How to Request
Entry of Default

WHEN TO USE THIS PACKET

These forms can be used to ask the court to enter the default of the other
parent in a Dissolution, Legal Separation, Nullity, or a Petition to
Establish Parental Relationship. If this is Dissolution, Legal Separation or
Nullity and you have served the other parent with a Summons, Petition,
Declaration of Disclosure, Schedule of Assets and Debts and an Income
and Expense Declaration and they have not filed a Response within 30
days of service; you may ask for Entry of Default. If this is a Petition to
Establish Paternity case and you have served the other parent with a
Summons, Petition and UCCJEA Decl. and the other party has not filed a
Response within 30 days of service; you may ask for Entry of Default.

The other side may file a Response at any time before Default is entered -
Even after the 30 days has passed. Once the Default is submitted and
entered by the court the other side may no longer file a Response.

Entry of Default is not a judgment. You must follow through and obtain a

final judgment. Obtaining a judgment requires you to complete additional
forms that are available as separate packets.
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FL-165

KT ORNEY OR PARTY WITHOUT ATTORNEY (Varms, Stat Bar namber, and aadress) FOR GOURT USE ONLY H oW to fl ” OUt
REQUEST TO ENTER

ATTORNEY FOR (Nang).

SUPERI@URT OF CALIFORNIA - COUNTY OF FRESNO D E F/ \ U L T

1100 Van Ness Avenue

Fresno, California 93724-0002 (F L - 165)

PETITIONER e

RESPONDENT,
REQUEST TO ENTER DEFAULT CASE NUMBER a

(b)
e (&) 1 there are no issues of child, spousal, or partner support or attorney fees and costs subject to determination by the court.
()
(e}
(

1. To the clerk: Please enter the default of the respondent who has failed to respond to the petition.
2. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simpiified) (form FL-155) D | R ECT | O N S

is attached [ is not attached
A completed Property Declaration (form FL-160) [ is attached [ is not attached e
because (check at least one of the following).

() [ there have been no changes since the previous filing } Find the number on the Sample

b) [ the issues subject to disposition by the court in this proceeding are the subject of a written agreement.

[ the petition does not request money, property, costs, or attorney fees. (Fam. Code, § 23305) form Exampl e o

[ there are no issues of division of community property.
f [ this is an action to establish parental relationship.

e > » Go to the same number below to

(TYPE OR PRINT NAME) (SIGNATURE OF [ATTORNEY FOR] PETITIONER)

5. Dectaration find out how to fill out the form.

a [ No mailing is required because service was by publication or posting and the address of the respondent remains unknown
b. ] A copy of this Request fo Enter Default, including any attachments and an envelope with sufficient postage. was
provided to the court clerk, with the envelope addressed as follows {address of the respondent’s attorney or, if none,

e the respondent’s last known address) } Typ e OI' print in bl a Ck ink

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date
»

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

FOR COURT USE ONLY
|:| Request to Enter Defauit mailed to the respondent or the respondent’s attorney on (date).
[ Default entered as requested on (date).
[ Dofault not entered. Reason

Clerk, by , Deputy
Page 10f2
Code of Civil Procedure, §5 688, 587,
Form Adopted for Manctatory U:
oz’xd\m;)\ Counocrﬂ o(a?:ahfz’;:uase REQUEST TO ENTER DEFAULT Farmily Code, § 2335.6
FL-165 [Rev. Januany 1, 2008] {Family Law—Uniform Parentage) WA courtnfo.ca gov

Write your name, address and phone number.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA
93724-0002. The Branch Name is: Central Branch.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Write in your case number.

Check whether an Income and Expense Declaration or Simplified Financial Statement is attached OR is not
attached. Note: if you have children from this relationship, you MUST attach an Income and Expense Declaration
or a Simplified Financial Statement if there is no written agreement.

Check whether a Property Declaration is attached OR 1is not attached. Note: if you checked box 5(c) on you
Dissolution Petition you MUST attach a Property Declaration if there is no written agreement.

Check any of boxes (a) — (f) that apply. If there are no children of the marriage and no property, you do not

need to attach an Income and Expense Declaration or Financial Statement or Property Declaration — just check
boxes (¢), (d) and (e).

Date the form. Type or print your name on the left. Sign your name on the right.

Check box 3b and write the respondent's name and address.

Date the form. Type or print your name on the left, and sign on the right.
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P Find the number on the sample
form. Example: @

| et atn ner jasaly of parjery eran i e of Be 16l o CRlonm s el 1ha Sese) s e wd o

» Go to the same number below to
e find out how to fill out the form.

» Type or print in black ink

REQLUEET T ENTER DEFAULT Vg Eed
|Fam iy Lam=—Uriform Farentage)

@ Write your last name v. your spouse’s last name.

@ Write in your case number.

@ Check box 4a.

@ Do not check any of the boxes in 4b.
@ Date the form. Type or print your name on the left. Sign your name on the right.

@ If the respondent is in the active military, a default cannot be entered against him/her simply by filing these forms.

Seek legal advice. If the other party is not in the military, date and print your name on the left, and sign on the right.
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DIRECTIONS

-----

P Find the number on the sample form.
Example: ©@

Rl SRR CTRRCTR I F (TR T Wl 1 e il by e s

» Go to the same number below to find
out how to fill out the form.

Erinly ATty o s oo
e s rw o) iy oy il s T HARrE F37 Watanorna O S el v

why. A, AEh or 195

e g vl

kvl : P Type or print in black ink.

R o ey 13
O ol £Ry QXM E] my anen gk 1T e mecord. anyplonyT e
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P If you know the CASE NUMBER fill
e e—— T it in. If not known, leave it blank.

@ Don't usethisform for: Spousal Support, Attorneys Fees or if you are self-employed. Read the INSTRUCTIONS
on page 2 of the actual form to make sure you qualify to use this form. Then, write your name and address here.

® 1f not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Branch.

© You are the “Petitioner” if you started the case. You are the “Respondent” if another person started the case against
you. Write the full name (first, middle, last) of each.

O Check 1. if you are on TANF, SSI, or GA/GR and this is the only money you get. If you check this box, skip to @
(#8) below. Check 1.b if you have applied for TANF, SSI, or GA/GR, but not getting money yet.

O ror# 2, put in the number of children born or adopted by you and the other party. For # 3, write in the percentage of
time you are with the child/children and the percentage of time the other parent is with them. Example: if you have
them weekdays and the other parent has them weekends the children are with you about 70% of the time and with the

other parent about 30% of the time.

O For# 4, check the box that tells how you currently file your taxes, either as a single person, married filing together, as
head of household, or married but filing on your own.

@ For# 5, put in the amount of money you get each month before taxes are taken out. Then check the boxes where the
money comes from and write each amount. When you add these amounts, the number should be the same as what you
wrote for your total monthly income.

O ror# 6, check all boxes that apply to you, and list the amount of each of these expenses.

© Check the box after # 7 if you have other children under age 18 living with you, who are not part of this case. Put in
the number of children and list the amount of money you spend each month on them.

@O Read #38 carefully, and check all boxes that apply to you. List the average amount of money you spend each month on
these items. Attach proof that you make these payments (statements, bills, invoices, etc.).

@ For # 9, check the first box if you currently have a job or the second box if you are currently not working. Give the
name, address and phone number of your current employer, or your most recent employer. Occupation means your job
title. For example, “mechanic” or “cashier.” Write the date you started this job and/or stopped & what income was.



PETITIONER/PLAINTIFF CASE NUMEER:
| RESPONDENT/DEFENDANT

OTHER PARENT
10. My estimate of the other party's gross monthly income (before taxes)is .. ... ... . ... .. ... ... ... ... ... ... ... $
11. My current spouse's monthly income (before faxes)is $

12. Other information | want the court to know concerning child éu;')borl'in my c'aée'('a'rtabh extra shoel with the ihfbnﬁérion).
13 I:l I am attaching a copy of page 3 of form FL-150. Income and Expense Declaration showing my expenses

1 declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and

any attachments is true and correct

Date:

{T¥PE OR PRINT NAME) (SIGNATURE CF DECLARANT)
[ eermonerrianmee [ reseonenmoerenpant

INSTRUCTIONS

Step 1: Are you eligible to use this form? /f your answer is YES to any of the folfowing questions, you may NOT
use this fomm:

= Are you asking for spousal support (alimony) or a change in spousal support?

+ |s your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?

= Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

+ Do you receive money (income) from any source other than the following?
« Welfare (such as TANF, GR, or GA) « Interest @
+ Salary or wages * Workers' compensation
« Disability « Social security
+ Unemployment * Retirement

« Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the /ncome and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150)

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment nofice or your tax return

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink_ If you need additional room, please use plain or lined paper, 8%-by-11", and staple to this form._
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attomey for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax retum.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your refum

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FLss Rew Januan 1, 2004) FINANCIAL STATEMENT (SIMPLIFIED) Page 202

List the full name of both parties in the case.

FINANCIAL
STATEMENT
(FL-155)

- page two -

DIRECTIONS

Find the number on the
sample form.

Example: €@

Go to the same number
below to find out how to
fill out the form.

Type or print in black ink.

If you know the CASE
NUMBER, fill it in. If not
known, leave it blank.

Put in the total amount of money you think the other party makes in a month before taxes are taken out.
If you have remarried write your current spouses income (before taxes).

If you want the court to know what your expenses are, you can attach page 3 of form FL-150.

Print your name on the left and sign it on the right. Put in the date that you signed the form. By signing this

form you are saying that what you wrote is correct. If you have something else you want the court to know

about your case, write it down on another piece of paper and attach it to this form.

Read and follow the INSTRUCTIONS section carefully. There is nothing to fill out, but there is information

here that will help you. “Eligible” means “allowed.” Most people filling out this form are probably eligible,
but if you answered YES to any of the questions in Step 1, you are not allowed to use this form.

Make sureto attach check stubsfor thelast 2 months. Crossout your social security numbers.



How to fill out

e s s DECLARATION
n;%;;;;.;“:ﬂ u.r:én. CoLNET OF (FL—160)
e - - page one-
S DIRECTIONS
" _ P Find the number on the sample form.
ST, PRl oty v Mo Py s et s Do S 4 Example: (1)
L ' . ' > ; » Go to the same number below to find

e e a Q out how to fill out the form.

» Type or print in black ink

Lo sasomfec LD Fosg fE
DR PP LTS

» If you know the CASE NUMBER fill it
in. If not known, leave it blank.

I LY EHIEI L, s
Simn SIS SO

P Note thisform must be used if you

P marked box 5(b) on the Divorce Petition
v v v v v and do not have a Marital Settlement
Agreement. If you do not have
community property and did not mark
box 5(b) on the petition, you do not need
to compl ete this form.

4. PR
TRALE

[33]

;
i

o= -yt s = by PREOFIRTY CCCLARATION k PLots

S e P L

o Print your name, address and phone number.

o If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-
0002. The Branch Name is: Central Division.

e Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

e Check the box that identifies you as the Petitioner or Respondent. Check the box for Community or Quasi
Community Property. Community property is property acquired during the marriage with community funds.

e Write each item in its appropriate category listed on this form, if you have such items. If you need more space,
attach a sheet of paper (a continuation sheet) and number the item the same number as the item on the form.
Example: #1 for Real Estate list all real estate (land, buildings), including addresses and attach copies of deeds,
etc.), #2 for Household Furniture examples: sofas, la mps, televisions, computers, etc.), #3 for Jewelry,
Antiques, Art, Coin Collections (Note: these items should be appraised (given a dollar value by someone in that
business), #4 Vehicles, Boats, Trailers (list all vehicles such as cars, motorcycles, boats, and trailers. Attach
copies of documents that show ownership, such as DMV registration), etc.

e For each category that you list property, you must list the gross market value of that item.
0 For each item listed, you must list the amount of debt on that item
e From the Gross Market Value, deduct the debt owed on that item. This gives you the net fair market value.

9 Write the amount that each party is to be awarded as his/her share of that item. It is not a requirement that each
item be divided equally; however, the division must be in equal amountson the“*TOTALS" (item #14 on
second page). Note: you may always assume more of the debt, but cannot assign more of the debt to the other
party, unless the parties agree in writing and submit a Marital Settlement Agreement with the judgment. If that
were the case, this document would not be required.



How to fill out

[ ewoncns | TR | i | SR | rmesrtipn
' ool PROPERTY
" [msigce s DECLARATION
| ] :II:.HI PII'-;H B page tWO )
o DIRECTIONS
e e P Find the number on the sample form.
R N ——— Example:
v
v v v v v P Go to the same number below to find
i ET-T;T-”L—-% g @ @ out how to fill out the form.

0 i [ b Cormamtivn of ooy S BT o

» Type or print in black ink

e : — b If you know the CASE NUMBER fill
ST FRCPEET L DEC AT <l it in. If not known, leave it blank.

Write each item in its appropriate category listed on this form, if you have such items. If you need more space,
attach a sheet of paper (a continuation sheet) and number the item the same number as the item on the form, as
you did on the previous page.

For each category that you list property, you must list the gross market value of that item.

For each item listed, you must list the amount of debt on that item.

From the Gross Market Value, deduct the debt owed on that item. This gives you the net fair market value.
Write the amount each party is to be awarded as his/her share of that item.

If you used extra continuation sheets, add up all amounts and list them in the proper columns.

Add up the total of all the numbers in the Amount of Debt column from all the pages and insert the total.
Add up the total of all the numbers in the Net Value column from all the pages and insert the total.
Add up the total of all the numbers in the Gross Market Value column from all the pages and insert the total.

Write the totalamount that each party is to be awarded as his/her share of the community property by adding all
the numbers in each of these two columns. The division must bein equal amountson the*TOTALS’ (item
#14). Note: you may always assume more of the debt, but cannot assign more of the debt to the other party,
unless the parties agree in writing and submit a Marital Settlement Agreement with the judgment. If that were
the case, this document would not be required.

Check this box if you used additional pages.

Date the form. Type or print your name on the left. Sign your name on the right.



FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY {Narme, siate bar number, and afaress) FOR COURT USE ONLY

TELEPHONE NO. FAXNO.,

ATTORNEY FOR (Nams):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS,

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:

RESPONDENT

DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION

[ petitioner's ] Preliminary
[ Respondent's 1 Final

1. lamthe [_] Attorneyfor [ Petitioner I:IResporenlhlsn'laller

2. [ Petitioners C_J Respondent's _Prefiminary Declaration of Discfosure and income and Expense Decfaration was served on:
attomey for [ Petitioner [ Respondent  by: personal service | mail [ other (specify):

on (date):

3 I:l Petitioner's ] Respondent's  Finaf Decfaration of Disclosure and Income and Expense Declaration was served on
[ Attorney for [T Petitioner [ Respondent  by: personal service [ mail 1 other (specify)

on (date):
4. [ service of the Finaf Dectaration of Disclosure has been waived under Family Gode section 2105, subdivision (d).

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct

[ o

Date

(TYPE OR PRINT NAME) (SIGNATURE)

Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.

Page 1of 1
Form Adopted for Mandatory Use DECLARATION REGARDING SERVICE OF Famiy Code, §5.2104, 2108, 2112
Judiial Councilof Caliorria DECLARATION OF DISCLOSURE ww Gourtino 6a. gov

FL-141 [Rev. January 1, 2003] _
(Family Law)

0002. The Branch Name is: Central Branch.

person, the Respondent.

How to fill out

DECLARATION
REGARDING SERVICE OF
DECLARATION OF

DISCLOSURE
(FL-141)

DIRECTIONS

P Find the number on the sample form.
Example: ©@

» Go to the same number below to find
out how to fill out the form.

P Type or print in black ink

P If you know the CASE NUMBER fill
it in. If not known, leave it blank.

IF THIS IS NOT A DIVORCE,
LEGAL SEPARATION, OR
NULLITY, YOU DO NOT TO
COMPLETE THIS FORM.

Write your name and address. Also write your phone number, and a fax number if you have one.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1100 Van Ness Ave., Fresno CA 93724-

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”
Check the box that identifies you as the Petitioner or Respondent in the case.

=  Check the box before “My Preliminary Declaration of Disclosure and Income and Expense Declaration was

served on” then check Petitioner or Respondent (whichever applies to the other party).

= [f the forms were personally delivered to the other party, check the first box. If the forms were mailed to the
other party, check that box. If another method was used, check “other” and describe in the space provided.

= Fill in the date the forms were served to the other party.
DO NOT fill out this section.

DO NOT check this box.

Date the form. Type or print your name on the left. Sign your name on the right.
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FL-165

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenuel]
Fresno, California 93724-00020J

PETITIONER:

RESPONDENT:

CASE NUMBER:

REQUEST TO ENTER DEFAULT

1. To the clerk: Please enter the default of the respondent who has failed to respond to the petition.

2. A completed Income and Expense Declaration (form FL-150) or Financial Statement (Simplified) (form FL-155)

|:| is attached |:| is not attached.

A completed Property Declaration (form FL-160) [l isattached [_] is not attached
because (check at least one of the following):

(@ [ there have been no changes since the previous filing.
(b) [__1 theissues subject to disposition by the court in this proceeding are the subject of a written agreement.
() [__1 there are no issues of child, spousal, or partner support or attorney fees and costs subject to determination by the court.
@ [ the petition does not request money, property, costs, or attorney fees. (Fam. Code, § 2330.5.)
(¢) [__1 there are no issues of division of community property.
(/) [__1 tnisis an action to establish parental relationship.
Date:

(TYPE OR PRINT NAME) (SIGNATURE OF [ATTORNEY FOR] PETITIONER)

3. Declaration

a. L] No mailing is required because service was by publication or posting and the address of the respondent remains unknown.
b. ] A copy of this Request to Enter Default, including any attachments and an envelope with sufficient postage, was
provided to the court clerk, with the envelope addressed as follows (address of the respondent’s attorney or, if none,

the respondent’s last known address):

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

)

v

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

FOR COURT USE ONLY
] Request to Enter Default mailed to the respondent or the respondent’s attorney on (date):
[ 1 Default entered as requested on (date):
1 Default not entered. Reason:

Clerk, by » Deputy
Page 1 of 2
Form Adopted for Mandatory Use REQU EST To ENTER DEFAU LT Code of Civil Procedure, §§ 585, 587;

Judicial Council of California . .
FL-165 [Rev. January 1, 2005] (Family Law—Uniform Parentage) SH-FL

Family Code, § 2335.5
www.courtinfo.ca.gov



| CASE NAME (Last name, first name of each party): CASE NUMBER:

4. Memorandum of costs
a. |:| Costs and disbursements are waived.

b. Costs and disbursements are listed as follows:

1) L] CIEIK'S FEES vttt ettt B

(2) [l PrOCESS SEIVEI'S TEES .....vveeeeeeeeeeeeeeeeeeeee et ettt et et e e e et e e et etee et eeeeeeeesesnas B

3) [_1 other (SPECITY): ettt B
........................................................................................................................................ TR
........................................................................................................................................ B
........................................................................................................................................ $

I 2 PSPPI S,

c. | am the attorney, agent, or party who claims these costs. To the best of my knowledge and belief, the foregoing items of
cost are correct and have been necessarily incurred in this cause or proceeding.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

>

v

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

5. Declaration of nonmilitary status. The respondent is not in the military service of the United States as defined in section 511 et
seq. of the Servicemembers Civil Relief Act (50 U.S.C. Appen. § 501 et seq.), and is not entitled to the benefits of such act.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
FL-165 [Rev. January 1, 2005] REQUEST TO ENTER DEFAULT Page 2 of 2

(Family Law—Uniform Parentage)



FL-155

Your name and address or attorney's name and address: TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

CASE NUMBER:

FINANCIAL STATEMENT (SIMPLIFIED)

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.
1. a. [__] My only source of income is TANF, SSI, or GA/GR.
b. [ ] I have applied for TANF, SSI, or GA/GR.
2. | am the parent of the following number of natural or adopted children from this relationship .. ................
3. a.The children from this relationship are with me this amountoftime .......... ... ... ... ... .. . . . o,
b. The children from this relationship are with the other parent this amountoftime .. ... .....................
c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

%
%

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is
Attach 1 This income comes from the following:
copy of pay [ ] Salary/wages: Amount before taxes per month. . ... ........... ..o,
stubs for [ | Retirement: Amount before taxes per month. .. ..............ouiiuie ...
last 2 |:| Unemployment compensation: Amount permonth . . .. ... ... .. ... . ...
months here [ | Workers' compensation: Amount per month ... .... .. ............ ...
(crossout [ ] Social security: ] SSI [__| Other Amountpermonth ... .......................
social [ | Disability: Amount per month ... ... ... ... ..

security [ ] Interestincome ( from bank accounts or other): Amount per month . ....................
numbers)

I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:
a. [__| Day care or preschool to allow me to work or go to SChool . ... .......... ... ...ccoiiiiiiiiii..
b. |:| Health care not paid for by insurance . .. ...... ... . . . . . . .
C. |:| School, education, tuition, or other special needs ofthechild ......... ... .. .. ... ... .. ... ... ......
d. |:| Travel expenses for Visitation ... ... ... . . .
7. |:| There are (specify number) other minor children of mine living with me. Their monthly expenses
that | Ay Are . ..
8. | spend the following average monthly amounts (please attach proof):
a Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
b. Required UNiON dUES . . . ... . .
C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ... ... .. ...
d
e
f

] Health iNSUIANCE COSIS .« -« o v v ottt et e e e e e e e e e e e e e e e e e
. [_] cnild support I am paying for other minor children of mine who are not living withme . .. .. .. ...........
|:| Spousal support | am paying because of a court order for another relationship., . . ....................

g. |:| Monthly housing costs: |:| rent or |:| MOrtgage . ... ...
If mortgage: interest payments $ real property taxes $

9. Information concerning |:| my current employment |:| my most recent employment:
Employer:
Address:
Telephone number:
My occupation:
Date work started:
Date work stopped (if applicable): What was your gross income (before taxes) before work stopped?:

%%%%%{% © @ | |8 | BB BB |B R 1P &
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PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT:

10. My estimate of the other party's gross monthly income (before taxes) is $

11. My current spouse's monthly income (before taxes) is . $

12. Other information | want the court to know concerning child support in my case (attach extra sheet with the information).
13. |:| | am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses.

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
I:l PETITIONER/PLAINTIFF I:l RESPONDENT/DEFENDANT

INSTRUCTIONS
Step 1: Are you eligible to use this form? If your answer is YES to any of the following questions, you may NOT
use this form:

* Are you asking for spousal support (alimony) or a change in spousal support?

* Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
« Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

» Do you receive money (income) from any source other than the following?

» Welfare (such as TANF, GR, or GA) * Interest

* Salary or wages » Workers' compensation
* Disability * Social security

* Unemployment * Retirement

* Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the Income and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment notice or your tax return
Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 8%2-by-11", and staple to this form.

Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attorney for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax return.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your return.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.
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FL-160

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

FAX NO. (Optional):

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

1100 Van Ness Avenue

Fresno, California 93724-0002
Central Branch

PETITIONER:

RESPONDENT:

[ 1 PETITIONER'S [__| RESPONDENT'S
1 COMMUNITY AND QUASI-COMMUNITY PROPERTY DECLARATION

[_] SEPARATE PROPERTY DECLARATION

CASE NUMBER:

INSTRUCTIONS

When this form is attached to the Petition or Response, values and your proposal regarding division need not be completed. Do not list
community, including quasi-community, property with separate property on the same form. Quasi-community property must be so
identified. For additional space, use Continuation of Property Declaration (form FL-161).

ITEM
NO. BRIEF DESCRIPTION

GROSS FAIR
MARKET

NET FAIR
AMOUNT OF MARKET

DEBT VALUE

PROPOSAL FOR DIVISION
Award to:
PETITIONER RESPONDENT

1. REAL ESTATE

2. HOUSEHOLD FURNITURE,
FURNISHINGS, APPLIANCES

3. JEWELRY, ANTIQUES, ART,
COIN COLLECTIONS, etc.

4. VEHICLES, BOATS,
TRAILERS

$ $

Page 1 of 2
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FL-160

NO. BRIEF DESCRIPTION VALUE DEBT VALUE PETITIONER RESPONDENT
5. SAVINGS, CHECKING, $ $ $

CREDIT UNION,
CASH

6. LIFE INSURANCE (CASH
VALUE)

7. EQUIPMENT, MACHINERY,
LIVESTOCK

8. STOCKS, BONDS, SECURED
NOTES

9. RETIREMENT, PENSION,
PROFIT-SHARING,
ANNUITIES

10. ACCOUNTS RECEIVABLE,
UNSECURED NOTES,
TAX REFUNDS

11. PARTNERSHIPS, OTHER
BUSINESS INTERESTS

12. OTHER ASSETS AND DEBTS

13. TOTAL FROM
CONTINUATION SHEET

14. TOTALS

15. [__1 A Continuation of Property Declaration (form FL-161) is attached and incorporated by reference.

Date:

(TYPE OR PRINT NAME)

| declare under penalty of perjury under the laws of the State of California that, to the best of my knowledge, the foregoing is
a true and correct listing of assets and obligations and the amounts shown are correct.

(SIGNATURE)

FL-160 [Rev. January 1, 2007]

PROPERTY DECLARATION

(Family Law)
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FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.:
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

DECLARATION REGARDING SERVICE OF DECLARATION GASE NUMBER:

OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
Petitioner's Preliminary
Respondent's Final

1. lamthe [__| Attorneyfor [ | Petitoner [__| Respondent in this matter.

2. ] Petitioner's L] Respondent's Preliminary Declaration of Disclosure and Income and Expense Declaration was served on:
Attorney for 1 Petitioner [ Respondent  by: L1 personal service L1 mail [ other (specify):

on (date):

3. [_] Petitioner's ] Respondent's Final Declaration of Disclosure and Income and Expense Declaration was served on:
L1 Attorney for 1 Petitioner [ Respondent  by: 1 personal service L1 mail [ other (specify):

on (date):
4. [ service of the Final Declaration of Disclosure has been waived under Family Code section 2105, subdivision (d).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE)
Note:
File this document with the court.
Do not file a copy of either the Preliminary or Final Declaration of
Disclosure with this document.
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	1: SUPERIOR COURT OF CALIFORNIA • COUNTY OF FRESNO
	b: 1100 Van Ness Avenue
Fresno, California 93724-0002
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