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IN THE CIRCUIT COURT OF THE FOURTEENTH JUDICIAL CIRCUIT
ROCK ISLAND COUNTY, ILLINOIS

PEOPLE OF THE STATE OF ILLINOIS
VS. NO.

FINANCIAL AFFIDAVIT REGARDING THE PAYMENTS OF FINES

NAME

ADDRESS

CITY STATE ZIP
HOME PHONE# CELL PHONE #

EMAIL

MARRIED () DIVORCED () SEPARATED () SINGLE ()
No. of Children Are you paying child support? YES () NO ()

If yes, how much? $ per week/per month (please circle)

INCOME
A. Are you working? Yes (O) No O

Name of Employer
Address
Job Title
Gross $ Net (take home) Pay $ per wk/per month

B. Are you receiving welfare assistance? Yes( ) No ()
ADC () Township Aid( ) SSI() Food Stamps ()
Amount $ per month

C. Do you have income from unemployment compensation, child support, pension, retirement,
Social Security, workman’s compensation, or disability? (please circle)

Amount $ per month
D. Do you have any other income not yet stated? Yes( ) No ()
What kind?
Amount $ per month
TOTAL INCOME PER MONTH (A THROUGH D) $
EXPENSES

Monthly rent or mortgage payment (please circle)

Monthly food expense

Monthly utility expense
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Monthly loan payments

Description:

Description:
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E. Other monthly expenses $
Description:

Description:
TOTAL EXPENSES PER MONTH (A THROUGH E) $

I1l. ASSETS
Value of home, if owned?
Value of other real estate owned?
Cash Value of Insurance?
Savings Account Balances?
Checking Account Balance?
Value of vehicles owned?

Make: Year:

Make: Year:
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G. Securities (stocks, bonds, etc.)
Description:

Description:

H. Cash Value of IRA, KEOGH or Retirement Acct?

I.  Value of household contents?
(TV’s, stereos, furniture, etc.)

J. Value of personal property?
(jewelry, furs, clothing, etc.)

K. Cash on hand?
TOTAL VALUE OF ASSETS (A THROUGH K)

IV. LIABILITIES
Amount owed on home mortgage or contract?
Amount owed on vehicles?
Total amount of fines, costs and restitution owed in other courts?
Total amount of judgment debts outstanding?
Other debts?
Description:
Description:

TOTAL VALUE OF LIABILITIES (A THROUGH E)

I, , THE UNDERSIGNED, DECLARE, UNDER
PENALTY OF PERJURY, THAT THE FOREGOING INFORMATION IS A TRUE AND
CORRECT DECLARATION OF MY INCOME, ASSETS, AND LIABILITIES AND THAT
HAVING READ THE SAME, | HEREBY EXECUTE THIS FIANCIAL AFFIDAVIT ON
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THIS DAY OF 20
(NAME)
SUBSCRIBED AND SWORN TO BEFORE ME ON THIS DAY OF
20

HEARING OFFICER/CLERK
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