CONFIDENTIAL FINANCIAL AND PERSONAL INFORMATION STATEMENT
	IN MUNICIPAL COURT
	CITY OF FARGO
	STATE OF NORTH DAKOTA

	PERSONAL INFORMATION

	Name (last, first, middle)
	Date of birth
	SSN

	Current Address:
	City/State
	Zip

	Home phone no
	Cell phone no
	Work phone no
	e-mail adress

	Permanent address (if different than above)
	Marital Status:   
 FORMCHECKBOX 
single     FORMCHECKBOX 
married   
 FORMCHECKBOX 
separated    FORMCHECKBOX 
divorced   

	Names and ages of dependents
	live with you? (yes/no)
	name of spouse and/or others residing with you

	Name of parents or nearest living relative if parents deceased
	relationship
	Phone no

	Parent’s/Nearest Relative’s Address:
	City/State
	Zip

	Your Employer #1 (company name and address)
	Date employed
	Wage (per hour, week, month or year)
	hours worked per week

	Your Employer #2 (company name and address)
	Date employed
	Wage ( per hour, week, month or year)
	hours worked per week

	If self-employed, name of business and describe type of business
	If unemployed, source of support:   
 FORMCHECKBOX 
General Assistance     FORMCHECKBOX 
SSI    FORMCHECKBOX 
Food stamps    FORMCHECKBOX 
AFDC     FORMCHECKBOX 
Other (describe)

	Are you a student (yes/no)
	Name & address of school

	If you intend to ask the Court to appoint an attorney to represent you, please complete the following:

	Vehicle #1
Year / Make 
Vehicle #2
Year / Make
	Present Value

$

	Cash on hand
	Total Amount

$

	Do you have a checking account(s)?     FORMCHECKBOX 
yes     FORMCHECKBOX  
no
	Enter total of balances in all checking accounts at right
	Total Amount

$

	Do you have a savings account(s)?   FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Enter total of balances in all savings accounts at right
	Total Amount

$

	Do you have money in other financial account(s) (investment, retirement, etc)?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no
	Enter total of balances in all other financial accounts at right
	Total Amount

$

	Other Property such as real estate, business ownership, additional vehicles, boats, snowmobiles, etc (list)
	Present Value

$

	
TOTAL ASSETS
	$


Provided in accordance with N.D.R.Ct. 3.4.  Information on this form is confidential and not publicly accessible.

	MONTHLY INCOME

	Gross Monthly Income (self)
$

	Gross Monthly Income (spouse)
$

	Unemployment Benefits
$

	Social Security
$

	Retirement/Pension Benefits
$

	Child Support
$

	Alimony/Maintenance
$

	Disability
$

	Veteran's Benefits
$

	Interest/Dividends
$

	All other income:
$

	
TOTAL INCOME
$


	MONTHLY EXPENSES

	Mortgage or Rent
$

	Utilities
$

	Vehicle Payments
$

	Insurance  (vehicle/health/life)
$

	Other Loan Payments
$

	Child Support
$

	Medical Payments
$

	Court Payments
$

	Other:
$

	
TOTAL EXPENSES
$


I certify under penalty of perjury that the foregoing is a complete and accurate statement of my assets, income, and expenses, and that I have no other additional income.  I will supply supporting documentation of income and debts upon request.
Date
Signature
