
PRO SE EXPEDITED MODIFICATION PACKET 
Child Support Only 

COSTS: 
PACKET ................................ $2.00................................... DUB WHEN PACKET IS RKCEIVED 
The following site offers free printable and fillable pdf. forms: 

http: //www.courtswy,&0v{lower-cou cts /famj)v-forms/index-farotly-forms,html 

FILING FEE ....................... ~ .. $35.00............................... DUE AT TIME OF FILING 

A CONVENIENCE FEE IS ALSO APPLIED IF PAYING BY CREDIT OR DEBIT CARD. 

• If you plan to hire an attorney these forms are not necessaiy. To apply for Legal Aid 
services you may call 1 ·866-255-4370. The Circuit Clerk's office staff is, by law, mzt 
permitted toasslstyou with legal questions. 

FAMILY COURT: 
304-647-7406 
106 S. COURT STREBT 
LEWISBURG, WV 24901 

CIRCUIT CLERK: 
304-772-3017 
POBOX350 
UNION, WV 24983 

PLEASE COME BEFORE 3:00 PM TO FILE. 



WEST VJRGINIA .EXPEDITED MODIFICATION OF CHD,D SUPPORT 

*BJEQRJANT INFORMATION• 

YOUR RIGHTS MAY BE BETI'ER PROTECTED 
WITH THE HELP OF AN ATTORNEY. 

You may prq,uc ud file a Petition for Expedited Momficatioo of ctwd SllflpOlt widlont lhc 
•AAiSIROC:<t of an1ttomey. andrcprcSCDI younel!ill Flllllily Court. BUT YQl4'ria)Us maybe; better PJO!C,,ted 
:wilh !k b£1p o(an IUIPDltY. 

Dt sfdfs GCf!M,Cln:lllt a,1'11.'• Oftkt 1N ,., F...UyCoan IN' pffllllllttd by 11'11' lnln 
proVUl!q lfpl 1Ml\1ct. . ... 

PJtaat IIGUf)' flt Clmdt Otrk ID adVIIJICt lfyow. n:qalrt- oy ,prdalarna,-atsto llllly 
p1r11dpltt fa ceen p~ ,.r t.umplf, 1 lllllgUlf lDfl'l'pnftt, bc-111DC or vlsul •145, n 
l«OQI ...... U,,,m fOI' pll)'Skal UttU, .... 

Tht farms iD tm packet n:quil'c you to list yoor adclress lllld ttleplloae IIUlllbcr. It yoa bdltvl' flt 
lllftty, llk'rty, or IMaltll. .tyo• or yev dalldl'n wellld bt p,u at rf,lf, by dlt> •do~ ottlb 
blf.,..tlol. yN may & ■a allldavft to bw dlt illtormalloa wtlMlfld fro• all PffllOIIS txctpt coGrt 
ttDplGyNs W'llo ffllaltt tllt laft(mado11 C4 Cffl')' Olllt t!Mlr dlllin. 

The affidavit you oecd to file is lhc Affidavit for W~ llklltifyiJlg lnfonDalioo 
(SCA-FC-L-40). Thistffldavit fonn iui,ot iDclwkd willl lllcse materials. Yooc111obtaill the 1ftidavit at lbc 
Circuit CJerlc's Office. You can complete and filt tbc affidavit in tbc Cirt:U.il Cleft's Office at any tiule. Qr 

you CNI ast die Family Coun Judge 10 aJICl' e order allowing you to wirhlkl.ld die infomatio11. If your 
Mic®~ illfonmtloo is withbeld. the: olber panics· coun p.11pm will be served tllroll8h die Circuit Clerk. 
811d oot directly on you. 

JNSIBVOJ9Ni 
A Petition f« Expediltd Modification o!Child SUppoft {SCA-FC'-226) asks tbe conn to aat lbt 

lJllOOOI of cbild support. If you Wlllt die cwn '" g:if911,c ~ child support on'ler btcaust S0111e011e is IIOI 

payillgchild support. YlllUKN!O @t, • r9!'!':Jlll!fstiti9!1 (SCA:fC-2SI). The fonnsuid illStroctions 
fol~• COll!eqit ~tilioo• available ill Circuit ClerltaodflllllilyCOlllt offices. 

A Petitioll tor Expedikd Modiliation of C11ilcl Suppon CID be used w:iL,'X_ to est the coun to 
modify child stglllM. If Y9il wagr 10 asjqhe £0111J 10 modifi an onlg io AAY o!hg: m, sudl as chanit a 
Pmlllillg 1'1111. or change spousal support. you 111USt rue a rq;u1ar PmlioD for Mcd&llift 
(SCA-FC-201). The fcnia aodillsimetionS fur filiol( a~ Petition fOI' MoclilKation arc a\'allable ill 
Cimlil ctat and family Court offices. 
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Even if you w1111110 ask tile tourt to modify cllild support. you MUST lll£ct CC11ain requi(Clllffl1s 
bcfott y011 cao file a PetiDoll for Expedited Modifi.catioo of Child SUppost. Ra.d the foUowillg 
panipphscod¢1muillc if you CUI 6le a Peririoa for E:q,edited ModilialionofChild Suppon. 

A PdfflGa for EJpcaed MedllclltlDll or Cllld Sllll()ffl tall bl' alNl ONLY II: 

•· o., oc ~ ptl'ftts Pft n,,rlflKNI • wmtWleJ da•w ,-aw,,;w "'"'fPll1WN'tl TIit 
sabswltldclall&f ma1t bl' H ~or df<rffltoflDc-fflllldDttro.n • flnce ID 
tmployarllt stltu •dl at i.e. or Job, aw-Uoa, t"a.m, or 11ft Jolt. DI CjNNOT Ilk IN\ 
rnae ltlw •• ,. ff MW II Ute RPI tCYPI YfllllNIY """'DI[.., 

2. ntc .. n (H fOllddff ,,.. .. Ptdltoll fot Esptdltf\lModllkatloa.CClllld SllllPOrt 111!:J(tlt 
Alt111t1attall dUll&f' ■ - Ol' htlk pa,Nllh' flulldlll dfflUDltlllffS Wfll malt la 8 MW ddldl 
R(lpert amoallf dlat Is NU fbp 15% ffUUnt ha tlJt ftft'tat ddW sapport •-t. 
ltyoa IIIHt ALLottlit fflllllrflmlltJ for 11118J• hlltlon ror l:q,Hltfd Modllkatlea ofCllld 
Swpfert, COllllllV ff.ldllll, 

Thest iluttuclions will t.cJ1 )'OIi liow 10 t'il out ck Pttilioo fo( Expedilcd Modilkmou of Child 
St1pp0ft (SCA-FC-201) tOim. IIDd ~ CM! Q.s,:: hlfonllalioo SlllltlDCllt (SCA-FC-103). l\.tst msttlletiolls 
will elso $ell you bow to file die~ ill 1k Cimlit Cleit's Office aod ~ f« a hearinf Bead IJJC¥ 
imUY'ftioos ooMIY- If these iastractioos m llOI followed. or iflbc Pftitioll fon11 is uot prCll)tlly 
(OIIIP!cted. your (ll-$C •Y be lwmed. delayed, or dimiwd Q's be,t 10 m4 all of• in.§tJµgjgp• kfocr 
yoo st9CI fl!fme Ml fmns. WliCll you fiD Olll dlc forms. WriR: or print 1hc illfOnllllOOD wd\llly so it a111 be 
read and lllldcncood. You may waot to mm a cwplc ot'Sf8Ieropicsof die.lulkPe!iliooform before you 
nut fallingit1111t. You ca.use th- spare copies topncticcon. or use if you man tncm1r. 

STEP 1. FILL OUT 111E PETITION FORM. 

TIie inlonmtioo ar Ille top of page I iscalled die "Case style.~ lkasesc,tc stays tile !181111: 

~ yomcasc, so youCllll simply copy tbecase slyk iDfonnalion uomoitt oflbeorom ill your~. 
P.rovidc your Clm!II( address aod ttlqibooe 01llllbet OIi die CiVil Cl$C lllformatioll Statement. Fill ill lbe 
addms aod .. e tckpboDC IWIIWCf of the olhcr party. rf you feel yoor safety or lbe safety of your chiJdtal is 
11 riskiftbc olhcrputy is provided }'OIII' addms. youcmreqaestdtc Affidavit lorWl1llboldla.!t Identifying 
Wxmauon fiOlll lbe Cim!il ctetlt. ~ you tile the Affidavit for Wi~ lckatifying tllfonnation. lbc 
Circuil Ocrtwillaot rdNSC your adckess or telephone 1u11Jlbc( to theolberpeny. As diese instructions 
otplaill llllet", you will llCCd chc otllcr pac11t's C1IITalt address to save your PetWon. 

Complclill8 lhc PttiltOll fOim requires you to fill il1111c btaab and pro-vi&: illformalioo. All of !!It 
rcqueiCcd illfcnoalioll is imporwlr. so be sin you £9lllllfek CYSJC jtgp a.1 au a 19 ypm; siDYriaa ,\fter 
)'1111 have complttcd die form. lip and dale it. but dog'• SIP me Yc:dficerioo nqtil yoo are bqon: I Notary 
~. Depuly Cin:uil Clerics can also llffllle$$ your sipiarure on tile Vcri6carioo. Thea file yolll compkled 
Pditioo ill the Cin:ait Cledt's Oftkc, Stqi 2 ~ bow to do lb.is. Bcf<Me you go to 1he Cilcuil Clat's 
Ollii:c. you lllllYW8111 to bavc a copy made of)WI' completed and verificdPcu1iOII. lfYoll arc auacbiog "°Y 
documails to Ille Pctilioo. yon sllooldmd::c two lids of ~oflhcdocummls. You <:a.11 haw copies 1111de 
ia the CirC11i1 Ckd:'s Offitt, bot lilt Jaw ttqUin!s the dedi: to c~ ooe dollar pet pae:,e. 
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STEP 1. AT 1U ClllctJJT CLERK'S OFFICE. 

At Ille Circuit Ckrk"sOffiu, you will do1bc ~ l.Filt: lbeorigiaal of your Pwlion aod the 
Civil Case Infooulioo Sataiat aad lilt c~ies of f1D:1 clo(umco(s you have tltad!ed to Ille Pctitioa. and pay 
dtc SJS ftliJI@ fee. X«p die copy of die PdiliOII 111d ~ original docummt$ for yout tteords. If you c1111110t 
afford lo pay Ille dling !tt, retd die next paagraph. 2. Oblaio e ffltificd copy of your Petition: obtaia a 
~ copy ot die airrau child ,-qpon order you WIIIII modified aad die cllild support wcultrioos oo 
~ the ordtt is "-cl. Mer you are tmisbtd ill tbcCimlit C.lnk's OJlke, you will lab: oclllllil your 
CC1tilltd aipics 811d odJcr docWIICIIIS to lht Family Court. S!cp 3 csplaiDs bow to de> this. 

Whal fO do ;tyoo £Mlt91 ufmd IQ pay fcei-
lf you ClllllOt aff'ord to pay !ea. ask a Deputy Cimli1 Clett for an aftidmt to waive fees aod cosis. 

You can till out lht affidavit iD die Cirwit Cleric's Oflke. 1be affidavit requires you 10 !isl SOOIC basic 
infacmalioa aboul yov financial situatio.n 111410 provide proof of yoUI illcome by tax ffl1lmS. pay S1dls. or 
govaDIIIC1II assiSISIICC. A Deputy Clcrt C8ll RView your comple!ed affidavit wllile you wail, 1111d teU you if 
you DIM tbe lcpl .mquircmeacs 10 have your fees and COSIS waived. If you doo1 meet these~
you DIii$! pay fm and cosis, but you can ask the Min to review your affidavit lakr. CrimiDal ~ caa 
be 6kd agaimi yOII if you proYick fa1sc illf'onmtion on tbis affidavit. 

STEP 3. TAKE OR MAIL YOUR PAPERS TO DIE FAMILY COIIRT. 

Next youlllllSf Stt toit thal your papen r,etto the Family COUit. You CID~ lbe papas lbcre. Of 

you aia1ll8il tlleaJ. Tbc ful.loMng are 1111: papas you need to get to the Family Coun: 1. The certified copy 
ofyo11rl'tfili011. This is 1k cuti6cdcopy youobrllillold Crom tle Cin:ui1Clat's0ffice afu:r)'OII tllcd die 
oriplal ofyoor Pctilioll. 2. The«mlkdcopy oflilcdlihhupport ordttyou Wlllllmodified. lllldtllc ~ 
wcwationua v.11icb.thc order was based. Youobtaioffl lbe$e iteuisat t1le Circuit Ckd:'sOffioe wben )'Otl 

filed yoor Pelitioo. 3. Copies of BaJ documeats you filed wirl yoor Pffllion. Tbese m the doom:ats tut 
prove die subst111tial change in 1111: fiaacial c~ of yoo 811d/or the Olflcr pamll. Aftet yOllf 
Pclilioo lllld othn papa,; 111w bmi RCCived by the: Faily Coun. the Family Court JD4e will RView lhtm 
1111d make ca1aia d«isiollS. Tbis is c:xplailled iD Step 4. 

STEP 4. TBEF.i\MJLY COtJRT REVIEWS YOlJlll'ETmON. 

Al die Family C-01111 your~ ad docww:ius will be reviewed. 1111d based oa lhc: in!OIID8tioll 
you bave provided, 111c llll0Ulll of diild aippon will be tqµagydy r«akulatcd. lftlm ta1talivc rtealculation 
i:esu!IS in mors dJIP A IS¾ £hWt ii It ePl"!'91 nf child stg,olt, you and die olhcr paralt will each RCCivc 
a Norice ~ 111c 1catariYe icalculalioG tigum. Wbat happen1 after you R«ivt die Nocice is nplailled 
ia Step S. You will be notified if die cha• is less 1han IS¾. If you have IIOt 111d the reqaimncut, you cau 
file a Jq:lWli Pcfition fur .ModificflliOII. 
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STEP 5. WHAT JL\1Pl:NS AFI'ER YOU RECEIVE THE NOTICE OJ!' RECALCULATION? 

Whto you m:em die 1etllalivc rtt.l!Clllalioo Notice. the olllcrparent will r«tiVc die Nolil:e and a 
«ipy of )'Ota' Peli!ioa. TIie local offl.:e of die BURMI of C11i!d Suppon EufoccCIPCDt will also m:cive Che 
No~. 1'1lc Nocice will illfoml Ille odH:r pNCllt alld die Bllmu of C1lid SUppoct EllfO[cemeut Ibey baYC 14 
• 6-0Ql Ille date of savice 10 CODCeit di/: tClllaliw reaiklllllioo md ~ 1 barillg. If either CIIIC 

rcqucs1~ a b:am,. all panics will m:eivc an order staling Ille da1e. limt. aad place of the~ How to 
J)Iq)lrC for , btl!ring ic diKusscd ill Sfcp 6. 

If llrilh« !hi: otbcrparca! oor tbc Bureau of Chilcl S1lpport &uu .. e:meat mpicsts • hcariiis WilhiD 14 
day$. ,~ Family Coun Judge will Jllq>art a Defalllt Order settiDg child wppon at tbt amollllt stlled ill me 
Notice, Every- involved Will ~ivc copies of Ille Order. 

SOP 6. PREP ARJNG FOil A BEARING. 

IC a htaring Is lltl4. lhc sul,jec1 will be tht cllangcs in die fioaatiAI rirc:ulnmJlc" of you and/or the 
Olha plffllf, You will Dtoed to prove v.ba1 you stated ia your Pctitioo. Herem: some lips Oll genillg 1cady 
for 8 bearing. 

Allow PCPlJ nfdw te prcpg:c 

Mw • piag tqr bow ypu will mn1 yoor rue. o-uy gpeaking. you C111 Jl'O'YC your case by 
you, tcstimooy, by the k>timouy of Olbcr wimcsses. aod by cloc'um,eat$ or recook. List tbc llliqs you Wlllt 

IO prove. aad for each item. !isl how you will pron it, by WUlle$S tcstimooy or a clot\lmait far cumplc. 

Mm SUl'f Y99 M""' tT!Pt:"1'4 -U IW'S'WY l"i'Jr• 511bpoeqes. lfyoo bow you Will need a willlCU 
to teslify at !be lleariJlg. -1 ymfre !Ill! ca1aiJl Ille wi.lllnS will YO)pp•gjJy show•· you will need IO 
$11bpoem lhat w.imcss. Witness subpoeus are baadkd lhrour,h 1hc C.iralit Oat's Office. ro oblaio a 
witness subpoena. you -.1 to provide Ille DeputyCimlil Ciak wilb lbt llllDI! md adtlrffl ottbe willles$, 
aad pay a Ckft's fee of SO, per sulipocoa. 811d • semcc ~ of S2S per 5'lbpoala. ulllm your tees have bceu 
waived. You sbouJclrtqllCSI wilaeSS subpoeuas U ISM 10 days bsfln:s Jht liAAriM, If you CIIIIIIO( atl'ord to 
pay lite sllbpoena fees. 1tad 1k las! paragnpb in Skp 2. 

Step 7 cxplaiDs what happals aftu ~ bearing. 

STEP 'I. WHAT IIAPHNS AFn:R 1'JIE RE.ARING? 

The Family Colllt Judge will consider !be cvidmce prc5alled at the liming, aod mw • decisioll. 
Thal decision lllilJ be written clown iD. m Oider, and copies will be smt to die pu!ics. 
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INTll£FAMIL\'COUR.TOF 

INRE: 

MONROE COUNTY, WEST VIRGINIA 

The Marriagt I Clalldro Of: 
CMIAetion No. ________ _ 

8Jld 
PetitiODtt (Fint!MMJ/e/Lm) ~dent /Flr:t/Mlddle!La&O 

PETrl10N FO&EXPEDITED MODIFICA.TION OF CHILD SUPPORT 

I. GENERAL INFORMATION 

a. TbePe1irioneria _______________________ __:, who is 

D Ille pareutlspousewhose name is listfd in the~ sryle at the top oftbe page; or 

D othK person. whose relatioaahip to die Rnpoodellt and children ia 

b. The Peti.lioo« reqoesta that 1be Order eutmd on the date of --'-' __ t ____ be JDOdified 
with~ to child rupport. The Petilioner wants dwd support 

0 inc:msed; <>r 

D dea:used. 

2. CHANGES IN l'EIIIIONEJl'S llNANCIAL CIRCUMSTANCES 

AJI rlll!UJ"" !WP have Q(.'(;llmCI afkr the date oflhe the 0,cler you WIIDI modified 
Income 
QPetirionel'asrossinco-ha•iPm'l!cdtiom S ___ perlllOllthto $. ___ -JperlllODth. 

0 MUO!lel"a P')$S iocome bl• +sttev:4 .;;om S per momb to S per month. 

O~tition«'s s,osa iocome bas q.gt :"bener4 
If your income bu changed. you mu,t exp!am below why it c:ba:oged. 

If you have pay stub$ or otb« dOCUDMll!s lha1 show the change in your iacome, you would attach ~ies to 
~ htition. 

0 I have .tit attacbed any document!. 

0 I have att11ebed documents, which are 

SCA-fC-2%,: Pd!UN t'tr Elpfd(Md MMl1k.cl,oa of C1dN SlppGCt 
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ChN Catt eo,11 
OPetilioner pays child care com lo be able to w<»k; and Mla the date of die Order Petitioeef Wllllts 

modified, those costs have 
D ~ from $ ____ per moo.th to s ___ __.per month: 

D~ trom $ per mooth to S per month: or 
OtemaiJled lhe 81Ulle. 

111wrotn•a Mcdlw l:Qxnsn 
D Petiliooe,-bu UIC'llltM exuaordmaly medic-al expm,e ak the date o( the OJder Petitioner wa:ocs 

modified. Jfyou dlected dlis item. you MUST list the IIDOUll1' aod daff8 for~ expeuaei, and the 
IUSODS th~ were incurred. 

Other Changes in Jln1nclaJ Qrn-,te,m 
Exptain in dcwl any oiler changes iu your ~iaJ cin:umstll!Kff fu«mplcs of such cllaqes are: 
diange3 ill die 11111Dber of dependent children you suppor1; cost ofbeallh UIBIDDCe co~: md/or 
cost ofoo01Jmtt. All clwi(!;es must bave occnm!dlfta: Ille dale oftbe Order you wat modified. 

3. CHANGES IN THE OTHER PARENT'S FINANCIAL CIRCUMSTANCES 
AV rbeo1a rnn,i bayc oWUcd •Rcr k date ofdu, Ordet yoo want rnodifiod. 
Iatam.r 
O"fbt, other pamll's sioss income has iocn:ucd &om s ___ _.pumonth to $ ____ )M!t" mooth. 

D The OCbtt parent's@l'OSS income ha• dttcnC1Jfro111 $ pet: lllOlllh to S per mocth. 

D The odlei: pareut's grosa iw:ome bas pnt <;b•nsed, 
If tbt othei: J>lffll.~S .income has c~ expblin why it bu cbansed: 

If you have pay slUbs « other docnmnits tlaal ebow the cballtle in die other pargrs income, you llhould 
attach copies to this Petitioo. 

D lhave&lJllattacbedaay~. 

D I .haB attached docume11111, which are: 

SCA-FC-U6: Pftllloa r..- ElpN.ltnl MOCWka11oa or Cllld Sappcm 
Revitwl>lk': 101201s;11.m1o11Da1c:: 101201s: .:PwvscA.Aff,rovtd: mt.zot6 

Plge2of◄ 



CJalldCmC01ts 
D The Olher pareot pays child costs to be able to wOflc; and afta. the dale of lhe Ordei- Petitioner wanes 

modified, those costs have: 

D Increased &om s ___ _.permolllh to s ___ __,,permonlh. 

□~ from. s ____ per month to s ___ -1permonth. 

O~edibesame. 

lm:w:Mnea Mtdke! ,..,.,,. 
D The olh« ptffllt 1w iocamd extraonli:oary medical~ .da'. tbe date of the Older Petitioner 

WU)~ modified. If yoo cbedced !bit item. you MUST list the am!IUQtS and due9 r« these expenses. 
and IM RaSODS they were iDcumd. 

Odacr ca.,.,, W 111,nril! Cittvmwmm 
Explain iii dmil any odia chuiges ill ibe other pi11ct11'11 f-ial c~umdllll:Cea. En11J1l'ts of aucb 
chaq.cs are: cballges ill the IIUIDber of dependem children he/she supports; cost of health inaurtlnce 
covera~; cost ofbooaintt, AD change8 must have occurred aftcJ: lhe date of lhe Order you want 
modified. 

◄. CHILDREN 

List tbe names sod birth dates for all of tbe children for whom support is paid uncle,: Ike Order you 
wut m.odifi.ed. 

NAME DATE OF BIRlB 
I I 
I I 

I I 
I I 

I I 
I I 

PetitiODel's Siglllture Date 

SCA-FC-.2U: PnM1n tor £1pf41trd Modl!katleo o!Clll)ll Swppen 
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Yo'II aid sten tt.e tollowlq Vertfkatloa htC'ta a ~QterY fllPJk er Qe111tr ctn11t Clttk. 

VERIFICATION 

L _______________ .• aft« ro•kins "'loath oraffirmatioo to tell die truth.. 

say tbat the &cts I have stated ill this Petition are true to the be,t of my Pffl0061 b.owledt!,e Md beliet; and ifl 

have provided infoDW1tion given to me by olhets, l believe that infonnation to be true. 

Date 

Thia Veriflwion WM !Wom to or affim:ted before mt on the ___ day of ______ • 20 __ _ 

Nota:ry Poblie / Other Official 

My COlllllWJsiOD e,cpm: ____________ _ 

SCA..-Fc-21,: PdUlollfor ~ ~Im orCIIDII SllfflOrt 
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IN Tim FAMILY COURT OF 

INRE: 
The M1n1.tae I Qll4nn Of: 

MONROE 

811d 

COUNTY, WEST VIRGINIA 

c-No. _______ _ 
.Jadge: ________ _ 

htilioo« (Fln,t!Mldd/eluutJ Respoldcar (Finf/MlifdleDAs1J 

PEnnoNER•s CIVIL CASE INFORMATION STATEMENT 
DOMESTIC RELATIONS CASES 

PETITIONER'S IDENTIFYJNG INFORMATION IMPORTANT NOTICE 

Street Addrc:ss 

D Cbed: 11w box if you wish to lceep 
the information in this box 

CONl'IDENTIAL ~ you 
fetr for your safety andlot the 

City I Sta~ I Zip Coot aafety of yo1- cbilCftD. 
( ) - 0 Male/ D Female If the box above is checked, this 
PbcoeNI.Dllbcr paJe is llH!ed in lhe file Mid 

. . I I NOT TRANSMITJED 
SociaJ s«urity Nmnba Date ofBirtll wilh 1he Petilioo and Sulumotls. 

Rac:e: 0 American IDd:iau/~lssbo "tative D Hispanic 
YOU must complete die fonu, 

Affidavit To Withhold Idea~ D Asian or Pacific IsbutdK Om.ck Imonnalion. and file it at the 
OUllknown □ White Circuit Cled."a Office. 

List all minor cbilclre«1 aff'ected by this 1ction: 

N1me DateofJMrtk Sodl) Sec:wify Namber 
I I - -
I I . -
I I - -
I I - -

0 YES O NO Do you or any of your clietrts a, witueases in lhia c-~ special IICCOIJllllOd,,tions due 
to a diAbility? 

IF ll'S. SPECIFY: □ Whfflcbair accassil>le ~ room and other facilities; 

D lnterpn?ter or o«heJ- auxiliary aid for die bemll.{l impainid; 

0 Reader or other auxiliaey aid for the vi.9na1ly impaired: 

0 Spoknpenon or~ auxiliary aid for 1he ~b impaired; 
D Other: ________________ _ 

O.npul 11Ml __ (oplts or peWIN eadoMd/attulted. 

SC'A-J'C-lt3: Pnttiollff'S ctril Cl# laformttlq StliulDftlt-0-SUr Rltau.s Cas.s 
Review Date: 09/2014: Rtvisioo Datt: 09/2014: .:f. WVSCA Approved: 06/17/2014 
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l'ETffiONER: __________ _ Cate No. _______ _ 

RESPONDENT: __________ _ 

Day,ToAllswer: ___ TypeofServic:e: _________________ _ 

I. USl'ONDENT'S mENTIFYING INFORMATION 

Smet Address 

City I State/ Zip Codt 

( ) . D MaJe, 0 F-1e 
Pll.ooeNl!lllbcJ 

- . I I 
s«W s«ilrftyNlllllll¢r DatcofBhtb 

RKc: 0 American Indim'Alasbn Native OHispanic 
0 Asian or Pacific ulallder □ Black 
OUukuown OWhite 

3. 0 YES D NO IseitherpirtySffkinscliiJd9Upp0ttoralimolly'1 

l. n'PE OF CAS~ RELIEF 
(Cl1t.ck A.II That .4.pp(vJ 

0 DivCH:ce Wilhout Childreo. 
0 Divorce Wi1b ChiJdmi. 
0 GraadparcaJ Visitation 

□ Annu!mert 
D Separate Maintenance 
0 Child Support Ollly 
0 ChildCwtodyWithoot ~ 
□ Paternity 
D Modification 
D Contempt 
0Infmt0uantiambip 
D Other <spec!fo.J: 

,. 0 YES D NO la a. Domes\k Viol- Prolective Order in effect now? 

5. D YES D NO b lbere an active Child Protediw Servioes (CPS) investigation oftM cbildret1 or waa an 
investigalioll cooducted in th,.- last year prior to filmt11hil actiou? 

6. D I am proceedmll without an attomey. 

OR 

0 l have aa attome:y. (Complete nltoniey lnformollon beluw.) 
AttorueyName: ________________________ _ 

Firm: ___________________________ _ 

Address: __________________________ _ 

TelephOJK':_{'---_ __,_} _____ _ 

Dato!d: -------------

SCA-FC-103: Pnl&•u"s Civil CUC' lateruwlea Slllttmftll-l>Hlfsffc RrilltiollS casts 
ltfflt:w Date: 09!.Nll•: Revr.iot1Date: 09/.2014: ~ WVSCA Approved: 06/17fl014 
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BUREAU FOR CHILD SUPPO.R.T ENFORCEMENT 

APfJ.JCADON AND INCOME Wt• BffQLDING FORM 

DII Forn MUST Bt C-,1,tC'd Ill All c_, 111\'otrial MINI' allllrttl « Spoa!llll Sappottl 

WldllllidlllCSffl1ffldl lMtb,b&mt41a.tdy w1lm dlt Ila.ma l'ol'CMllls.pp,rt Eanm:tmttlt1tctbnWs 
•rotcpltkll applkallN. nkll MUST llt actompelllkd by a cepy ofU.., ,.a,tvt Sllpp,d OrdH IF Nt is DOW la flrfd 

I."'., Ottlr. dlok kit If a Stlfl'Ot1 Ord« la NOW ta fffttt. 

PETITIONElt. 

F111/Nn111e: ___________ Btr1hDate: __ 1 __ I ___ SSN: ______ _ 

□Mnle I D Fe111ale Relalfons1ifp to chUdren ,nvolwd in tl,;s cMe: ------------
Ru id eJIC2 Addrtts: 

---((Lis(ili~c9VIPkliiiiii]iciie pbpbyys,ciic· iia1ii111jjjjlldr:iiihS~: c:cii,niiiiiy111ty~. city~· y.. si:suffic:ci1 7f.R.ajapiii,t.7i#,~Zlpij· ~cooeiidei)1 __ _ 

Malling ,l,ddre.u: 
(Li$1 llllliliDg address ONLY if ditfttQI &om pbys)cel acldrn$} 

l>aytinw Pl,oneNo: ..:.< __ ..:_) ______ _ D,n,er's licenu No: 

Rf..Sl"ONDENT 

Full NUT1te: Bfrtlt l>nte: I I SSN: ----------- -------- -------
□Male I O Femnle Relati<mslrlp to children htw>lved in this case: ------------
Re.rldem;e Addreu: -----=,---,---,----,---,--,--,------,-----,--,,---,,,......, _____ _ 

(Lis( (091Pfde physicd adlfms: COllllly, city, Sllffl #, apt, #, zip «i&) 

M.a/1/ng Address: 
(Use mailing .aa;;; ONLY if diffimili.i tilllll ph)'$ical adcll=) 

Dmer's License No: Daylime PJ,01,e No: ..::< __ ....:>c.._ _____ _ ----------
~-aeots: (List full name, sex, birthdat ial e.soc &ec:lltl .an (V$! OI' ·1y# d odiaD. t1 eacla dependem) 

NIIIIIC SCI! Date of Birth Social ~ No. CostodilD 

I I . . 
I I . . 
I I - . 
I I . . 

1aai-w1-.oldulg(Lbtnmpltuaddressort1t.e-pleyeror.el11:t'-rceolwoDM1-wllkll•• 
hi-WttJdleWlaa Notice s'llolllll lie MIit.) 

P11rs111mt to 1M Prhoaey A.er {5 U.S.C. 11:!n}, the B111w111 far Clltld SupptWt Enfort_, (BCSE) fs rt:t]Uirwl to lefc>n,1 
,-of du, follt7t11nll: ta) that tlie 1'e1Jf't.U /Of' ;y0tw s«tal s,c11rl,y n,,1/fbao 18 a 1/UlMO/Ory mpnr.,,H111t pun,1ont tt> the 
Sodnl Sb:-iuity A.cl [41 U.S.C. 466(aJ(UJ}; mttl (I,) the BCSE 11111 use thl!J mfonnatton only hi <:•,,,m«fi,)I, '141th tha Slate's 
l'hlld IIIPJXR'f mfortti,1tt11/ progra111 for p11,pqs111S of utablf1hmg patemity a,rd ~tal,l&lling. nu,,ditymg, mid nifo,cing 
support obltpttons. CON'l'INUf'.D ON NEXT PACJ: 
JDVCSAP:: BllftMf9rOINS..,._. btwu-,atApplnllH aad bto-Wltl:toM'DtF..,. 
Rcvit:w Dare: 06/.2014; Revisioo. Dale: 08/2014; (prmOJu/y SCA.-DJ'•FC-12()2 11t1d Sct-FC-J/ J) 
DV ~t Co&{$): FDAJW 
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0 Check Ibis box if you oc you.r children cum!Dlly ~ve TANF beoefits. 

D Chedt dais bos: if you c11m11tly receive, or bave applied for DHHR.'s Child Support Services. 

D' YOlJ MJIK'JC'£1) IDY tf die two lteapc lmmnllttdy poye,. '* f9 t'lu, Nd o(O,. fang, SIGN 01 th 
IDt pnni4al, •• )'OIi 1B dev-

IF YQU nm NOT CHECK lllJ' o( Ck twp ttcm, l■mtd!atcb' ehvc,. YOU MUST CONTINJJE! 

0 I tmdentand lha.t Ullles, odierwise di.lected by the COUit, aay Coan Ordered soppo;t MUST be collected 
by the BCSE lbrough lllcome Wilbholdiug. 

YOU MUST CHOOSE ONE OF TUE THREE FOLLOWING OfflONS! 

OPTION ft; 

0 I 1111 applYintl for FULL SERVICES tiom the BCSE. I uodttallllld th.at full savices mdllde, but an 001 

limited to die following: -Collection and distnouuoa of SUl)pOrt payments. -C:Ollec:tion and E4tlm:emtn1 
of support by iDcome withiioldiug. -&tabli""'-il "llld ~ of SUpport Orders. •Establishment 
of paternity. •EnfOl'.cemeot of Support Orden throu{lb Federal. Nld State Tax oft'sffl, 1111employm.ent 
compe11satioo. iD.te«:epts. and worl::en' competU&lioo inten:epts. "Loc:atioo of pamit(s). •IDte«Sla1e 

□ At$ m applicant for FULL s.ERVICES, I AGREE to comply wilh the following requimnenti: (I.) I 
uadentaDd I MUST auist the BCSE to mablish lllld enforce patemily, child support. aod medical 
support, and to coiled child and SJ)OU&tll auppon. l uodenlaod lb.is•~ may include providillfl 
iufonuatioo about the llOn-custodiaJ pamit mid~ promptly &lid completely to ltiJ.leslll from 1be 
BCSE. I Ullderataod I may be ffi)Ui,ed lo teetil'y as a will>ess iii court or in olher pr<Keedinp. {2.) I 
UDdetsllllld lbat I am free to pur.Ne le(l.al actiOIIS dlroll(th a private lawyet". bur dial I muat iufonn lhe 
BCSE ill do due. ().) I oodenl&ll.d that I MUST NPIY all IIIO!ley ffl:eived ill aror to which I am not 
entitled.. 

QfflQNjfl; 

0 I uu(ll)lymg for ID come Withholding Services ONLY. 

QPIJQN#3: 

0 I DID NOT CHECK Option #1 or Optioo #2. I do not want ffl'.Yicn from lhe BCSE at tbi• lime, 

0 I Ulldemaud lha1 even lhougll I have llOI requested savices at Ibis time, I can~ savitff at lily time 
by applyu13 al the BCSE office in ihe COOllly in whidl I live. 

I CERTIFY tut I hve read ..... dentalUI .. ltatftllenb ... dllll applintla, ••• tliat aO 
tat'onutlo• l 'bave pr.~cltd ls Tll'UE ad ACCURATE to 1he bettof my bowhdge. 

Si8Jlaturc Dale 

0 Cl&Kk Um llos. it YOU WOVLD ft.AR FOil YOUR SAFETY. or THE SAFI.TY OJI' YOUR 
CBU,DREN Uy...-addre.s and teteplaoae a■mber are dbdMtd. 

FDVCSAI'; Barna atr Cl6l Sapport ElltOfffllltDt ApplkatMB allll llico• Wltlh•lala form 
RCYicw Dale: 06/1014: ~ Dale: 08/.2014: (prf?\1011.t(v SCl•D'Y•FC•JZ01 anti SC.t•FC-J IJ) 
DV Doclcd Code(s): FDAIW 
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You may choose to use the following 
form to provide detailed financial 

information. 

Please also include proof of your 
current income change, ie. Tax return, 
pay stubs, proof of unemployment, low 

earnings, etc. 



IN THE FAMILY COURT OF 

INRE: 

MONROE. COUNlY. WEST VIRGINIA 

ne Man:tage I C'hlldn:11. Of: 
CMIActien No. ________ _ 

and 
Pc1i1io11cr fFlrtt!MIMWLiso .RC'<p,•l"-1'1!! ()l'ir,t/Mldt{/e/Last> 

F'INANCL\L STA'IEMENT 

nisr-MUSTHc:ompktedlll.ALLDIVORCE.,CIIILDSUPPORT,ANDPATERNITY 

CASES. 

The PdltloMr ad. the Respollldftt mllft t11clt comptde one of tllest f-l. 

The co~ lon11 MUST b.e 8W in tb Cimah Clfflt's Oflke •t tu time eUiliag du, Petition 

lot Pffor« 1111141/or tbt: Amwer to Dlwree Pedtloa, ud a copy mast~ RfVed 011 die oppc,tlac party. If 

die Bvaa For CJaDd S1111port Enloneaeat I, a pany, • "PY of the co•pleted form mast •lso M 
sened oa daeir foul omcie. 

Uyov caw lllvolYcs aiaerdllldrea, or eUJtwparty nqaesu spoud sc:pp1n1 you MUST flle 
IIM lollawiD& baf-..don WITH yoar c:o:mpkCed Jlhlaadal Statement. 

I. A copy of your lll09.I -.r wage or salaly atub !!bowing grosa pay. deductiDDS fot tax(!S and other 
items, and oet pay for II oonnal pay period, and for me year-to-date; 

2. Copits of your aod yolll.' spouae'a complete income tiu: mums f« die two yean irornedie"dy Pffi:edmg 
1he dale the petition wat. filed, 1oge1hes; with eopin of die federal Fenn W•2 for 11lose y.,_; 111d a <:opy 

ofd)e Form W-2 fo, lhe most ffl:eat yev for whicb that fotm is available, eve11 if a tax ret\1111 baa 004 
yet been filed for that ye-ar: 

3. For $el€-ffll{)!oyed pe!ISOIIS ud bn•inea• OWlll!l"S, a copy of II currart filwlcia1 statement showing gross 
illcome, npemea. and net iucome; 

4. Copies of my invoices or reffiJlt8 i!howiott the coat of any ~rdinary medical e~ for the party 
ot die~. of any d1ildcase ~ and of 111.y expenses ne<:easitaied by die tpffllll needs of UK, 

ebildreo. 

If tbe laformatin yoa p:rowtlft lD ctib ~ c:laallCfl> w uy laform,1tion YM ftle alone wUh 1r.t1 

Conn CUlllelt YH MUS'J •IM"ti•tdy provide ttt - taformatiea. Alay vpqtes or chu&H to tilt 
O:unclal st•temtal lll1ISt be med m tM Cb'c:.tt Clerks ofliq,, aad • copy ,erved .. tft9 opposf:q pany, 
panuJ1t to the sdltdlllln& Ofdar oUbf: Court. If you do not h•v• a sdMdallac order, die. tM 
Wonaatlell mt11t be Gled •t leat.t 5 d• prior to ••Y Maring. 

TIie inio~:a yoa prov16e • tlm form is ONLY IGr tue ln thl' jadlcW systetD, aacl h 

Nqlllrtd by law u.cl COlll't nit to be kept CONFIDENTIAL 

D Clleek dais lloa If yoa uve Ned tlae Afflda~ ror Wldiltoldiac ldeatil)itae laformatlOtl. 

U Ibis box is cllecked yoa do aot laave to pro-.kk- yo11r 11-or employaMat acldnn w lekflhoae. 

SCA.-fC-l": f•...W Sblt-■t 
Rnicw Dale: OS.12014; R,e,iisioll Date: OS/2014: q:. WVSCA ApprovC>d: 06/17/2014 
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And fteh qaestioa careftllly. Provltle all requested lattnutioa. Write or prillt dNrty. After,... 

ltan COlll(lleted tM fomt, yoa MUST sign the Vffilkatlon ott the last paie before• Notary Pallk. 

Full Name: Date of Birth: I I --------------- --------
Addms: -----------------------------
~ NU111btr. { ..,_ __ ._ _____ _ A{te: ----
AD.y Physical orMenta1 Disability: ____________________ _ 

~alioo: 

0LessdwlHi!lhScbool DHigbSdloolorEquivalent Ovoc:atiolllll QCollege □Postgraduate 

l!mployu: ____________ TypeofWork: __________ _ 

Employa-Add!ess: _________________________ _ 

PbollC N11111ber: ( ...,_ __ ._ _____ _ Date Emp,Oyi!d: ___ , __ , ___ _ 

Gross Pay Pet" Pay Period: S _______ _ 

Paid: □ Wttkly □Every Two Weeb □Twi~ a Month 0Monlh)y 

0Yea 0No: Doyourtt.civeTANFbeuefita? If"YK,"listmoolhly11111ount: $ ______ _ 

YOUR INCOME· You MUST anecb written documentation for all inc:ome. FM wagt, eamill{l GllJ)loyeee 
wbo wod: Ouctlaatiatt hours and/or ovenime, provide watte history of at least six 111:011ths, or length of most 
recent employmeqt. whichever is less. Waie/salary histoiy MUST be documented by W-2 forms. and/or 
year-to-date fig1ll'eS oo lhe most re<:ent pay stubs. For self~loyed individmls. iltcome MUST be verified 
by documerus wbicb show gioss illcome and e,q,emee. 

INCOME MONTHLY INCOME MONlHLY 
SOURCE AMOUNT SOUR.CE AMOUNT 

l. Salary $ 6. Paymmti, 1iom a Penaion Plm s 

2. Wa1e11 $ 7. Soeial Security, SSI s 

3. Co•nmiasiom s 8. ~ Pay, Upempl:oymeat $ 

4. BoollSeS $ 9. Wodi:m Couipeoi&tion $ 

S. Tips $ lO. Other (e:cplain t,,Tow) $ 

Other IDcome (/roR1 No. /()); ----------------------
SCA-fC-10': Fla1111dld Stat-t 
Review Date: 0S/2014: RevisiooDllle: 0512014: q:. WVSC.AApproved: 06/17/2014 
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PRQPERTX 

List ALL property iD whidi you. and /or y011f spotl8e havt: an inte1est. In the "Who owns?" whmm, died: 
"M" for msrital p.operty; ~p" if ~te Jl.lOPfflY of PetitiODe1; "R" if separate property of Respondent. 

PROPER.TY MARKET AMOllNT WHO 
DESCRIPTION VALUE OWED OWNS 
Marillll iw- s $ OM OP DR 
Olber Re& Eslate $ $ OM OP OR 
Mobile Home $ $ OM DP OR 
Motor Vehicles s s OM OP DR 

s s OM OP OR 
$ s OM OP OR 

Household Ooocb $ s OM OP OR 
Ched:itig AccOWll8 $ s OM OP OR 
Saving A.:.couats I CDs s $ OM OP OR 
Mooey Ma.lbt Cmificalell $ $ OM OP OR 
Stocb $ $ OM OP OR 
Credit Unioo Ac<:OWlts $ s OM OP OR 
Profit Sharislg pi., $ s OM OP OR 
Truass $ s OM OP Oll 
Stocb / Mutual F\mcb $ $ OM OP OR 
Bond.$ $ $ OM OP OR 
Pension Plans $ $ OM OP Oil 
IRA I SEP A<:COUDls $ s OM OP OR 
Whole Life Jnaumic.e $ s OM OP OR 
Allllnilies $ $ OM OP OR 
Oms $ s OM OP OR 
Tools $ $ OM OP OR 
Jewelry $ $ OM OP OR 
Peno:oal Propaty Not Located r.u Marital Home s $ OM OP OR 
-other $ s OM OP OR 

s $ OM OP OR 
•Othet- iac:ludes, but is oot limited lo; coin col.lectioos; art: state and federal tax re1iinck money owed lo you 
or your~: busiollllS inll!l'Ht$; money expected &em a lawmit or settkmtll.t: edocation benefits: pa«ents: 
<:opyriJ!hlll; royallieti; CODtems of safe depoait boxes: 811d uiythiug ebe ofvah.e. 

SCA-l'C-1": PiuadllStllRml 
kcYicw Dale: OS/2014; Rt'llision Datt: OS/2014: ¾- WVSCA App.wed: 06117!2014 
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PRQPERTY CONVEYED IQ OtBEBS 

List all ieal or penoll81 propeny with a value of SS00.00 oc 1110R lhat was sold. given away. or otherwise 
lnlllSfemd by you flllld/or yo-ur llp0118e within lhe last S yean. Desmbe each 9114:h item; list 1111.dtet value 
when nosfeued: Ii~ 1YJ>C of lra!Ufer. provide oame of lhe per.1011 to whoi,, p1opet1y was cransfemd: list 
amount r~ved. 

QE8IS 

Lisi all debU owed by you, andfot your spouse. hi the "Whose debtr colwrm, dieclc "M" for marital dwl; 
"P" if St!pUlfe debt of Petitioner; "R" if sepmate debt of lwpoodeut. 

OWED AMOUNT FOR SECURED WHOSE 
TOWB0M? OWED WHAT? BY? DEBT? 

s OM OP OR 

s OM OP OR 

s OM Ot> OR 

$ OM OP OR 

$ OM OP OR 

$ OM OP OR 

s OM OP OR 

s OM OP OR 

s OM OP OR 

TOTALOWED: $ TOTAL OF' ALL MONTHLY PAYMENTS: S 

SCA-FC-106: FlDudal Stlltftllfat 
R<'VMW ~: 05/2014; ReVisioo Datt: OS/2014: LT,. WVSCA Approved: 06/171.2014 



gm.ngN 
List Ille -; ages; birth dates; 811d liOcial ae<:Urily DUlllbm of all minor children involved in lbia case. 
1heG.. answer the list ot questiom below about the cbildten. 

NAME AGE DATE OF BIRlll SOCW.. SECURllY NO. 
I I . . 
I I . . 
I I . -
I I . -
I I . . 
I I . . 
I I . . 

0 Yes QNo: Do your childffll receive social sec:uril}' benefits? 
lf"Yes,"li61 amo1.111tpermonlb: $. _______ _ 

0Yes 0No: Doyourchilcnoreceiveincomeotwages? 
lf''Yes," liaumountpcrmonlh: $ _______ _ 

0 Yes D No: Do your children have any special needs that result in extra«d:inasy ~ that sbouJd be 
taken into &CC01111t when 1he court seta the amouD.I of chiJd support? 

lf"Yea,"explaiu: _____________________ _ 

0Yes 0No: An, cbildC11ree,cpemes ctlffelltly being paid so that die pamd who takes care of the dilldmi 
can wodt or seek work? 

lf"Yes.• bow mudi.permontb: S ________ . You MUST attach receipts. 

0Yes 0No: Are you thepwm1 ofminorcbildmi OTIIER tbau lheminorchildreu ilm,lved in dais cu~? 

0 Y e'/1 0 No: Do you provide S\lpf)Ort for any disabled adult chilcnti? 

NAME 

lf"Y es," list these children's names.~. the nature oflheir di3ability. aod 1he amoUDt of 
support you provide each moolh.. Yoo Ul'llllt all8ch receipts or od1u documentation for 1k 
support you provide. 

AGE AMOUNT 
NATURE OF DISABILITY PERMONTH 

$ 

$ 

$ 

$ 

s 
s 
s 

SCA-fC•t~: Fh•ndlll ~tatt-1 PagtSof 10 
Rmcw Date: OS/201-4: Revision Date: OS/2014: ~ WVSCA ~: 06/17/20?4 



BEc\LTQ JNSJIBANCE 

0 Yes O No: b IK-altb in.soNIK'" raileWt 10 yw dlraqgb DIil employmeut? 

If you answered "No,tt you MUST provide written verificaJion from YP'"" emp1m;r that 
bealdl jpsurance is not ayailabJe 10 you. If you hm Ji••IID uunrance from ANY sourst, 
nu MUST lllMUPlctt !he followmr W>lc 

INSURANCE COMPANY NAME ADDRESS 

POLICY NUMBER GROlJPNUMBER OTBER.IDNO. RESTRICTIONS 

PERSONSCOV£R£D DEDUCTIBLES 
CBILDREN'S PORTION 

OF PREMIUM (AMT) 

s s 

0 Yes O No: Do you llave recurriog. out-of•pod::e:t beallh expeuse11 for yoursetf or yo:ur <:bildren !hat are 
oot covffld by ~7 

Jf "Yca • you MJJSI attach documm11 that verify th CH RPCPKI 

c;gn.n SUPPORT PA)'.MENTS 

0 Y e:s O No: Do ygu currently pay court-ordered child ~rt payments for any cbildmi OTHER dam 
die children involved ill diia ~? 

FOLi.NAME 

[f "Y e-s," you MUST attach a copy of the: Suppo«t Onltt, g ooco.cds showins your payment 
his!Ot}'; au you mus! list the following information for~ <:bild: full name; buth date; 
social secwity IIUlllber; moll1hly paymcut for that child 

DATE OF BIRffl SOCIAL SECURJlY NO. 
MONTHLY 
PAYMENT 

I I . . s 
I I . . s 
I I . . s 
I I . . s 
I I . . s 
I I . . s 
I I . . s 

SCA-FC-1°': Fbu<W Stutaot Pag.e 6 ofl0 
Review Date: OS/20?4: Rmsioa Dale: 0512014: + WVSCA Aff)roved: 06/17/2014 



SPOUSAL SUPPORT 

If yo11 a.re teque11fiott spousal 8UJll)O'lt, you MUST complete the fo!Jowmg list of monthly expe!1Se$. 'fheff are 
the amounts you now pay if you a.re living separate from yollf spouse. If you have 110t yet sep11111ted. list the 
amoo.Qts you estimate you will have to pay when you do separate. 

MONTRI Y RXPl'.t!jSRS . 

ITEM MONTHLY 
ITEM MONTHLY 

AMOtJNT AMOUNT 

Credit Card Paymeuta/Odier 
$ Rt!llt or Mortgage: s Payment, oo Umecund Debu: 

C81' Pa}'ll)t11b: s Home R.q,air I Main!~; $ 

CM'R.epda: $ Electric: s 

c. ~: $ Watei I Sewer: $ 

Oasolillt: $ Gas: $ 

Food: $ Trash: $ 

Cl:othiDg. $ TV /Cable: $ 

Child Cllr'.': $ Telephone: $ 

HW!h Iou:aocr:: s Ea1edaiament / RA!aeatio!l: s 

Other Imulaoee: s Explain: 

Medical I Health 
$ Explain: 

Not Covered By Insurance: 

Other. $ Explain: 

TOTAL MONTBL YEXPENSES: S 

IF !JTUEB YOU QB XOJIB SPQ:USE IS Bf,Qm:£1JNG sPQJJSAJ.SJJPPQJtT, YO'll MUST 
COMl'LETE THE REST OFTBIS FORM. 

SCA-fC-JO': FfHDrid St■t-t 
Review Date: OS/l0l4: Revision Dale: OS/1014: .:T,. WVSCA Approved: 06()7/2014 
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PEililONER INFORMATION 

P£TITIQNER'S EDUCATION 
0 Y ~ 0 No: Gtadnate from high school? 

lf"Ytt."wbatyear'? ___ _ 

0Yes 0No: R.ecriveaOED? 

If"Yes."wbatye.r! ___ _ 

DY es D No: Gmtuate from te<:bnical or IJ3de school? 

If "Yes," list type of tniniog or detuee and yea, received. 

0 Yes O No: Graduate frooHollege? 

lf"Y es: list detlftt and year re<:eived. 

DY es O No: Receive a post-graduate degtee? 

If"Y es." list depe and year re,ceived. 

PHITIQNEB'S EMPI .Q\'MENI fflSIOPY 
List last four jobs. Li&t employer, position held; dates employmeru beg,m and ended; and moothly sa)uy. 

EMPLOYER POSITION 

PETITIQNEB.'8 8E4L1H 
Petitiouef's Age: ---

BEGIN DATE 

I I 

I I 

I I 

I I 

ENl>DATE 

I I 

I I 

I I 

I I 

Pditionet:'s physical health i.i: QExeellew Qoood QPoor. If"PO<lt'." e,cpl1in: 

MONTHLY 
CROSS INCOME 

s 

s 

$ 

s 

Petitiooers w.entlll awl emotional heallh ia: 0ExceD.eru 0Good 0Poor. If"Poor," expl•iu: 

SCA-FC-19': Flllaactal Suk9Hat 
Rcvit:w Dale: 051.2014; Rfflsioo Date: OS/2014: + WVSCA Approved: ()6/17/2014 
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RESPONDENT INFORMATION 

RESPQNDINT'S EDUCATION 
0 Yes 0No Graduate from bij!Jl school? 

If"Yes.'' what year? ___ _ 

0Ya 0No Rec:riv~aOED? 
If"YH." what year? ___ _ 

0 Yea O No: Gr8(bfe from technical qr trade school? 

If"Yes. ft list type oftrainiDg or dept' aid year received. 

DY es O No Gtaduate from college? 

If•Yes," liat detuft and year 1-e«ived. 

DY es O No Receiw: a post-,;raduate deglff? 

If "Yes." list degrtt and year teceived. 

IESPONQINJ'SEMPLQYMENI mSTORX 
List last four jobs. List employer. po9ition held: dates employment be8,IIJl and euded; tllld monthly $8luy. 

EMPLOYER. POSITION BEGINDATE ENI>DATE 
MONTHLY 

GROSS INCOME 

I I I I $ 

I I I I s 

I I I I $ 

I I I I $ 

RESPONDENT'S HEALm 

Respondenl's .AJe: __ _ 

RHp011dea.l's physicil heallh is: 0 Excellelll 0Good 0Poor. If-Poor.• ~lain: 

Respo11dent'a llleOtal and emotional beallh ia: 0 Excellent □Good O Poor. If "POOl",• explain: 

SCA·FC-106: F:luadal Sfat-t 
RC'llicw DIie: 0Sll014; Revision Dltc: 0S/2014: + WVSC:A Approwd: 06/17/2014 



OBTAININGADDWQNALEDUCmONORJR,UNING 
DY H QNo: Would additional trainiug IDl1/0f eimcatioo help the pa11y !'41'friar 11PQU81J §IQ>JIQrt to 

increase ffl111iDg ability within a reasomble lime? 

lf"Yes,• explain what 1}'pt' oftrainiog or edowioo: the eatimated yearly cost of such training or educttioni 
and the length of time ii would lake to complete Ibis tninins or education: 

ADDIJJONAL INFORMATION 
Explain why you thmk spollB8l aupport should be awarded. or deuied: 

VERIFICATION 

I, ____________ __;• after meking "ll oath of affirmation to tell lhe trulh. tay that 

the fa<:a I have stated in thia Financial Statement are true to the best of my penooal knowledge and belief: 
and ifl provided imonnation froUI olhet-s, I believe that information to be true. 

I uderrtand tlult ddlbentely &iln& to pr'fffde c:ompleu-dhcS.Wre, Md llmowfll&IY pr.\'ldlq 
lllt...-ect ualormatMn cc,nltitllte dw crime ef false-Ul'i:Qc. 

Sipature 

This Verification was awom k> OI' aflinlled before me oo. the ___ day of ______ , :io __ . 

Notary Public I Olh« Official 

My<lOIIIDWIS\ona.pim.: ____________ _ 

CERTIFICATE OF SERVICE 

State of West Virginia 
Co1D1tyof _________ _ 

I, ___________ , ibe peJSOll IX>lllp!eting thia Finmcial Statement, mailed copies 

of the Filwacial Statemetl.l IIDd all attad&ed docummts, by lint cl.ass mail, po1t,ge peiicl. to: 
_____________ _, a1theaddn:ssof _____________ _ 

______________ ,atlbeaddreuof _____________ _ 

OD the ___ day of ___________ , 20 __ . 

Sipatute DIiie 
SCA-FC-le6: flaaadll stllfttnflt 
Review Date: OY.201-4; ReviitlOII Date: OS/2014: LT,; WVSCA AA,roved: 06/l7f.l014 
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The following form is optional and 
only to be used if you are applying for 

a waiver of filing fees. 



IN THE COURT OF MONROE COUNTY, WEST VIRGINIA -------- ----------
Case No. ----------

v. 
Pllllntltr o.- l'tehlour Defend.lat or Rc,poadfflt 

FINANCIAL AFFJDA VIT AND APPLICATION: 
ELIGlBILITY FOR WAIVER OF FEES, COSTS, OR SECURITY IN A CML OR DOMESTIC CASE 

OR FOR cosrs ASSOCIATED WITH 
REQUIRED POLYGRAPH EXAMINATION OR ELECTRONIC MONITORJNG 

A. lofoYmalion for the Applkant: 

I. You will be allowed to file and canyon your civil proceeding without giving security or paying fees or COS!.$ that 

would otherwise be required, if the courl finds that you meet the off11:ial fin811Cial guidelines. 

2. Yoo must complete the affidavit for the court to detennine if the costs of either a polygraph eJ<llfflination, required 

by W.Jla. Code§ 62-IID-2, or electronic monitoring, required by W.Ya. Code§ 62-JJD-J, will be paid by the 

supervising enlicy. 

3. You must file a separate affidavit and application anytime your financial si!ulltion no longer meets the official 

guidelines or anytime the court orders you to do so. 

4. You must attach a copy of your most recent salary stub, W-2 form, or other financial documentalion (with all social 

security numbers and all dates of birth removed [you ca,: b/ac:lr. 1hem ourf) 1ha! verifies your income. Without the 

attached docume11tati0tt. your application will be incomplete and not considered. 

S. At any time you may reque& or the court may require review of your eligibility for a waiver. Md at any time the 

«>urt may require you to pay fees or costs previously waived or 10 pay full.Ire fees or costs. 

6. When you sign this form, you will have to swear or affirm that you l!Jlve completely and truthfully provided all 

infonnation ,ought, to the best of your kllowledge and ability. If you lm1>wl1tgly give ony Incomplete a,rd/or false 

lnjormatkm, you m~y 6'i pl'O#,utedfar the crl"'e af fa/J:e swe.-irlMg. 

7. The information you give in fhis form will be confidential only in a domestic violence or a divorce case. 

8. E><QCl)I for signatures, all information mus! be clearly l)\'inted. 

B. Jufon11allon abo11t You a■d Yo11r Case: 

la. Name: ________________ lb. Telephone Number: _________ _ 

le. Address: ---------------------------------
SCA·C& Ml01: Flnantlal Affidavit and Appliution 
Revision Date: 12/14/2016; £P WVSCA Approved Date: 03123/201 I; Docket Code{s): MCMWF 
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Case No. 
2. Describe what is involved in your case: -----------

la. Do you have a lawyet? 0 Yes O No 

b. Have you paid or will you have to pay your lawyer? 0 Y cs O No 

c. Will yw have to pay your lawyer only if you win? QYes QNo 

4. Check if seeking waiver for: 

0 Cost of required polygraph examination (W.Ya. Code§ 61-J J D-2); and/or 

0 Cost of required electronic rnonit04'ing (W Yo. Code§ 61-JJD-3). 

C. luformation about Your Fioa11tW Situatloa: 

la. What is your ciment ~ n<:t (take-home) income from 1l!l sourees: 

Employer: s Se<:ond Job: $ 

Public Assistance: $ Food Stamps: $ 

Benefits: $ Disabil[ty Benefils: $ 

Alimony: $ Pensions: $ 

lntettst: $ Dividends: $ 

Odd Jobs: $ Other: s 
\'EAJlL Y TOT AL: S 

Self•Employmem; ' Unemployment: $ 

Social Security/SSI: $ 

Rental lncQme: $ 

Annuitie9: $ 

(specify}; 

l'l~K' remember to allacll tlna11clal documcats whlcb verity Chis information. 

lb. If your listed ictcome is zero (0), please explain below and attach some verification (i.e. DHHR or food stamp 

infonnation}: 

2a. List !he names and relationships to you of all the persons supported by this income, whether or not they 11re 

houseoo!d members {provided, \bat these pe?Sons C3ll be claimed"" •nden1s on your federal lal\ 1e1urn): 

2b. What is the total number of dependents. Including yourself? ____ _ 

3. How much money do you, individually or jointly. have In cash, checking and savings accounm. deposi1 certificates, 

and/or bonds (llquilf a&1e1&)? $ ----------
SCA-C&M201: Flaandal Afflclavil and Application 
Revision Date: 12/14/2016; ~ WVSCA Approved Date: 03/23/2011; Docket C<tde(s): MCMWF 
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4a. List your regular IIQDlhly h011Sehold debt•payn1en1 and other expenses: 

Mortgage/Rent: $ Car Payment: $ Loan Payments: $ 

Credit Card Payments; $ Other Debi Payments: $ Utilities: s 
Cell Phone: s Food; s Child Care: $ 

Child Support: $ Alimony: $ Medical Bills: $ 

Other Expenses: s (specify): 

4b. What Is the total amount of these monthly ex.penses? s ________ _ 
Sa. List all cars, trucks, motorcycles. or reert.alional vehicles (all-temiin vehicles. motor homC3, snowmobiles, boalS), 

including lm:ir make, model, and year, Iha! you own, individually or jointly: 

Sb. What Is the tO!al value of these items less any amount owed? $. _________ _ 

6a. l.ist all real C$l&te (hilu=, lots, land, rental propmy, 01her commercial property) that you, individually or jointly, 

own. 

6b. What is the total value oflhese items less any amount owed? S _________ _ 

7. What would the conscqlltflces be for you if a waiver of fees, costs, or security is denied? 

8. This application consists of three (3) pages and ______ pages of supporting financial documents. 

By signin& my name on this fOffl\, I swear to or affirm: (I) the completeness and truthfulness. to the best of my ability 

and knowledge, of the infom1alion I have provided and ('2}my belief1ha1 I ha~ aright toa waiver. 

Signature of Affiant•Applic.lnt: _________________ _ 

Tak<!n, subscribed, and sworn or affirmed before me, by the person whose signature appears above, on this 
___ day of _________ __, 20, __ _, in __________ County, Wes.i. Vi~ioia. 

Signature of NottM)' {Clerk or Deputy Clerk); 

For Court Use Only 
The affiant's application for a waiver is (detk: initial one) ______ granted ______ denied. 

Date: _______ _ Signalure of Clerk or Deputy: ___ _ _ _ ___ _ ______ _ 

SCA-C&M20l! financial Atfidavll aad A.pplic.allon 
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