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Child Support Services is here to work with parents and guardians of children who might benefit from 
these services. 
  
These services are available to everyone, regardless of income, citizenship, or marital status. 
  
In California, Child Support Services are provided by a local child support agency (LCSA) who works 
with the local Superior Court for all child support processes.  The goal of our services is to make it 
easier for you and your child(ren) to receive the support they need. 
  
CHILD SUPPORT SERVICES WORKS WITH PARENTS AND GUARDIANS TO: 
 • Establish a legal parent-child relationship (parentage) 
 • Establish court orders for child, spousal, and medical support 
 • Review existing child support orders to see if the amount should be changed 
 • Collect and distribute support payments, maintaining records of what is paid and owed 
 • Take enforcement or legal action as needed to ensure on-time and in full child support 

payments  
 • Or any combination of the above items  
  
  
WHAT IS YOUR ROLE WHILE WORKING WITH CHILD SUPPORT SERVICES? 
 • Provide the LCSA information about yourself, the other parent, and the child(ren) on the case 
 • Fill out forms the LCSA sends you, even if they seem repetitive or long and complicated 
 • Contact the LCSA if you have any questions or concerns 
 • Report any and all changes  
  
  
CHANGES YOU MUST REPORT TO THE LCSA: 
 • If support payments are made directly from the Parent Ordered to Pay Support to the Person 

Ordered to Receive Support 
 • If any child(ren) on your case moves out of your home 
 • If your telephone number, address, employer, or name changes 
 • If you start a legal divorce action, or are changing custody or visitation for the child(ren) on 

your case 
 • If the child(ren) enrolls in or stops receiving private health insurance coverage 
 • If you have legal representation changes (e.g., attorney) 
 • If you are aware of any of the above changes for the other parent on the case 
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 • Receive and review copies of court documents from your file that are NOT confidential and on 
file with the LCSA 

 • Notify the LCSA that you want to ask the court to take enforcement actions:  
 o If the LCSA does not respond within 30 days or you are notified that you may proceed, 

you may file your own enforcement action as long as all support remains payable 
through the State Disbursement Unit   

  
THE LCSA WILL: 
 • Locate missing information using all available resources  

 o Includes locating income and assets of the Parent Ordered to Pay Support by matching 
with resources such as; Social Security Administration, Internal Revenue Service, etc.  

 • Collect support payments using appropriate actions, like intercepting from the Parent Ordered 
to Pay Support:  
 o Federal Income Tax refunds and other payments issued by the IRS  

 • These payments may be held for 6 months or longer before they can be 
distributed to you 

 o  o Federal Government retirement, vendor expense reimbursements, travel payments, etc. 
 o California State Income Tax Refunds and lottery distributions from the Franchise Tax 

Board 
 • Distribute child, spousal, and medical support payments as listed below:  

 o Current Monthly Support/Disregard 
 o Past Due Support 
 o Interest 
 o Future Obligations   

 • Distribute Disregard to parents who receive cash public assistance; (up to) the first $100 in 
payments received will be paid to families with one child or (up to) the first $200 in payments 
received will be paid to families with two or more children, and the remaining amount will be 
applied to assigned past due support before existing family-owed obligations. 

 • Provide a monthly statement of the support collected and distributed to the Person Ordered to 
Receive Support each month.  This notice can be provided electronically by email or in paper 
form by regular mail. 

[USER_ID]

YOU HAVE THE RIGHT TO: 
 • Seek legal assistance from: 

 o Private attorneys 
 o Legal service offices (ex: Legal Aid, military legal services, etc.) 
 o Superior Court Family Law Facilitator 

 Note: Any costs for legal representation are at your own expense. 
 • Ask the LCSA to review an existing child support order to see if the amount should be changed 

 o If the LCSA is not able to change the support order, they will provide information about 
 how you can pursue the change with help from the Superior Court Family Law Facilitator

 • Be informed of all court dates regarding your child support case 
 o To receive court date information, you must keep your address on file with the LCSA up 
  to date 
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CHILD SUPPORT AND PUBLIC ASSISTANCE 
When you receive cash public assistance, the LCSA is required to open a child support case on 
behalf of your family.  Aid amounts may be reduced for families that do not work with the LCSA to 
obtain child support. 
  
What if I have safety concerns about opening a child support case?  
Parents with valid safety concerns may claim Good Cause for not working with the LCSA.   
  
What happens if I stop receiving cash public assistance? 
All support obligations owed to the family must be satisfied before payments for assigned past due 
support can be issued to the Person Ordered to Receive Support.  Support obligations that accrue 
while your family receives public assistance are still considered assigned support obligation, even if 
the payment(s) collected to satisfy the obligation is being sent to the family. 
  
After public assistance is discontinued, if we can't find you or we are unable to deliver support 
obligations we collect that are applied to assigned past due support:  
 • We will use the funds to repay cash aid that was paid 
 • You will have 12 months to claim funds once a support payment(s) is sent to CalWORKS 
  
MEDICAL SUPPORT 
The LCSA is required to make sure children are enrolled in private health insurance if/when benefits 
are available at no or reasonable cost through an employer.  Every support order must include 
language that outlines whether one or both parents will be expected to provide private health 
insurance. 
  
When necessary, the LCSA will work with the employer of the Parent Ordered to Pay Support to 
enroll children in affordable health coverage.  There is no conflict to being enrolled in both private 
health insurance and Medi-Cal.

  
THE LCSA MUST NOT: 
 • File a Stipulation that changes current support or arrears owed to you without your approval 

and signature.  This does not include support due while you receive(d) cash public assistance. 
 • Set a support amount below state guidelines if you receive cash public assistance 
 • Provide any services related to Custody or Visitation 
 • Provide legal representation or legal advice to any case participant.  The job of the LCSA 

Attorney is to make sure child support law is followed in managing the child support case.  The 
LCSA and LCSA Attorney are not allowed to be your legal representatives. 

 • Deduct a $35 Annual Service Fee from the first support payment distributed for any family that 
has never received cash public assistance 
 o Fee applies to any Child Support case where at least $550 of support was distributed 

during the prior year (October 1st - September 30th) 
 o If your case involves another state that charges a fee for their services, they may deduct 

their fee from support payments or add it to the balance owed 
 • Disburse child support collected for the purpose of satisfying assigned past due support to 

former recipients of cash public assistance 



NONDISCRIMINATION STATEMENT 
  
It is the policy of the State of California to ensure that all individuals are treated equally and that no 
person shall, on the basis of ethnic group identification, race, color, national origin, political affiliation 
or belief, religion, sex, age or disability be excluded from participation in, denied the benefits of any 
program or service, or otherwise be subjected to treatment that is different than that provided to 
others. 
  
Each local child support agency has a designated Civil Rights Coordinator.  Any applicant/recipient 
who feels they have been subjected to discriminatory treatment may file a complaint of discrimination 
by first  contacting the local child support agency's designated Civil Rights Coordinator through the 
State Customer Service Support Center (CSSC) or by writing to the California Department of Child 
Support Services, Attn: Human Services Section, Civil Rights Office, P.O. Box 419064, Rancho 
Cordova, CA 95741-9064 or call [PHONE_CSSC].
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All child support services are provided unless the Person Ordered to Receive Support tells the LCSA 
that they do not want services that are unrelated to obtaining medical support and establishing 
parentage. 
  
Obtaining medical support may reduce the amount of the child support received.  In cases where both 
parents are in the home, the LCSA will establish parentage only.

The Person Ordered to Receive Support must: 
 • Notify the CalWORKs eligibility worker and/or child support agency about any order regarding 

health insurance and 
 • Report to the CalWORKs eligibility worker and/or child support agency within ten (10) days 

when private health coverage changes or stops 
  
If the Person Ordered to Receive Support is only receiving Medi-Cal, they must cooperate in 
establishing parentage and obtaining medical support in order to continue their own eligibility for 
Medi-Cal benefits.  The child(ren) will still be eligible for Medi-Cal. 
 • The Person Ordered to Receive Support is not required to participate if they have filed a claim 

of "good cause" for non-cooperation (CW 51) Good Cause Claim for Noncooperation approved 
by the County Welfare Department. 
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�h	�i�̀�g�	̀bl�jgb�i	ib�hj�i�ibe	bii�i�	ge	ef̀l	è�i�	�fi	�f̀��jib	fgai	lgèl�g�ehj�	�i�̀�g�	̀bl�jgb�i	�haijgci	efjh�cfP	8	>?u=?IA	A]?	I?>\Dm?I	GU	A]?	7?HF>AV?@A	GU	0]DBW	2=HHG>A	2?>\Dm?I	AG	FIIDIA	V?	D@	A]?	UGBBGYD@[	?UUG>AI 			x¡~{¢	~��	��~�	~�����	�b�hj�i	gb	i£̀lèbc	�f̀��	gb�	lkh�lg�	l�kkhje	hj�ij	�¤¥¦§̈©¤¥ª	«¬­®	©̈ $̄	 �h�̀��	gb	i£̀lèbc	�f̀��	l�kkhje	hj�ij
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

PARENTAGE QUESTIONNAIRE
DCSS 0095 (04/24/2022)

Please complete this form to the best of your ability.   
Complete a separate Parentage Questionnaire for each child.  

Privacy Statement 

The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act of 1974 (Public Law 
93-579) requires that this notice be provided when collecting personal information from individuals.  Information
requested on this form, including your Social Security Number (SSN) or Individual Taxpayer Identification Number
(ITIN), is used by the Department of Child Support Services (DCSS) for purposes of identification and communication
with you.  The DCSS is required, under Section 466(a)(13) of the Social Security Act, to collect the SSN of any
individual who is subject to a divorce decree, support order, or parentage determination or acknowledgement.  SSN
information is mandatory, ITIN information is voluntary and will be kept on file at the local child support agency (LCSA)
to locate and identify individuals and assets for the purpose of establishing, modifying, and enforcing child support
obligations.  You may find the LCSA closest to you by reviewing www.childsupport.ca.gov or calling (866) 901-3212.
You may have a right to access records containing personal information, subject to state and federal law.  Failure to
provide SSN/ITIN information can result in the LCSA having an inability or reduced ability to establish, enforce or modify
support obligations.  Enrolling a child in health insurance may require the release of the child's SSN/ITIN and mailing
address to the other parent's employer or the release of the child's SSN/ITIN to the other parent.  The information in
your case may be discussed with or given to the State, other public agencies that can legally receive such information,
and to the other parent or their attorney to the extent required by law.

Glossary 

Assisted Reproduction - Donation of sperm or egg in the conception of a child. 
Birth Parent - The parent who gave birth to the child(ren). 
Conceive - The birth parent becoming pregnant with the child. 
Genetic Parent - A person related to the child by genetic material (sperm or egg). 
Genetic Test - A test of a person's blood, hair or saliva to determine if they are the probable parent of a child. 
Intended Parent(s) - A person who, by agreement, is to be a parent of the child conceived by assisted reproduction.  
LCSA - Local Child Support Agency. 
Other Parent - The only other genetic parent (besides the birth parent) OR the intended parent under an agreement for 
assisted reproduction to conceive the child/ren.  
Parentage - A legal finding of the parent(s) of a child. 
Paternity - A legal finding of the biological father of a child. 
Presumed Parent(s) - The law will presume a person to be a child's parent when specific circumstances are met, even 
if that person is not the natural/biological parent of the child. 
Surrogacy - An agreement to carry a child that is not genetically related to the carrier. 
Voluntary Declaration of Parentage - A legal document, often signed at the time of the child's birth, declaring the legal 
parents of the child.  It is also known as a Voluntary Acknowledgement of Paternity or a Voluntary Declaration of 
Paternity.
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Case Name:

Child Name 

Child Date of Birth 

Birth Parent Other Parent

Approximate Date and Place of Conception (City/State)

Place of Birth (City/State)
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1. Are there any court orders naming the legal parents
of the child?  This could include a divorce order,
adoption decree, parentage or support order.

Please answer all of the following six questions to determine which section(s) of the Parentage 
Questionnaire to complete.  Additional comments may be provided in Section VIII.  Once you have 
completed the six questions and any additional required sections, sign and date page 4. 

YES  Complete SECTION I: EXISTING PARENTAGE 
JUDGMENT
NO

2. Has the BIRTH PARENT and/or anyone else
signed and filed a Voluntary Declaration of
Parentage (VDOP) for the child?

YES  Complete SECTION II: VDOP

3. Was the BIRTH PARENT married when the
child was conceived and born?

YES  Complete SECTION III: MARITAL PRESUMPTION

4. Is the OTHER PARENT the genetic parent of the
child?

YES  Complete SECTION IV: PRESUMED PARENT and 
SECTION V: GENETIC RELATIONSHIP

5. Was the child conceived by egg or sperm
donation?

YES  Complete SECTION VI: INTENDED PARENTS. If 
the donor was your spouse, complete SECTION III: 
MARITAL PRESUMPTION

6. Was the child conceived by surrogacy? YES  Complete SECTION VII: SURROGACY

NO  Complete SECTION IV: PRESUMED PARENT and 
SECTION V: GENETIC RELATIONSHIP

NO 

NO

NO

NO  Notify the LCSA if both parents are willing to sign a 
VDOP to establish parentage for the child 

SECTION I: EXISTING PARENTAGE JUDGMENT

1. Please provide the following information on the court order(s) naming the legal parents of the child.
Name and Location of Court that Issued the Order

Date of Court Order Court Case Number

Please attach a copy of the court order(s) to this form.

If a Judgment exists, stop, sign and date on page 4.

Child Name: 

SECTION II: VOLUNTARY DECLARATION OF PARENTAGE (VDOP)

3. What state was the VDOP filed in?  Attach a copy if not filed in California.

1. Did you sign a VDOP with the OTHER PARENT? YES
NO  Provide the name.

4 .  Is the OTHER PARENT'S name on the child's birth  
      certificate?

YES
NO  Provide the name(s) that appear on the child's birth 
certificate.

2 .  Is the OTHER PARENT the only possibly genetic  
      father?

YES
NO  Complete SECTION V: GENETIC RELATIONSHIP

Child Date of Birth: 

Attach a copy of the child's birth certificate.
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SECTION III: MARITAL PRESUMPTION
1. Was the BIRTH PARENT married and living with their spouse

when they conceived the child?
YES
NO

3. If the BIRTH PARENT'S spouse was male, was he impotent
or sterile at the time the BIRTH PARENT conceived the child?

YES  What is the spouse's name?
NO

2 .  Was the BIRTH PARENT still married and living with the  
      same spouse when the child was born? 

YES
NO

4. If the BIRTH PARENT'S marriage, identified in Question 1, has ended, what date did it legally end?
(Date of judgment of Dissolution or date of death of one spouse)

1. Was the child born during or within 300 days of the legal end
of the BIRTH PARENT'S marriage?

YES 
NO

 If yes, is the BIRTH PARENT'S spouse from that marriage  
 with the OTHER PARENT?

YES
NO  Provide the spouse's name.

2. Did the BIRTH PARENT marry after the child's birth? YES
NO

a. Was the new spouse's name put on the child's birth
certificate?

YES
NO

b. Is the new spouse obligated by court order to support
the child?

YES
NO

c. Did the new spouse promise in writing (cards, letters,
email or text message) to support the child?

YES
NO

SECTION IV: PRESUMED PARENT

Child Name:

5. Has the OTHER PARENT told people the child is
theirs?

YES
NO

4. Has the OTHER PARENT been living in the same home as
the child?

YES
NO

3. Is the new spouse the OTHER PARENT? YES
NO  Provide the new spouse's name.

6. Has the OTHER PARENT paid pregnancy costs?

7. Has the OTHER PARENT paid costs to support the child
since the child's birth?

YES
NO

YES
NO

8. Has the OTHER PARENT ever claimed the child on their
income tax return?

YES
NO

Child Date of Birth: 

If you answered NO to Question 1 or 2 above, complete SECTION IV: PRESUMED PARENT
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SECTION VI: INTENDED PARENTS

1. Was the egg or sperm donor the BIRTH PARENT'S spouse? YES  Complete SECTION III:  
MARITAL PRESUMPTION and 
SECTION IV: PRESUMED PARENT
NO

2. Did the BIRTH PARENT'S spouse agree in writing to be a
parent of the child?

YES
NO

3. Is there a written agreement for egg or sperm donation from
a person who is not the BIRTH PARENT'S spouse?

YES
NO

4. Did the BIRTH PARENT and the egg or sperm donor have
a written agreement for the donor to be the intended parent
of the child?

YES

NO

5. Did the BIRTH PARENT and the egg or sperm donor
have a written agreement that the donor WOULD NOT
be a parent of the child?

YES

NO

Please attach a copy of the assisted reproduction agreement for the child, if one exists.

NO
YES

YES
NO

YES  Provide the name(s).

NO

1. Has genetic testing been done on the child and the OTHER
PARENT?

2. Did the genetic test establish that the OTHER PARENT is a
genetic parent of the child?

4. Did the BIRTH PARENT have sexual intercourse with anyone
other than the OTHER PARENT during the month, the month
before, or the month after conceiving the child?

SECTION V: GENETIC RELATIONSHIP

Child Name: 

SECTION VII: SURROGACY
Please attach a copy of the surrogacy agreement for the child, if one exists.

1. Is there a surrogacy agreement naming the intended
parents for the child?

YES
NO

SECTION VIII: COMMENTS (Please reference the above section(s) and question number(s) you are making 
comments on.  Attach additional sheets of paper if needed)

I declare under penalty of perjury under the laws of the State of California that the information on this form is 
true and correct to the best of my knowledge and belief.

Signature Day, Month, Year Signed

Child Date of Birth: 

If so, provide names.

3. Did the BIRTH PARENT have sexual intercourse with the
OTHER PARENT during the month, the month before, or the
month after conceiving the child?

YES

NO
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(If you need more space to answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write the 
question number before your answer.)

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)

Form Adopted for Mandatory Use 
Judicial Council of California 
FL-150 [Rev. September 1, 2024]

INCOME AND EXPENSE DECLARATION Family Code, §§ 2030–2032, 2100–2113, 
3552, 3620–3634, 4050–4076, 4300–4339 

www.courts.ca.gov

Page 1 of 4

Employer:

BRANCH NAME:

CITY AND ZIP CODE:

MAILING ADDRESS:

STREET ADDRESS:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER:
RESPONDENT:

OTHER PARTY/PARENT/CLAIMANT:

FOR COURT USE ONLY

CASE NUMBER:INCOME AND EXPENSE DECLARATION

STATE BAR NUMBER:PARTY WITHOUT ATTORNEY OR ATTORNEY

NAME:

FIRM NAME:

STREET ADDRESS:

ZIP CODE:STATE:

FAX NO.:

CITY:

TELEPHONE NO.:

E-MAIL ADDRESS:

ATTORNEY FOR (name): Under Family Code §§

FL-150

Attach copies 
of your pay 
stubs for last 
two months 
(black out 
Social
Security
numbers).

a.
Employer's address:b.
Employer's phone number:c.
Occupation:d.
Date job started:e.
If unemployed, date job ended:f.

g. I work about hours per week.
h. I get paid $ gross (before taxes)

(If you have more than one job, attach an 8 1/2-by-11-inch sheet of paper and list the same information as above for your other 
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
My age is (specify):a.

b. I have completed high school or the equivalent: Yes No If no, highest grade completed (specify):
Number of years of college completed (specify):c. Degree(s) obtained (specify):
Number of years of graduate school completed (specify):d. Degree(s) obtained (specify):

e. I have: professional/occupational license(s) (specify):
vocational training (specify):

3. Tax information
a. I last filed taxes for tax year (specify year):
b. My tax filing status is single head of household married, filing separately

married, filing jointly with (specify name):
c. I file state tax returns in California other (specify state):

I claim the following number of exemptions (including myself) on my taxes (specify):d.

Other party's income. I estimate the gross monthly income (before taxes) of the other party in this case at (specify): $4.
This estimate is based on (explain):

Number of pages attached:

I declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and 
any attachments is true and correct.

(SIGNATURE OF DECLARANT)

Date:

(TYPE OR PRINT NAME)

per month per week per hour.

[USER_ID]BARCODEFIELD

[COURT_BRANCH_NAME]

[COURT_CITY_AND_ZIP]

[COURT_MAIL_STREET]

[COURT_PHYS_STREET]

[COURT_COUNTY_NAME]

[PETITIONER_NAME]

[RESPONDENT_NAME]

[OTHER_PARENT_NAME]

[COURT_CASE_NUMBER]

[CSE_CASE_NUMBER]



Spousal support

Spousal support that I pay by court order from a different marriage                                                  ..........................

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal tax 
return to the court hearing. (Black out your Social Security number on the pay stub and tax return.)

Income (For average monthly, add up all the income you received in each category in the last 12 months
and divide the total by 12.)

FL-150 [Rev. September 1, 2024] Page 2 of 4INCOME AND EXPENSE DECLARATION

All other property, (estimate fair market value minus the debts you owe).....c. real    and personal

* Check the box if the spousal support order or judgment was executed by the parties and the court before January 1, 2019, or if a court-ordered change 
maintains the spousal support payments as taxable income to the recipient and tax deductible to the payor.

$

FL-150
CASE NUMBER:PETITIONER:

RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

5.

Salary or wages (gross, before taxes).....................................................................................................a.
Overtime (gross, before taxes)................................................................................................................b.
Commissions or bonuses.........................................................................................................................c.
Public assistance (for example: TANF, SSI, GA/GR)                                            ..................................d.

e.
Partner supportf.

currently receiving
from this marriage from a different marriage
from this domestic partnership from a different domestic partnership

Pension/retirement fund payments..........................................................................................................g.
Social Security retirement (not SSI).........................................................................................................h.
Disability:i. Social Security (not SSI) State disability (SDI) Private insurance
Unemployment compensation.................................................................................................................j.
Workers' compensation............................................................................................................................k.

l. Other (military allowances, royalty payments) (specify):

Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)6.
Dividends/interest....................................................................................................................................a.
Rental property income...........................................................................................................................b.
Trust income............................................................................................................................................c.

d. Other (specify):

Income from self-employment, after business expenses for all businesses.........................................7.
I am the owner/sole proprietor business partner other (specify):
Number of years in this business (specify):
Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your 
Social Security number. If you have more than one business, provide the information above for each of your businesses.

Additional income. I received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and 
amount):

8.

Change in income. My financial situation has changed significantly over the last 12 months because (specify):9.

10. Deductions
Required union dues....................................................................................................................................................a.
Required retirement payments (not Social Security, FICA, 401(k), or IRA)..................................................................b.
Medical, hospital, dental, and other health insurance premiums (total monthly amount).............................................c.
Child support that I pay for children from other relationships.......................................................................................d.

e.
Partner support that I pay by court order from a different domestic partnership..........................................................f.
Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g").........g.

11. Assets
Cash and checking accounts, savings, credit union, money market, and other deposit accounts...............................a.
Stocks, bonds, and other assets I could easily sell.......................................................................................................b.

$

$
$
$
$
$
$
$
$
$
$
$

Last month
Average
monthly

$

$

$

$
$

Last month

Total

federally taxable*

federally tax deductible*

$

$

$
$

$
$

$
$
$

[COURT_CASE_NUMBER]
[PETITIONER_NAME]

[RESPONDENT_NAME]
[OTHER_PARENT_NAME]

[USER_ID]



The following people live with me:

FL-150 [Rev. September 1, 2024] Page 3 of 4INCOME AND EXPENSE DECLARATION

FL-150
CASE NUMBER:

OTHER PARTY/PARENT/CLAIMANT:
RESPONDENT:

PETITIONER:

12.

Attorney fees (This information is required if either party is requesting attorney fees):15.
a.
b.
c.
d. My attorney's hourly rate is (specify):

I confirm this fee arrangement.

Average monthly expenses13. Estimated expenses Actual expenses Proposed needs

Installment payments and debts not listed above14.

To date, I have paid my attorney this amount for fees and costs (specify): $
The source of this money was (specify):
I still owe the following fees and costs to my attorney (specify total owed): $

(SIGNATURE OF ATTORNEY)

Date:

(TYPE OR PRINT NAME OF ATTORNEY)

Name Age
How the person is 
related to me (ex: son)

That person's gross 
monthly income

Pays some of the
household expenses?

a.
b.
c.
d.
e.

Yes No
Yes No
Yes No
Yes No
Yes No

a. Home:
(1) Rent     or mortgage.......... $

$

$
$

$

$

If mortgage:
(a)  average principal: $
(b)  average interest: $

(2) Real property taxes..................................
(3) Homeowner's or renter's insurance 

(if not included above)..............................
(4) Maintenance and repair...........................

b. Health-care costs not paid by insurance........
c. Child care.......................................................

$d. Groceries and household supplies.................
$e. Eating out.......................................................
$f. Utilities (gas, electric, water, trash)................
$g. Telephone, cell phone, and e-mail.................

$
$

h. Laundry and cleaning.....................................
i. Clothes...........................................................

$j. Education.......................................................
$k. Entertainment, gifts, and vacation..................

$
l. Auto expenses and transportation 

(insurance, gas, repairs, bus, etc.).................

$
m. Insurance (life, accident, etc.; do not include 

auto, home, or health insurance)...................
$
$

$
$

$

n. Savings and investments...............................
o. Charitable contributions..................................
p. Monthly payments listed in item 14 

(itemize below in 14 and insert total here).....
q. Other (specify):

r. TOTAL EXPENSES (a–q) (do not add in
the amounts in a(1)(a) and (b)) $

s. Amount of expenses paid by others

Paid to For Amount Balance Date of last payment

$

$

$

$
$

$

$

$

$
$

$
$

[COURT_CASE_NUMBER]

[OTHER_PARENT_NAME]

[RESPONDENT_NAME]
[PETITIONER_NAME]

[USER_ID]



CHILD SUPPORT INFORMATION 
(NOTE: Fill out this page only if your case involves child support.)

FL-150 [Rev. September 1, 2024] Page 4 of 4INCOME AND EXPENSE DECLARATION

FL-150
CASE NUMBER:PETITIONER:

RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

a.
b.

d.
(Do not include the amount your employer pays.)

Number of children16.

I do I do not

I have (specify number): children under the age of 18 with the other parent in this case.a.

Name of insurance company:

The monthly cost for the children's health insurance is or would be (specify): $

The children spend percent of their time with me and                    percent of their time with the other parent.b.

Children's health-care expenses17.
have health insurance available to me for the children through my job.

c.

Additional expense for the children in this case18.
Childcare so I can work or get job training....................................................................a.
Children's health care not covered by insurance...........................................................b.
Travel expenses for visitation........................................................................................c.

Special hardships. I ask the court to consider the following special financial circumstances19.

Extraordinary health expenses not included in 18b...................................a.
Major losses not covered by insurance (examples: fire, theft, other 
insured loss)...............................................................................................

b.

Expenses for my minor children who are from other relationships and 
are living with me..................................................................................

c.

d. Children's educational or other special needs (specify below):.....................................

(attach documentation of any item listed here, including court orders):

(1)

Names and ages of those children (specify):(2)

Child support I receive for those children...............................................(3)

20.

(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

Address of insurance company:

Amount per month

Other information I want the court to know concerning support in my case (specify):

The expenses listed in a, b, and c create an extreme financial hardship because (explain):

Amount per month For how many months?

$

$

$
$

$

$

$

$

[COURT_CASE_NUMBER]
[PETITIONER_NAME]
[RESPONDENT_NAME]

[OTHER_PARENT_NAME]

[USER_ID]



�����������	
����
��
����	�����������������
���������� ����������������
	��������������
����������������������� !"���#��$"�%"�!&�&������������  ���� &'�"���$�����'%"�!&�&����������  ���� &'�"���$�����'�(�)*+�,-./�01�)*23�4-5+�23�)*+��+.6-7-)20(�01�)*+��84407)��-9:+()��23)079�107�9087�.-3+;���6+-3+�470<2=+�)*+�-:08()�01�384407)�)*-)�>-3�07=+7+=�,9�)*+�.087)�-(=�)*+�-:08()�)*-)�>-3�4-2=�107�+-.*�:0()*;���*+3+�12587+3�>266�*+64�=+)+7:2(+�)*+�-:08()�01�)*+�4-3)�=8+�384407)�0>+=?�21�-(9;���@2)*2(�)*+�,0A+3�0(�)*+�,0))0:�*-61�01�)*+�4-5+?�46+-3+�.0:46+)+�)*+B�� C�D�:08()��7=+7+=D�.068:(�107�+-.*�9+-7�� C��266�2(�)*+�-:08()�01�384407)�)*-)�>-3�07=+7+=�,9�)*+�.087)�+-.*�:0()*�32(.+�9087�07=+7�,+5-(;��
1�)*+7+�*-3�,++(�-�.*-(5+�2(�9087�07=+7?�:-/+�387+�+-.*�:0()*�7+16+.)3�)*+�.077+.)�-:08()�01�384407)�=8+;�� C�D�:08()��-2=D�.068:(�107�+-.*�9+-7�� C��266�2(�)*+�=066-7�-:08()�01�384407)�4-2=�2(�)*-)�:0()*;��
1�:07+�)*-(�0(+�4-9:+()�>-3�:-=+�2(�-�52<+(�:0()*?�48)�)*+�)0)-6�=066-7�-:08()�01�384407)�4-2=;�� EF�FGH�IJKKLM�LNJEOF�OHPF�FJ�FGH�NJOFG�QO�RGQSG�FGH�TLUNHOF�RLV�LSFELKKU�TLQIW�LOI�OJF�FGH�NJOFG�FGH�TLUNHOFV�RHMH�QOFHOIHI�FJ�SJXHM;�
1�(++=+=?�908�:-9�-))-.*�:07+�3*++)3;���@2)*2(�)*+�,0A+3�0(�)*+�,0))0:�*-61�0(�)*+�4-5+?�JOKU�QY�QF�LTTKQHV�FJ�UJEM�SLVH?�46+-3+�.0:46+)+�)*+B�� C�Z
(.-7.+7-)20([
(3)2)8)20(-62\-)20(��23)079D�� C��266�2(�)*+�=+)-263�01�-(9�)2:+�4+720=3�=872(5�>*2.*�)*+�0)*+7�4-7+()�01�9087�.*26=�>-3�2(<068()-7269�.0(12(+=�2(�-�3)-)+�47230(?�.08()9�]-26?�]8<+(26+�1-.262)9?�:+()-6�*+-6)*�1-.262)9?�07�0)*+7�1-.262)9;��
1�(++=+=?�908�:-9�-))-.*�-==2)20(-6�3*++)3;����6+-3+�.0:46+)+�-�3+4-7-)+�4-5+̂3_�107�.*26=�384407)?�34083-6�384407)?�1-:269�384407)?�:+=2.-6�384407)?�8(7+2:,873+=�:+=2.-6�+A4+(3+3?�-(=�0)*+7�)94+3�01�384407)�(0)�623)+=;��%������SJN Q̀OH�SGQKI�VETTJMF�LOI�VTJEVLK�VETTJMF�EOKHVV�UJEM�SJEMF�JMIHM�SJN Q̀OHV�FGH�FRJ�VETTJMF�TLUNHOFV�QOFJ�L�aYLNQKUa�VETTJMF�JMIHM;���b+�->-7+�)*-)�)*23��+.6-7-)20(�23�OJF�SJOYQIHOFQLK�-(=�:-9�,+�52<+(�)0�)*+�0)*+7�4-7+()�07�4-7)9�2(�9087�.-3+�107�7+<2+>;��
1�)*+7+�23�-�=23-57++:+()�7+5-7=2(5�)*+�4-9:+()�*23)079?�)*+�4-7)2+3�:-9�,+�7+c827+=�)0�47+3+()�47001�01�4-9:+()3?�107�+A-:46+?�.-(.+66+=�.*+./3?�07�7+.+24)3;���
1�908�*-<+�c8+3)20(3�-(=[07�(++=�-3323)-(.+�>2)*�.*26=�384407)�107:3?�908�.-(�5+)�17++�*+64�170:�9087�60.-6�.087)d3��-:269�	->��-.262)-)07��112.+;��
(107:-)20(�107�)*+��-:269�	->��-.262)-)07�.-(�,+�108(=�-)�)*+��-62107(2-��087)3�>+,32)+�-)�effghiijjjklmnofpklqkrmsiptuvetugwvqlxuxfqfmopkefyz

�����{|}~�̂{}[��[�{��_

�-5+���01��



���������	
���
�����
�����	�������� ��������� � !�"#$�%�&�'�()"*+ !�"#$�%�&�'�*���$%# ,-" !�% .��$%(/�#$+�%01

�����23	����4
����3������56�57�8����9*'�$�: '!�#���#$+�%��;-�*!�! <���'��=>�5?@A��B/<9)C�<DEFDFE B/<9)C�<DEFDFE B/<9)C�<DEFDFEB/<9)C�&B�E B/<9)C�&B�E B/<9)C�&B�EG�* �'(.�:' �'(/�'+�B-'$%/�(G *�G %(B H !�,�-���:�'<+�":�')"I��:�'E�+��:�'
J�K���2���1�K���
��2��3����
��L1�3�1�K��������2M���������0�2������N2�
����
2���2������������
���
����1��2�K��������O��J�2	�2M2�����2����
��	23�P��
��Q
K�K��������������
2������������
��Q��
�
�2�
���2�K���2���
�����
2��3�	23�P����R1
��K����
��Q
K��K��1	���2�
��O,$H*�� '�� E���� �,F���!��) �:�'�� &�H��S�"T�S

UFBD UFBD UFBD
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