In the Court of Common Pleas of County, Pennsylvania

Phone: Fax:

) Docket Number:
Plaintiff
vs. ) PACSES Case Number:
Defendant ) Other State 1D Number:

Please note: All correspendence must include the PACSES Case Number.

Guidelines Expense Statement
EXPENSE STATEMENT OF

(Name) {Pacses Number)

| verify that the statements made in this Expense Statement are true and correct. | understand that false
statements herein are made subject to the penaities of 18 Pa. C.S.A. § 4004 relating to unsworn
falsification to authorities,

Date:

Plaintiff or Defendant

Instructions: Guidelines Expense Statement - This form should only be completed when:

1) You are requesting an adjustment to the amount of support pursuant to Rute 1910.16-5 because
of unusual needs and unusual fixed obligations, other support obligations, medical expenses not
covered by insurance, or any other relevant factors, or

2) You are requesting that the other party share in the following expenses pursuant fo Rule
1910.16-6: child care expenses, health insurance premiums, unreimbursed medical expenses,
private school tuition, summer camp, or other needs, or mortgage payment.

You must provide documents to support all amounts provided in this Expense Statement
WeeKly Monthly ' Yearly
(Fill in Appropriate Colurmn)

Mortgage (including real estate
taxes and homeowner's
insurance) or Rent $ $ $

Health Insurance Premiums

Unreimbursed Medical
Expenses:

Doctor
Dentist
Orthodontist
Hospital
Medicine

Special Needs (glasses,
braces, orthopedic
devices, therapy)

Form IN-008

Service Type Worker ID




Guidelines Expense Statement (Continued)

PACSES Case Number:

Weekly

Monthly

Yearly

Child Care

Private School

Parochial school

Loans/Debis

Support of Other Dependents:

Other child support

Alimony payments

Other. (Specify)

Total

Service Type
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Form IN-008
Worker ID




