	IN THE COMMON PLEAS COURT OF CRAWFORD COUNTY, OHIO

	
	
	

	
	
	

	
	
	

	Plaintiff
	
	Case No.
	

	
	
	

	-vs-
	
	AFFIDAVIT IN SUPPORT OF MOTION OR REQUEST

	
	
	FOR ALIMONY PENDENTE LITE AND/OR MOTION OR

	
	
	REQUEST FOR TEMPORARY ORDER REGARDING

	Defendant
	
	SUPPORT, MAINTENANCE AND CARE OF MINOR

	
	
	CHILDREN OF THE MARRIAGE

	STATE OF OHIO
	)
	
	
	

	
	)
	ss.
	
	

	COUNTY OF CRAWFORD
	)
	
	
	

	
	
	

	
	
	

	
	The
	
	being duly sworn, says that the answers to the following

	questions are true to the best of 
	
	knowledge and belief.

	

	(A) GENERAL:

	
	1. When married:
	1.
	

	
	2. When separated:
	2.
	

	
	3. Names, ages, and birth dates of 
	3.
	

	
	    children of marriage (specify with
	
	

	
	    whom children are living):
	
	

	
	

	
	

	
	4. Names and ages of any other 
	4.
	

	
	    dependents of the parties (including
	
	

	
	    brief explanation, specify with whom
	
	

	
	    dependants are living):
	
	

	
	
	
	

	
	5. Address of affiant (specify if
	5.
	

	
	    this is the marital dwelling and if
	
	

	
	    structure is owned or rented):
	
	

	
	6. Address of spouse (specify if 
	6.
	

	
	    this is the marital dwelling and if 
	
	

	
	    structure is owned or rented):
	
	

	
	7. Your age, spouse’s age:
	7.
	

	
	8. Place of employment, position, hours worked, length of employment, distance from residence

	
	    to work and any other general relevant factors:  (a) for self; (b) for spouse:

	
	8(a)
	
	8(b)
	

	
	
	
	
	

	
	
	
	
	


	
	9. List vehicles owned by parties
	9.
	

	
	    (specify make and year, and who 
	
	

	
	    has possession):
	
	

	
	

	
	

	
	

	(B) INCOME:

	
	10. List current average gross earnings, deductions from pay (such as federal, state and city income

	
	     taxes, Social Security, credit union, etc.) and take home pay (specify pay period and convert to

	
	     monthly rate):  (a) for self; (b) for spouse:

	
	10(a)
	
	10(b)
	

	
	
	
	
	

	
	
	
	
	

	
	11. Other sources of income such as “away from home” expenses paid by employer, child support

	
	      paid by another party, rentals, etc. (specify period and convert to monthly rate):

	
	     (a) for self; (b) for spouse:

	
	11(a)
	
	11(b)
	

	
	
	
	
	

	
	
	
	
	

	
	Verification and Explanation – At least one recent check stub verifying above information should be attached.  It is recommended that stubs covering at least one month be attached.  Also attach a copy of the latest federal income tax return.  If current figures listed in item 10 are not verified by information on return, explain.  If items required to be attached are not, explain.

	
	

	
	

	(C) OTHER ASSETS AVAILABLE FOR SUPPORT:  Specify any assets other than income or earnings

	      available for support such as bank accounts, etc.
	

	
	

	
	

	(D) INDEBTEDNESS:  Specify creditor, purpose of debt, balance of debt, payment required, convert 

	      to monthly basis. 
	

	
	

	
	

	(E) MEDICAL AND DENTAL EXPENSES:  Explain any ordinary and any unusual medical or dental

	      expenses and specify whether covered by insurance and parts not so covered.   

	
	

	
	

	
	

	
	

	
	

	(F) ORDINARY EXPENSES:  For each specify amount and period then convert to monthly rate.

	
	12(a) Rent or house payment
	12(a)
	

	
	         If owned, does payment cover:
	(b)
	

	
	    (b) Taxes and (c) Insurance
	(c)
	

	
	         If not, specify:
	

	
	13(a) Car operating expenses, gas, oil
	13(a)
	

	
	    (b) Maintenance, and
	(b)
	

	
	    (c) Insurance
	(c)
	

	
	14. Utilities (specify if on budget)
	
	

	
	    (a) Gas, fuel oil
	14(a)
	

	
	    (b) Electric
	(b)
	

	
	    (c) Water
	(c)
	


     14. Utilities - Continued
	
	    (d) Phone (specify base rate and
	(d)
	

	
	         necessity for long distance calls)
	
	

	
	    (e) Garbage
	(e)
	

	
	    (f) Cable TV
	(f)
	

	
	    (g) Other
	(g)
	

	
	15. Food and groceries (with spouse
	15.
	

	
	      absent)
	
	

	
	16. Clothing (required during 
	16.
	

	
	      temporary order)
	
	

	
	17. Dry cleaning and laundry
	17.
	

	
	18. Insurance
	
	

	
	    (a) Medical
	18(a)
	

	
	    (b) Life (describe policies)
	(b)
	

	
	
	

	
	    (c) Other not covered in 12(c) and 
	(c)
	

	
	         13(c) (specify)
	

	
	19. School lunches
	19.
	

	
	20. Baby-sitting (specify to whom
	20.
	

	
	      paid and hourly rate)
	

	
	21. Miscellaneous (specify generally)
	21.
	

	
	

	(G) ANY OTHER RELEVANT INFORMATION OR EXPLANATION OF PRIOR ITEMS: 

	      Identify by number.
	

	
	

	
	

	
	

	(H) SUMMARY ON MONTHLY BASIS:

	
	22. Your take home pay (Item 10(a))
	22.
	

	
	23. Your spouse’s take home pay 
	23.
	

	 
	      (Item 10(b))
	
	

	
	24. Other income (Item 11)
	24.
	

	
	25. Total of expenses listed in Item F
	25.
	

	
	26. Total of payments listed in Item D
	26.
	

	
	
	
	

	
	
	
	

	
	X
	

	
	
	
	

	Sworn to before me and subscribed in my presence this
	
	day of 
	,
	
	.

	
	
	
	

	
	
	
	

	
	
	
	Notary Public

	
	
	
	

	WHEREFORE, 
	
	prays for: 

	
	
	
	

	
	1. Child support in the amount of 
	$
	
	per week per child.

	
	2. Temporary spousal support in the amount of 
	$
	
	per week.

	
	3. Counsel fees of 
	$
	
	.

	
	
	
	

	(NOTE: To convert weekly amount into monthly basis, multiply weekly amount by 52, divide total by 12; to convert biweekly amount multiply by 26, divide by 12; to convert semi-monthly amount multiply by 24, divide by 12; etc.)


