
STATE OF WISCONSIN CIRCUIT COURT MANITOWOC COUNTY

_______________________________________________, Plaintiff

vs

_____________________________________________, Defendant

FINANCIAL DISCLOSURE  STATEMENT

 Case No: __________________________ 

GENERAL INFORMATION

Name: ___________________________________ Telephone (day):   ___________________________

Address: ___________________________________ Telephone (evening):  ___________________________

___________________________________ Telephone (cell):   ___________________________

City: ___________________________________ State: ________   Zip Code: __________________

Martial Status: __________________________________ Number of Dependents (children): _________________

I am presently employed: ~  Yes     ~  No

If “yes,” name of employer: ____________________________________   J ob Title: _______________________

If “no,” name of last employer: __________________________________  Las t day worked: _________________

I currently receive:

~  Food Stamps

~  Supplemental Security Income

~  Legal representation based on indigency

~  Medical Assistance

~  Relief funded under Wis. Stat. § 59.53(21)

~  Relief funded under public assistance

~  Veterans Benefits under Wis. Stat. § 45.351(1)

~  Veterans Benefits under 38 USC §§ 501-503

~  Other means-tested public assistance:

     ____________________________________________  

My financial situation      ~ has      ~ has not      changed since I became eligible for the program(s) checked above.

MONTHLY GROSS INCOME

Employment (Salary, wages, bonus, & tips) $ ___________

Pensions/Retirement  $ ___________

Social Security/Disability  $ ___________

Student Loans/Grants                                   $ ___________

Unemployment  Benefits  $ ___________

Child Support/Maintenance  $ ___________

Other Income: _____________________  $ ___________

ASSETS

House –  Value     $ _______________

Vehicle(s) – Value     $ _______________

Cash     $ _______________

Checking Accounts     $ _______________

Savings Accounts     $ _______________

Money Others Owe Me                         $ _______________

Other Assets: __________________   $ _______________

Do you:       For each “yes” answer, state
   your average monthly expense.

Rent? ~  Yes     ~  No $ ______________
Own a home? ~  Yes     ~   No $ ______________
Have cable or satellite TV? ~  Yes     ~   No $ ______________
Have a cell phone? ~  Yes     ~   No $ ______________
Have Internet service? ~  Yes     ~   No $ ______________
Drink alcohol ~  Yes     ~   No $ ______________
Smoke? ~  Yes     ~   No $ ______________

I certify that the information provided above is true. I understand that I may be required to testify under oath about
the information I have provided and about my financial situation.

  SIGNATURE DATE SIGNED
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