LOCAL FORM “B”

Date
INCOME AND EXPENSE STATEMENT OF
NAME
v. DR no.
THIS FORM MUST BE FILLED OUT
INCOME
Employer:
Address:
Type of Work:
Payroll no.: Social Security no.:
Gross Pay Per Pay Period:
Pay Period: (weekly, biweekly, etc.)
Itemized Payroll Deductions:
Fed. Withholding $ Retirement $ 6 Health $
Social Security $ Savings Bonds $ 7 Insurance $
Local Wage Tax $ 3 Credit Union $ 8 Other
State Income Tax $ 4 Life Insurance $ 9
Net Pay per Pay Period: $ 5
Other Income: (Fill in Appropriate Column)
Week Month Year Week Month Year
Interest $ 13 % 14 3 15 Royalties $ 35 $ 36 $ 37
Dividends $ 16 $ 17 $ 18 Expense Account $ 38 $ 39 % 40
Pension $ 19 $ 20 $ 21 Gifts $ 41 3 42 $ 43
Annuity $ 22 $ 23 3 24 Unemployment Comp.$ 44 $ 45 3 46
Social Security $ 25 3 26 $ 27 Workmen’s Comp. $ 47 % 48 $ 49
Rents $ 28 g 29 g 30 $ 50 § 51§ 52
Total $ 31 3 32 3 33
TOTAL ALL INCOME: $ 34




EXPENSES

Fill in appropriate column.

Wk. = Weekly; Mo. = Monthly; Yr. = Yearly

Indicate amount for self and children.

Home
Mortgage/Rent
Maintenance
Utilities

Electric
Gas

0Oil
Telephone
Water

Sewer

Employment
Public Trans.
Lunch

Taxes
Real Estate
Personal Property
Income

Insurance
Homeowners
Automobile
Life
Accident
Health
Other

Automobile
Payments
Fuel

Repairs

Medical
Doctor
Dentist
Orthodontist
Hospital
Medicine

Special Needs
(glasses, braces,
orthopedic needs)

Wk. Mo. Yr. Self Child(ren)
$ 53 g 54 55 56 $ 57
58 59 60 61 62
63 64 65 66 67
68 69 70 71 72
73 74 75 76 77
78 79 80 81 82
83 84 85 86 87
88 89 90 91 92
93 94 95 96 97
$ 98 g 99 100 101 $ 102
103 104 105 106 107
$ 108 g 109 110 111 g 112
113 114 115 116 117
118 119 120 121 122
$ 123 § 124 125 126 $ 127
128 129 130 131 132
133 134 135 136 137
138 139 140 141 142
143 144 145 146 147
148 149 150 151 152
$ 153 $ 154 155 156 $ 157
158 159 160 161 162
163 164 165 166 167
$ 168 $ 169 170 171 $ 172
173 174 175 176 177
178 179 180 181 182
183 184 185 186 187
188 189 190 191 192
193 194 195 196 197




PROPERTY OWNED:

*H = Husband; W = Wife; J = Joint; C = Child

Ownership*
Description Value H W dJ C

Checking Accounts aaaaayyyyyBBBBB $ 198 199 200 201 202

bbbyyyyy $ 203 204 205 206 207

Savings Accounts ceeyyyy $ 208 209 300 301 302

dddddyyyyyy $ 303 304 305 306 307

Credit Union eeeeeyyyyy $ 308 309 400 401 402

fffftfyyyyyy $ 403 404 405 406 407

Stocks/Bonds 999999Yyyyyy $ 408 409 500 501 502

hhhhhhhhhhyyyyy $ 503 504 505 506 507

Real Estate iiiiiiiiiiiiyyyyyyyyy $ 508 509 600 601 602

jiiiyyyyyy $ 603 604 605 606 607

Other kkkkkkkkkkkkkkkkyyyyyyyy $ 608 609 610 611 612

nlyyyyyyy $ 613 614 615 616 617

INSURANCE: Indicate Coverage. H = Husband; W = Wife; J = Joint; C = Child
Company Policy no. H W C

Hospitalization mmmmmmmmyyyyyyyy 618 619 620 621
Medical (Blue Shield) Nnyyyyyyyyy 622 623 624 625
Health/Accident 00000000YYYYYYYYY 626 627 628 629
Disability Income PPPPPPPPPYYYYYYYY 630 631 632 633
Dental q99999q99yyyyyyy 634 635 636 637
Wk. Mo. Yr. Self Child(ren)
Education $ 638 g 639 640 641 642
Private School 643 644 645 646 646
Parochial School 647 648 649 650 651
College 652 653 654 655 656
Religious 657 658 659 660 661
Personal 662 663 664 665 666
Clothing 667 668 669 670 671
Food 672 673 674 675 676
Barber/Hairdresser 677 678 679 680 681
Credit payments 682 683 684 685 686
Credit Card 687 688 689 690 691
Charge Account 692 693 694 695 696
Memberships 697 698 699 700 701




Payments

LOANS: Balance Due Wk. Mo. Yr. Self Child(ren)
Credit Union $ 702 § 703 § 704 705 § 706 $ 707
rrrrryyyy 708 709 710 711 712 713
714yyyypppaq 715 716 717 718 719 720
721pppaqq 722 723 724 725 726 727
728qgppoooiyyy 729 730 731 732 733 734
Wk. Mo. Yr. Self Child(ren)
CHILD CARE: $ 735 ¢ 736 where? g 737 g 738 g 739
MISCELLANEOUS
Household Help $ 740 $ 741§ 742§ 743 $ 744
Papers/magazines 745 746 747 748 749
Entertainment 750 751 752 753 754
Pay T.V. 755 756 757 758 759
Vacation 760 761 762 763 764
Gifts 765 766 767 768 769
Legal Fees 770 771 772 773 774
Charitable +75 776 777 778 770
Contributions
. 780 781 782 783 784
Other child support
. 785 786 787 788 789
Alimony payments
Other 790 791 792 793 794
sssyyyyyyyrrrritttTTTTRRRR 795 796 797 798 799
ttttyyyyypp 800 801 802 803 804
uuuuyyyyy 805 806 807 808 809
VVVVVYYYY 810 811 812 813 814

TOTAL EXPENSES $ 815 § 816 $ 817 g 818 § 819




SUPPLEMENTAL INCOME STATEMENT

This form must be filled out if you:
(1) operate a business or practice a profession, or
(2) are a member of a partnership or joint venture, or
(3) are a shareholder in and are salaried by a closed corporation or similar entity.

Attach to this statement a copy of the following documents relating to the partnership, joint venture,
business, professional corporation or similar entity:

(1) the most recent Federal Income Tax Return, and
(2) the most recent Profit and Loss Statement.

Name of Business: WWWWYYYYYYYY

Address of Business:  xxxyyy
zzZzyyy

Telephone: aaappp
Nature of Business (Check One)
B (1) partnership

B (2) joint venture

B (3) professional

O (4) closed corporation
(5) other

Name of accountant, controller or other person in charge of financial records:

mmmmmpppppp

AddTeSS: dllplir:m: from-somewhere

fix the above

Annual Income from business: 10000000,00

(1) How often is income received? bbbbpppp

(2) Gross income per pay period: ccccpppp

(3) Net income per pay period: ddddpppp

(4) Specified deductions, if any: _eeeeppp
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