIATE AN ACTION OR INTERVENE IN AN EXISTING
ACTION.

Completad By Date Corripleted;
(Print Name)

Daytirna Phane No.:




TYPE [N PERMANENT
DARK WK

ALABAMA

CERTIFICATE OF DIVORCE
State File Numbar 1 01

Pelitioner's Representative must file this form with the Circuit Court at the time the petition is fifed.

1. COUNTY OF DECHEE

m 2. SPOUSE | HAME

20, ADURESS - Streat and Nuiber ot ¢ Humber

First  Hiddle Last  (Printlast hams ol caphials)  Sufx (3 Ir,ste) | 3 LASTNAME PEIGR 10 FIRST MATFIAGE
A, DATE OF BIRTH (Manth, Day, Yaar} . 3 580 {Male or Ferals) £ 6. RACE (Specify Amarican ladian, Black, Whita, ale)
7 USUAL FESIBENCE - STATE ,' 8. COUNTY £ 9.CITY . TOWN GR LOCATION

|

10. AGDRESS - Staat and Humber or RFD Number Zip Cods - 1L NUMSER OF THIS MARRIAGE (First, Second, e
12. SPOLSE 2 NAME Firsy Middia Last  (Printizstname all capitals)  Sulfix (Sf. Iregic) | 13.LAST NAME PRIOR TO FIRST MARTIAGE
15 BATE OF BIRTH (Worth, Day, Vear) 15 5K (Maleoc Female) 16 RACE{Spacity American indian, Black Whiie,etcy "
17 USUAL RESIDENCE - STATE [ll]. COUNTY 119, CITY - TOWN QR LOCATION

tpCode

| wanice |

_.. Spouser s Jmint e ipeasse 2

. Giva the tatal qumbar of chikleer for whom cusmcy'\’;ég‘ﬁgié;m-lned and indic
Enigr & ™" far the totatif the custody of po childeen yirder 18 was Subject to th

2o tha rumbet awarded 102ach party. | 23, NOMAER OF CHILIRER UNDER 1 T Aowseias
i3 action. . AS DF THE DATE IN I7EM 24 (Enter 0" if na children)

o Dther Total Chitdren/Cunlody was Determinad 24. DATE COUPLE SEPARATED {Manth, Day, Yea

" 36, PUMCE OF TS MARRIAGE (City, County. Stat]

"2 PETTIONEE

Elﬁpﬂu:‘-el DSpous&E D

55 DATE OF TS MARRIAGE Montts Day, Yeary R
| Bath [ Josher, Spacity__

S —

28, PETTTICNER'S ATTURNEY OR REFRESENTATIVE (Typa)

| 29, ADDRESS {Street and Numbar or RFD Numbar, City. Stata, Zip Cods)

30, TYPE UF DECREE {Spacily Divorce, Amnulment, ete) . DATE OF FINAL DECREE (Month, Gay, Year) 42, DECREE AWARDED TO

l 3. TILEOF COUAT |34, LEGAL BROUNDS FUI DECRER
;

3[]Spoum$ CIsrouse 2 Rath CiIRCUIT |

OFFICIAL 25, SIGNATURE OF OFFICIAL

* 36 TITLE OF OFFICIAL 37 TRIAL DOCKET NUMBER

CIRCUTT CLERK MLST MAIL THIS REFCAT BY THE FIFTH {5TH) OF EACH MONTH TO:

CENTER FOR HEALTH STATISTICS, P.0. B0X 5678, MONTGOMERY, AL 26(03 - 5613
ADPH- HE-AG J Rera, (4-06-20

INFGRMATION BELOW WIEL NOT APPEAR ON CERTIFIED COPIES

38, $PQUSL L SOCIAL SECURITY NUMRER

39. EDUCATION {Sperify DMLY highast 9rads completad) R
Elemaritary ar High Schaof {1 - 12) College {1 - dor 54} ’

40, SPOUSE 2 S0CHAL SECURITY NUMBER

41 EDUCATION {Spasify ONLY highast yrade complated)
Elemanlary or Migh Schat (0 - 12 Callaga (1-40r3y)

T NUYEEA OF THIS MARRIMGE (Fies, Second, ey T




AGREEMENT REGARDING CUSTODY, CHILD SUPPORT, AND VISITATION

This agreement is made between (name of Plaintiff) and

(name of Detendant), about the custody of our child(ren),

We have agreed to the following:

(1) We have a child/children together, The names and dates of birth of the child(ren) is/are as
follows:

Name: Date of Birth:

(2) Which party will have legal custody of the child?
O Husband

O Wife
1 Joint

(3) Which party will have physical custody of the child?
OO Husband

0 Wife
O Joint

(4) What is the agreement for a visitation schedule?

E1 We want the Standard Visitation Schedule for Lawrence County to be entered

O Our agreement is:
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(5) What have you agreed upon about child support?

O The will pay child support as directed by Rule 32 Guidelines.

o Thatamount is $ per month,

o Ineed the Court to figure out the amount and I have provided a Form CS-41
for each of us.

E) We have decided on a different amount of child support. The

will pay $ dollars per month for child support. We are not

going by the Rule 32 Guidelines because:

O No child support will be paid by because (list the

reasons);

NOTE: *** You MUST attach the following forms to this agreement. Your agreement will not be

approved without these forms. Check that you have completed and attached them:

CS-41 Income Statement for the father

CS-41 Income Statement for the mother

CS-42 Child Support Guidelines worksheet
C5-43 Child Support Notice of Compliance form

oo oo g

CS-47 Child Support Information Sheet
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Signature page for

AGREEMENT REGARDING CUSTODY, CHILD SUPPORT, AND VISITATION

Signatures must be notarized.

[ AGREE TO THE, SETTLEMENT AGREEMENT ON THE PREVIOUS PAGE(S).

HUSBAND
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF .
NOTARY PUBLIC SIGNATURE NOTARY PUBLIC NAME (PRINTED)

[ AGREE TO THE SETTLEMENT AGREEMENT ON THE PREVIOUS PAGE(S).

WIFE
SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
NOTARY PUBLIC SIGNATURE NOTARY PUBLIC NAME (PRINTED)
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Ui oo sy CHILD-SUPPORT-OBLIGATION Case Number

Form C5-41 Rev. 7/2019 INCOME STATEMENT/AFFIDAVIT
IN THE (et ov BT COURT OF oG COUNTY, ALABAMA
Plaintiff v. Defendant

- — AFFIDAVIT T -

I, , being duly sworn upon my oath, state as follows

(Name of Affiant)

1. I am the (] Plaintiff  (Inefendant  [C]other (please spacify): in tha above matter.
My Saciat Security number is; XXX-XX-X LAST THREE (3) DIGITS ONLY

2. Tam []currently amployed. My employer's name and address are:

(1 not currently employed.
My last employer’s name and address are:

Last position title:

Average monthly salary in the last year of employment: §

3. My monthly gross incorme includes:

(For example of focome that must be included, ses back of this form, If incoma varies by month, enter the estimated average monthly gross incoma. )

Employment income %
Self-grmployment income $
Other employment-related income $
Other non-employment-related Incoma $
Total %

4. lincur the following amount manthly for work-related
child-care: %

{if none, write "None”)
5. The child(ren) of the parties is/are
O g%covered byrl?ﬁgm:“care coverage from me and/or my employer. [JHealth-care coverage is availabls at a cost
0] covéred By Medicaid ar other public health-care coverage at no cast to me. o
[ covered by health-care coverage, and (1) | pay % each month, or that amaount is paid on my behalf each
month by my , For the family policy coverage under which the child(ren) Is/are covered; and (2) the total
number of persons covered under that policy is .

The pro rata portion of the health-care coverage cost attributable to the child or children who are the subject
of the support order (which shall be calculated by dividing the total health-care coverage cost actually paid by, or
on behalf of, the parent ordered to provide the coverage by the total number of persons {adult and/or children)
covered and then multiplying the result by the number of children who are the subject of the support order) is the
sum of § .

The health-care-coverage campany's narme and address are:

6. I pay the following total amount for [Jehild support Oalimony in [a] prior
case(s) as follows:
[List case number(s) and county(ies) and stata(s) herel;

$

(if none, write "None”)

L undarstand that T will be required to maintain all income documentation used in preparing this Income Statement/Affidavit {including
my mast recant incerna-tax return) and that such documentation shall be made available as directed by the court, I alse understand
that any intentional falsification of the Information presented in this Income Statement/Affidavit may subject me to the peratties of

perjury.

Sworn to and subscribed befare me this Affiant
day of .

Notary,gerk




State of Alabama

Unifed Judiei gstem CHILD-SUPPORT-OBLIGATION Case Number
Form CS-41 Rev. 7/2019 INCOME STATEMENT/AFFIDAVIT
IN THE COURT OF COUNTY, ALABAMA
- {Circuit or District) (Name af County} .
Plaintiff v. Defendant
AFFIDAVIT
L . being duly sworn upon my nath, state as fallows -
(Neme of Affiant)
1. 1am the O Plaintit - [JDefendant  [JOther (please specify); | In the abave mattar,
My Social Security number is: XXX-XX-X LAST THREE {3) DIGITS ONLY

Z.1am O currently employed, My employers name and address are:

(1 not eurrently employed.
My last employers name and address are:

Last position title:

Average monthly salary in the last year of employment: 4

3. My monthly gross income includes:

(Far axample of income that must ba included, see back of this form, If income varies by manth, enter tha sstimated average manthly gross income. )

Employrent incorne $
Self-employment income %
Other emplayment-ralated income $
Other non-employment-related income £
Total $

4. Tincur the following amount monthly for work-related
child-care: $

{(if none, write "None”)

3. The child{ren) of the parties is/are

Od S?tﬁ;covered bé/rrgﬁg%{care coverage frorm me and/or my employer, [CHealth-care coverage is available at a cost
Ll covered By Medicaid or other public health-care coverage at no cost to rme.
[[] covered by health-care coverage, and (1) 1 pay $ _ each manth, or that amount is paid on my behalf each
month by my ; for the family policy coverage under which the child{ren) is/are cavered; and (2) the tatal
number of persons covered under that policy is .

The pra rata portion of the health-care coverage cost attributable to the child or children who are the subject

of the support order (which shalt be calculated by dividing the total health-care coverage cost actually paid by, or
on behalf of, the parent ordered to provide the coverage by the total number of persons (adult and/or children)
covered and then multiplying the result by the number oF children who are the subject of the support order) is the
sum of § .

The health-care-coverage company's name and address are:

6. 1 pay the following total amount for [Jchild support [Jalimony in [a] prior
case(s) as follows:
[List case number{s) and county(ies) and state(s) here]:

$

(if none, write "None")

Lunderstand that I will be required to matntain all income documentation used in preparing this [ncome Staternent/Affidavit {including
rmy most recent income-tax return) and that such documentation shall be made available as directed by the court. T also understand
that any intentisnal falsification of the information presented in this Income Statement/Affidavit may subject me to the penalties of
perjury, ‘

Sworn to and subscribed before me this _ Affiant
day of '

Notaty/Clark - -

—r——— —_— — —— e . e R e S




"Focm C8-41 (Back) Rev. 7/2009

EXAMPLES OF INCOME THAT MUST BE INCLUDED IN YOUR GROSS MONTMLY INCOME

1. Employment Income - shall include, but not be limited to, salary, wages, bonuses, COmMmMissions, severance
pay, worker's compensation, pension income, unemployment insurance, disability insurance, and Soclal
Security benefits.

2. Self-Employment Incomne - shall include, but not be limited to, incorme from self-emplayment, rent, royalties,
proprietorship of a business, or joint ownership of a partnership or closely held corporation. "Gross income”
means gross receipts minus ordinary and necessary expenses required to produce this income.,

3. Other Employment-Related Income - shall include, hut not be limited ta, the dverage manthly value of any
expense reimbursements or in-kind payments received in the course of emplayment that are significant and
reduce personal living expenses, such as a furnished autornobile, a clothing alfowance, and a housirtg
allowance,

4. Other Non-Employment-Refatad Income — shall include, but not be limited to, dividends, intarest, annuities,
capital gains, gifts, prizes, and preexisting periadic alimany.

RULE 32, ALABAMA RULES OF JUDICIAL ADMINISTRATION, PROVIDES THE FOLLOWING DEFINITIONS:

Incoma. For purpases of the guidelines specifted in this Rule, “income” means the actual gross income of a
parent, if the parent is employed to full capacity, or if the parent is unemployed or underemployed, then it
means the actual gross income the parent has the ability to eamn,

Gross Income,

“Gross incorne” Includes income from any source, and includes, but is not limited to, incorme from salarias,
wages, commissions, boruses, dividends, severance pay, pensions, interest, trust income, annuities, capital
gains, Social Security benefits, Veteran's benefits, warkers’ compensation benefits, unemployment-insurance
benefits, disability-insurance benefits, gifts, prizes, and preexisting periodic alimany,

"Gross income” does not include child support received for other children or benefits received from rmeans-
tested public-assistarce programs, including, but not lmited to, Temporary Assistance for Needy Families,
Supplemental Security Incorne, food stamps, and general assistance,

Self-employment Income.

For income from self-employment, rent, royalties, proprietorship of business, or joint ownership of a
partnership or closely held corparation, “grass income” means gross receipts minus ordinary and necessary
expenses required to produce such income, as allowed by the Internal Revenue Service, with the exceptions
notad in Rufe 32 (B)(3)(b).

Under those exceptions, “ardinary and necessary expenses” does not include amounts allowable by the
Internal Revenue Service for the accelerated component of depreciation expenses, investment tax cradits, or
any other business expenses datermined by the court to be Inappropriate for determining gross income for
purposes of calculating child support,

Other Income. Expense reimbursernants or in-kind payments received by a parent in the course of
employment of self-employment or aperation of a business shall be counted as incorne if they are significant and
reduce persanal living expenses,




State of Alabama
Unified ludicial System

CHILD SUPPORT GUIDELINES

Case Number

{Lesserof Lines 10 and 12)

Form C5-42 Rev. 5/2022
IN THE COURT OF COUNTY, ALABAMA
{Circuit or District) (Name of County)
V,
Plaintiff Defendant
Children Date of Birth Children Date of Birth
Number of Children
Line Item Plaintiff Defendant Combined
1 IMONTHLY GROSS INCOME 5 5 0
la Minus Preexisting Child Support Payments - - o
1h Minus Preexisting Periodic Alimony Payments - - 0
) MONTHLY ADIUSTED GROSS INCOME g
{Uine 1-Line 1a - Line 1) S
PERCENTAGE SHARE OF INCOME
(1}
3 {Income on Line 2 divided by Combined Incorne) 0% 0% 100%
4 BASIC CHILD SUPPORT OBLIGATION ‘ ' o s
(Apply Line 2 Combined to Sehedule of Basic Child Support Obligations) ‘ 0
5 |WORK-RELATED CHILD-CARE CQSTS {Paid byEither Parent) + 0
6 [HEALTH-CARE-COVERAGE COSTS (Paid by Either Parent) + Q
- TOTAL CHILD-SUPPORT QOBLIGATION i g
{Combined Ling 4 + Ling 5 + Line 6) 0 0
8 |EACH PARENT'S CHILD SUPPORT OBLIGATION (Line 3x Une 7)
9 |TOTAL COSTS PAID BY EACH PARENT (Line $ + Line 6! -
10 EACH PARENT'S ADJUSTED CHILD-SUPPORT OBLIGATION $
{Line 8—Lina 8, 1f lass than $0, enter $0.)
Self-Support Reserve (SSR)
11 [INCOME AVAILABLE AFTER S5R
(Lirie 2 - S5R of 5381, If less than $0, enter 50.) $
12 INCOME AVAILABLE FOR SUPPORT
' (85% of Line 11. if iass than $50,enter $50 minimum obligation.) 5
Recommended Child Suppart Order
13 [RECOMMENDED CHILD-SUPPORT ORDER $

Comments, Calculations, or Rebutrals to Guidelines:

Prepared By:

Date:




State of Alabama

Unified Judicial System CHILD-SUPPORT GUIDELINES Case Number
NOTICE OF COMPLIANCE

Form C§-43 Rev.  7/2019

IN THE CQURT OF COUNTY, ALABAMA
(Circuit or District) (Name of County)

V.
Plaintiff Defendant

[::] Based upon the incomae and expenditures supplied by parties in Forrmn C5-41, "Child-Support Obligation
Income Statement/Affidavit,” the child-suppart quidelines, as set gut in Rule 32, Alabama Rutes of
Judicial Administration, have bean followed and applied,

|:j The child-support guidelines, as set out in Rule 32, Alzbamna Rules of Judicial Administration, have not
been followed and applied as they would be unjust or inappropriate because of the following reasans:

The amount of support required under tha child support guidelines would be §

Date: Date:

Signature of Plaintiff ' Signature of Defendant

Signature of Plaintiff's Attorney Signature of Defendant’s Attorney

Address of Plaintiff or Plaintiff's Attorney Address of Defendant or Defendant’s Attorney

Telephona No. of Plaintiff or Plaintiff's Attorney Telephona No, of Defendant or Defendant’s Attorney




