Office Use Only:

ORANGE COUNTY SUPERIOR COURT

Time In:
COLLECTION UNIT
Processed By:
PERSONAL DATA SHEET & FINANCIAL DECLARATION Amnesty 2015: Y/ N

Case Number(s)

Personal Information

Name: Date of Birth:
Address: City:
State: Zip Code: Home Phone #: Cell Phone #: (text payment reminders? Clyes Cho)
Social Security Number: Driver’s License or |.D.: E-Mail: (e-mail payment reminders?] yes[Ino)
Name of Relative/Friend Not Living With You: Relative Phone #:
Family
Name of Spouse/Partner: Phone #: # of Dependents Living
With You:
Employment
Employer: Length of Employment:
Address: City:
State: Zip Code: Phone #: Type of Job:
Income and Expenses
Monthly Take Home Income Other Income Source: Other Income Amount:
S S
Monthly Basic Expenses:
Rent or Mortgage Payment.........cceeevveeereverenenns S GAS/FUBL ettt S
Utilities (gas, electric, water, phone)................. S Child Care/SUppPOrt.....c.ceeeceeeeeererererereree e S
FOOU...oiiieeeet e et S Other Monthly Expenses (please list below):
Loan Payments (i.e. car, student, credit card)... $ @ S
INSUFANCE COSES....vvveververeriesieiesie et sessssse s S ¢ S

| certify under penalty of perjury under the laws of the State of California that the information given by me in this affidavit is true
and correct, and reflects my current financial situation. Further, the Court has my expressed permission to, as needed, 1) verify
the information furnished through credit bureaus, and other tools, including references, and/or 2) make automated calls to the
telephone number(s) provided and send notices electronically to the e-mail provided.

Signature: Date:

Rev. 2/18/16
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