Instructions for filing a Response to Petition to Determine Parental
Relationship

Forms Needed . (* Mandatory Forms)

O Response to Petition to Determine Parental Relationship (Uniform Parentage) (FL-220)*

O Confidential Contact Information (RI-FL011)

O Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (FL105/GC-120) *
O Income and Expense Declaration (FL-150)

O Proof of Service by Mail (FL-335)

Response to Petition to Determine Parental Relationship

Response to request orders for custody, visitation, and child support, unmarried parents must first ask the
court to make a legal determination of who the parents are.

You can find more information on Petition to Determine Parental Relationship at
https://www.courts.ca.gov/selfhelp-parentage.htm

1 Complete all Forms Complete all the documents and sign them.

Have someone other than the people listed in the paperwork and who is
2 Serve Copy on Other Party | 18 years or older serve a copy of each document and fill out the Proof of
Service of Mail (FL-335)).

In-Person: Go to the Clerk's Office window. You will need the following:
e The original and at least a copy (max 2 copies)
Drop box or Mail: Use the drop off box or mail your forms to the court listed
on your forms. Include the following:
o The original and at least a copy (max 2 copies)
¢ An envelope addressed to yourself with sufficient postage affixed.
Online: Submit your forms online through eSubmit Portal. Follow the
instructions below:
e Electronically sign your documents at all signature lines in the
3 File with the Court document.
o Watch video tutorials to prepare your documents at:
https://youtu.be/DfnvZRuDMVg
e Read instructions and eSubmit documents at:
https://riverside.courts.ca.gov/forms-filing/esubmit
¢ An eSubmit transaction fee applies

The filing fee or fee waiverq will be required at the time of submission. Once
the court files the documents, the copies will be returned to you in the same

way they were filed.

If you would like the court to make temporary orders regarding custody, visitation, child support or other matters, refer to
the Request for Order (Non-Emergency) () to schedule a court hearing.

DISCLAIMER: Our Self-Help Center staff is not your private attorney and does not represent any party. There is NO attorney-client relationship and
staff are unable to provide legal advice based on your individual facts. The Self-Help Center staff may provide information and services to the other
party in the case. Further, communications between you and Self-Help Center staff is NOT Confidential. You should consult with your own attorney

if you want personalized advise or strategy, to have a confidential conversation, or to be represented by an attorney in court.
(1) https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FIPackets/requestfororder nonemergency.pdf (2) https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FIPackets/feewaiver packet.pdf (3)
https://www.courts.ca.gov/documents/fI335.pdf



https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/requestfororder_nonemergency.pdf
https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/feewaiver_packet.pdf
https://www.courts.ca.gov/documents/fl335.pdf
https://www.courts.ca.gov/documents/fl220.pdf
https://riverside.courts.ca.gov/FormsFiling/LocalForms/ri-fl011.pdf
https://www.courts.ca.gov/documents/fl105.pdf
http://www.courts.ca.gov/documents/fl150.pdf
https://www.courts.ca.gov/documents/fl335.pdf
https://www.courts.ca.gov/selfhelp-parentage.htm
https://www.courts.ca.gov/documents/fl335.pdf
https://youtu.be/DfnvZRuDMVg
https://riverside.courts.ca.gov/forms-filing/esubmit
https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/feewaiver_packet.pdf
https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/requestfororder_nonemergency.pdf

Print These Forms | | Clear These Forms |

WARNING - After clicking, "Print These Forms," S u perlor Cou rt Of Cal Iforn Ia
packet will close and all data will be erased! Cou nty of Riverside

Response to Petition to Determine Parental Relationship

Your Information:

Name (First, Middle, Last):
Street Address:

City, State, Zip Code:

Telephone Number:

Other Parent’s Name:

Name (First, Middle, Last):

Case Number:

List minor children of the relationship: How many minor children?

**If you have more than two minor children of this marriage, you must also complete a FL-105a for the additional children.

Name (First, Middle, Last):

Place of Birth (City/ State):

Date of Birth (mm/pD/YYYY): Age: Sex (M/F):

Name (First, Middle, Last):

Place of Birth (City/ State):

Date of Birth (mmpopryyyv): Age: Sex (M/F):

Where is your case filed?

0265 N. Broadway, Blvthe, CA 92225

[046-200 Oasis St.. Indio. CA 92201

027401 Menifee Center Drive, Menifee, CA 92584
014175 Main St., Riverside, CA 92501

Filing Options:

|:| | plan to print the documents and submit them in person.

D | plan to electronic sign my documents and submit my paperwork online.
By checking this box, | declare under penalty of perjury under the laws of the State of California that all the
information provided for this filing is true and correct.
Tvoe vouir name here to serve as vouir electronic sianature to the nath above.

Today’s Date:



https://www.courts.ca.gov/documents/fl105a.pdf

FL-220

PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.:
E-MAIL ADDRESS:
ATTORNEY FOR (name): Self-Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

1265 N. Broadway, Blythe, CA 92225

[146-200 Oasis St., Indio, CA 92201

[ 27401 Menifee Center Drive, Menifee, CA 92584
[14175 Main St., Riverside, CA 92501

PETITIONER:
RESPONDENT:

CASE NUMBER:

RESPONSE TO PETITION TO DETERMINE PARENTAL RELATIONSHIP

1. The petitioner

a. is a parent of the children in item 2.
b. is not a parent of the children in item 2.
C. is the child or the child's personal representative (specify court and date of appointment):

d. [] Other (specify):
2. The children are
a. Child's name Birthdate Age

b. [_] achild who is not yet born.

3. The respondent
a. [ lives in the state of California.
b. [_] was in California when the children listed in item 2 were conceived.

C. | does not live in the state of California.
d. | was not in California when the children listed in item 2 were conceived.
e

. [_] Other (specify):

4. The children
a. [_] live or are found in this county.
b. [_] are children of a parent who is deceased, and proceedings for administration of the estate have been or could be started
in this county.

5. The respondent is

a. the parent of the children listed in item 2 above.

b. not certain if the respondent is the parent of the children listed in item 2 above.
C.

d.

[ not the parent of the children listed in item 2 above.
[ other (specify):

6. Additional statements

a. [_] Parentage has been determined by a voluntary declaration of parentage or paternity. (Attach a copy if available.)
b. [_] Parentage has been established in another case [__] governmental child support [__] Other (specify):

c. [ Public assistance is being provided to the children.

7. A completed Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA) (form FL-105) is attached.

Page 1 of 2

Form Approved for Optional Use RESPONSE TO PETITION TO DETERMINE PARENTAL RELATIONSHIP ~ Famiy Code, § 7630

Judicial Council of California .
FL-220 [Rev. January 1, 2020] (Uniform Parentage)

Wwww.courts.ca.gov



FL-220

PETITIONER: CASE NUMBER:
RESPONDENT:

The respondent asks that the court make the determinations listed below.
8. PARENT-CHILD RELATIONSHIP (check all that apply):
a. [_] Respondent [_] Petitioner is the parent of the children listed in item 2.
b. [_] Respondent [ Petitioner is not the parent of the children listed in item 2.

c. [_] Respondent requests genetic testing to determine whether the [__] Petitioner [__] Respondent s the parent of the
children listed in item 2.

9. CHILD CUSTODY AND VISITATION (PARENTING TIME)
Petitioner Respondent Joint Other

1 [ 1 1 [
Physical custody of Children to .................cccceeueeeceeeeeeeseren ] [ 1] | |
(.

a. Legal custody of children to ........ccocooviiiiiiiiiniii

c. Child visitation (parenting time) be granted t0 ............cccccocoecuene. — ]
As requested in [ form FL-311 [ form FL-312 [ form FL-341(C)
[] formFL-341(D)  [_] form FL-341(E) [ Attachment 6¢c(1)

d. The facts in support of the requested custody and visitation (parenting time) orders are (specify):
[] contained in the attached declaration.

10. REASONABLE EXPENSES OF PREGNANCY AND BIRTH:

Reasonable expenses of pregnancy Petitioner Respondent Joint
and birth to be paid by 1 1 —]
as follows:
11. FEES AND COSTS OF LITIGATION Petitioner Respondent Joint
a. Attorney fees to be paid by
b. Expert fees, guardian ad litem fees, and other costs ] ] ]
of the action or pretrial proceedings to be paid by | g 3

12. NAME CHANGE
[] cnhildren's names be changed, according to Family Code section 7638, as follows (specify old and new names):

13. OTHER ORDERS REQUESTED (specify):

14. CHILD SUPPORT
The court may make orders for support of the children and issue an earnings assignment without further notice to either party.

| have read the restraining order on the back of the Summons (FL-210) and | understand it applies to me.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: This document has been electronically signed pursuant to Code of Civil Proc. §
: 1010.6 and Cal. Rules of Court 2.257.

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)

NOTICE: If you have a child from this relationship, the court is required to order child support based upon the income of
both parents. Support normally continues until the child is 18. You should supply the court with information about your
finances. Otherwise, the child support order will be based upon information supplied by the other parent. Any party
required to pay child support must pay interest on overdue amounts at the "legal" rate, which is currently 10 percent.

FL-220 [Rev. January 1, 2020] RESPONSE TO PETITION TO DETERMINE PARENTAL RELATIONSHIP Page2ot2
(Uniform Parentage)



SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[] BLYTHE 265 N. Broadway, Blythe, CA 92225 [] MENIFEE 27401 Menifee Center Dr., Menifee, CA 92584
] INDIO 46-200 Oasis St., Indio, CA 92201 [l RIVERSIDE 4175 Main St., Riverside, CA 92501
RI-FLO11
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): S€lf-Represented

PETITIONER:

CONFIDENTIAL

CASE NUMBER:

RESPONDENT:

CONFIDENTIAL CONTACT INFORMATION

If you would like to receive electronic self-help information about family law services from the court please
complete the following:

[] 1 agree to receive self-help information from the court via email. The email address | want
information sent to is:

The court values your privacy. At no time will the court make your email address available to any third party.

If you would like to stop receiving electronic self-help information from the court please complete the
following:

11 no longer wish to receive self-help information from the court.

Please Note: As a party to this action, if you appear without an attorney, you are required to inform the court of any
changes in your mailing address and phone number for so long as your case remains active in the court. If you are
represented by an attorney, your attorney has an obligation to inform the court of any changes in his or her address and
phone number for so long as he or she represents you in this case.

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

Date:
(TYPE OR PRINT NAME OF O ATTORNEY [X] PARTY MAKING DECLARATION) (SIGNATURE)
I:I This document has been electronically signed pursuant to Code of Civil Proc. § 1010.6 and
Cal. Rules of Court 2.257.
Approved for Optional Use CONFIDENTIAL CONTACT INFORMATION riverside.courts.ca.gov

Riverside Superior Court
RI-FLO11 [Rev. 1/1/13]
(Reformatted 07/08/24)



FL-105/GC-120

FOR COURT USE ONLY

ATTORNEY OR PARTY WITHOUT ATTORNEY

TELEPHONE NO.:
EMAIL ADDRESS:

ATTORNEY FOR (name): Se'f_ReDresented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
1265 N. Broadway, Blythe, CA 92225

[146-200 Oasis St., Indio, CA 92201

[1 27401 Menifee Center Drive, Menifee, CA 92584
14175 Main St., Riverside, CA 92501

(This section applies to cases other than probate guardianships.)
PETITIONER:
RESPONDENT:

OTHER PARTY:
CHILD'S NAME (Juvenile cases only):

(This section applies only to probate guardianship cases.) CASE NUMBER:
GUARDIANSHIP OF (name):

Minor

DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

1. Iam (check one): |:| a party to this proceeding to determine custody of a child [ | the authorized representative of the
agency, which is a party to this proceeding to determine custody of a child.

2. There are (specify number): minor children who are subject to this proceeding, as follows (list oldest child first):
Full Name Date of birth Place of birth (city and state)
a.
b.
c.
d.
Check this box if you need to list more children. (On form MC-020 or a separate piece of paper, write "FL-105, Attachment 2,
Additional Children" at the top, provide all requested information for each additional child, and attach to this form.)

3. a. [_] Check this box if there is only one child or if all of the children listed in item 2 have lived together for the past five years.

(Provide the current address of the child listed in item 2a and their residence history for the past five years. If the current
address is confidential under Family Code section 3429, check the box and provide only the state of residence.)

Dates of residence Residence Person child lived with and Relationshi
(Month/Year) (City, State) complete current address P
From: To present

Confidential (list state only) Confidential (list state only)

From: To:
From: To:
From: To:
From: To:

[ ] Additional addresses are listed on Attachment 3a. (Form MC-020 may be used for this purpose.)

b. [__] Check this box if there is more than one child and all the children have not lived together for the past five years. (Attach
form FL-105(A)/GC-120(A) and list each other child's current address and their residence history for the past five years.)

Page 1 of 2
Sucicil Counei o Calfomia DECLARATION UNDER UNIFORM CHILD CUSTODY Probate Cods, 53 151000, 1512

FL-105/GC-120 [Rev. January 1, 2025] JURISDICTION AND ENFORCEMENT ACT (UCCJ EA) WwWw.courts.ca.gov



FL-105/GC-120

CASE NAME: CASE NUMBER:

4. Do you have information about, or have you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?
[ JYes [ _]No (Ifyes, attach a copy of the orders if you have one and provide the following information):

Court Court order Your
Proceeding Case number | (name, state or tribe, | or judgment | Name of each child | connection to | Case status
location) (date) the case
a. [ | Family
Probate

b. [] Guardianship
c. [__] Other

Proceeding Case Number Court (name, state or tribe, location)
d. [ Juvenile
e. [__] Adoption

5. [__] One or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one
and provide the following information):

Court County State or Tribe Case Number (if known) Orders expire (date)

a. [__] Criminal
b. [ ] Family
c. [ ] Juvenile
d. [_] Other

6. Do you know of any person who is not a party to this proceeding who has physical custody of or claims to have rights to custody of
or visitation with any child inthiscase? [ | Yes [ | No (If yes, provide the following information):

a. Name and address of person: b. Name and address of person: c. Name and address of person:
[_] Has physical custody [_] Has physical custody [_] Has physical custody
[_] Claims custody rights [_] Claims custody rights [_] Claims custody rights

[ ] Claims visitation rights [] Claims visitation rights [ ] Claims visitation rights
Name of each child: Name of each child: Name of each child:

7. [__] Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
This document has been electronically signed pursuant to Code of Civil Proc. § 1010.6 and Cal. Rules of Court

Date 2.257.
(NAME OF DECLARANT) (SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a child subject to this proceeding.

Page 2 of 2

FL-108/GC-120 [Rev. January 1, 2025] DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)



FL-150

PARTY WITHOUT ATTORNEY OR ATTORNEY FOR COURT USE ONLY

TELEPHONE NO.:
E-MAIL ADDRESS:

ATTORNEY FOR (name): Se]f.Represented
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

1265 N. Broadway, Blythe, CA 92225
[1 46-200 Oasis St., Indio, CA 92201
[ 27401 Menifee Center Drive, Menifee, CA 92584
14175 Main St., Riverside, CA 92501
PETITIONER:
RESPONDENT:

OTHER PARTY/PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)

a. Employer:

Employer's address:

Employer's phone number:

Occupation:

Date job started:

If unemployed, date job ended:

| work about hours per week.

| get paid $ gross (before taxes) permonth [ perweek [__] per hour.

(If you have more than one job, attach an 8 1/2-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

Attach copies
of your pay
stubs for last
two months
(black out
Social
Security
numbers).

S@~oao0T

2. Age and education
a. My age is (specify):

b. | have completed high school or the equivalent: [__] Yes [__] No If no, highest grade completed (specify):
c. Number of years of college completed (specify): [_] Degree(s) obtained (specify):

d. Number of years of graduate school completed (specify): [] Degree(s) obtained (specify):

e.

I have: [_] professional/occupational license(s) (specify):
[ vocational training (specify):
3. Tax information
a. [] |lastfiled taxes for tax year (specify year):
b. My tax filing statusis [__| single [__] head of household [__] married, filing separately
[] married, filing jointly with (specify name):
c. |file state tax returnsin ~ [_] California [] other (specify state):
d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8 1/2-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| 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) D (SIGNATURE OF DECLARANT)
This document has been electronically signed pursuant to Code of Civil Proc. § 1810.61an?
Cal._Rules of Court 2. 257 age 1 of 4
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION Family Code, §§ 2030-2032, 2100-2113,
Judicial Council of California 3552, 3620-3634, 4050-4076, 4300-4339

FL-150 [Rev. September 1, 2024] www.courts.ca.gov



FL-150

PETITIONER: CASE NUMBER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal tax
return to the court hearing. (Black out your Social Security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months

A
and divide the total by 12.) verage

Last month monthly

a. Salary or wages (gross, before taXeS).......cuuuiiii it $
b. Overtime (gross, DEFOrE taXES).......ccuueiiii ittt e e e e et e e e e e e et e e e e s nnnaeeeeeeaanees $
C. COMMISSIONS OF DOMUSES.......ciiiiiiiiiiit ettt ettt ettt ettt neennee e $
d. Public assistance (for example: TANF, SSI, GA/GR) [_] currently receiving ..........c.ccceeevvrevrnenne. $
e. Spousal support [__] from this marriage [__] from a different marriage [__] federally taxable* $
f.  Partner support [__] from this domestic partnership  [__] from a different domestic partnership $
g. Pension/retirement fund PAYMENTS..........oiiiiiiiiiii e $
h. Social Security retirement (NOT SSI).......ooiiiiiii e e e e e nneeas $
i. Disability: [__] Social Security (not SSI) [_] State disability (SDI)  [__] Private insurance $
J. Unemployment COMPENSAtION........oo i e ettt e e e e et e e e $
O Vo T =T E R ot a1 01T 1T oo SRS $

Other (military allowances, royalty payments) (specify): $

6. Investment income (Aftach a schedule showing gross receipts less cash expenses for each piece of property.)

Q. DIVIAENAS/INEEIESL......c.viiiiiiieiieee ettt et ettt ettt et e e ae e e ae e st e e teetesaeteeaseeteenseeneeseenes $
D. Rental Property INCOMIE..... ... ettt e e et e e e e e et e e e e e e st e e e e e nneeeaeeeannees $
ORI (UL Yol o] 0T TSRO $
d. Other (specify): $
7. Income from self-employment, after business expenses for all businesses................ccccccoveriinnnnnn. $
lamthe [__] owner/sole proprietor [] business partner [ other (specify):
Number of years in this business (specify): TOTAL INCOME: $ 0.00 0.00

Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
Social Security number. If you have more than one business, provide the information above for each of your businesses.

8. [_] Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [] change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
Q. REQUITEA UNION QUES...... oottt ettt et e ae et e e s e eae e e e e st e eeeemeeeaeemeessees e e seeseeeeeenseeseenseensenseenseeneenns $
b. Required retirement payments (not Social Security, FICA, 401(K), OF IRA).....coiiiiiii e $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount)..............cccccooccveiieeencneennnn. $
d. Child support that | pay for children from other relationShips...........c.cooiiiiiiiii e $
e. Spousal support that | pay by court order from a different marriage [_| federally tax deductible*.......................... $
f. Partner support that | pay by court order from a different domestic partnership...........cccocviiiiiiii $
g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g9")......... $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts.............c.cccecvvernee. $
b. Stocks, bonds, and other assets | could €asily SEll.............oooiiiiiiiiii e $

c. Allotherproperty, [ real and [__] personal (estimate fair market value minus the debts you owe)..... $

* Check the box if the spousal support order or judgment was executed by the parties and the court before January 1, 2019, or if a court-ordered change
maintains the spousal support payments as taxable income to the recipient and tax deductible to the payor.

FL-150 [Rev. September 1, 2024] INCOME AND EXPENSE DECLARATION Page 2 of 4



FL-150

PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:

CASE NUMBER:

12. The following people live with me:

How the person is That person's gross Pays some of the
Name Age related to me (ex: son) | monthly income household expenses?
a. [ lYes [__]No
b. [ JYes [ _]No
c. [ JYes [ __]No
d. [ 1Yes [ _]No
e. [ 1Yes [ _]No

13. Average monthly expenses [ ___| Estimated expenses

a. Home:
(1) ] Rent or [_] mortgage..........
If mortgage:
(a) average principal: $
(b) average interest: $

(2) Real property taxes..........cccccueeennee

(3) Homeowner's or renter's insurance

(if not included above)..................
(4) Maintenance and repair................

@ ~ 0o 2o o

Eatingout.........ooooiiiii
Utilities (gas, electric, water, trash).....
Telephone, cell phone, and e-mail......

Health-care costs not paid by insurance........
Child care.......cccoeeeeiiiiiieeeiee e
Groceries and household supplies......

[ Actual expenses

[ Proposed needs

h. Laundry and cleaning............cccoeceevuieneennnen. $
I, ClOtheS.. .o $
o Education..........cceeeiieiiiieei e $
k. Entertainment, gifts, and vacation................ $
. Auto expenses and transportation

(insurance, gas, repairs, bus, etc.).............. $
m. Insurance (life, accident, etc.; do not include

auto, home, or health insurance)................. $
n. Savings and investments...............cccccoeeiie $
0. Charitable contributions..............ccccccuivvinenes $

p. Monthly payments listed in item 14

(itemize below in 14 and insert total here)... $ 0.00
q. Other (specify): $
r. TOTAL EXPENSES (a—q) (do not add in

the amounts in a(1)(a) and (b)) $ 0.00
s. Amount of expenses paid by others $

14. Installment payments and debts not listed above

Paid to

For

Amount

Balance

Date of last payment

AP PP P

| B PP AP

15. Attorney fees (This information is required if either party is requesting attorney fees): xxxXXXXXXXXXX
a. Todate, | have paid my attorney this amount for fees and costs (specify): $ XXXXXXXXXXXXXXXXXX

b. The source of this money was (specify): XXXXXXXXXXXXXXXXXXXXIKXXIKXXKKXX XXX XXXXX
c. | still owe the following fees and costs to my attorney (specify total owed): $ XXXXXXXXXXXXXXXXX

d. My attorney's hourly rate is (specify): X)XXXXXX

| confirm this fee arrangement.

Date: XXXXXXXXXXXXXXXXXX

,9.9,9.9,.9,9.9,.9,9.9,.9,9.9,.9,9.9,.9,9.9,9,9.9.9,9.9.9,.9.9.9,.9.9.9,9.9.9,9.9.9,9.4

(TYPE OR PRINT NAME OF ATTORNEY)

’ ).9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.

(SIGNATURE OF ATTORNEY)

FL-150 [Rev. September 1, 2024]

INCOME AND EXPENSE DECLARATION

Page 3 of 4



FL-150

OTHER PARTY/PARENT/CLAIMANT:

PETITIONER: CASE NUMBER:
RESPONDENT:

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

16. Number of children

a.
b.

| have (specify number): children under the age of 18 with the other parent in this case.

The children spend percent of their time with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

17. Children's health-care expenses

a.
b.

[ J1do []lidonot have health insurance available to me for the children through my job.
Name of insurance company:

c. Address of insurance company:

d.

18. Additional expense for the children in this case
a.

b.
c.
d

The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

Amount per month

Childcare so | can work or get job training...........cccoeiieiiieiiii e $
Children's health care not covered by iNSUraNCe............coouiiiiiiiiiiii $
Travel expenses for VISItation............cooiiiii e $
Children's educational or other special needs (specify below):............cccceevveevcceeennen.. $

19. Special hardships. | ask the court to consider the following special financial circumstances

(attach documentation of any item listed here, including court orders): Amount per month  For how many months?
a. Extraordinary health expenses not included in 18b...........ccccoiiiiiiiinie $
b. Major losses not covered by insurance (examples: fire, theft, other $

INSUIEA TOSS)......eeiiie et
c. (1) Expenses for my minor children who are from other relationships and

are [iving With Me.......ooiiiii e $
(2) Names and ages of those children (specify):
(3) Child support | receive for those children...........c.cccceviiiiiiiiicciee $

The expenses listed in a, b, and c create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify):

FL-150 [Rev. September 1, 2024] INCOME AND EXPENSE DECLARATION Page 4 of 4



FL-335

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): Self-Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
1265 N. Broadway, Blythe, CA 92225

[ 46-200 Oasis St., Indio, CA 92201

[1 27401 Menifee Center Drive, Menifee, CA 92584
14175 Main St., Riverside, CA 92501

CASE NUMBER:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: - —
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL EPT

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1. lam at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

2. My residence or business address is:

3. I served a copy of the following documents (specify):
Response to Petition to Determine Parental Relationship

Declaration Under Uniform Child Custody Jurisdiction and Enforcement Act (UCCJEA)
Respondent's Income and Expense Declaration

by enclosing them in an envelope AND

a. depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

4. The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

Date mailed:
d. Place of mailing (city and state):

o

5. L] Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an
address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child

Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

6. | 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 PERSON COMPLETING THIS FORM)
Page 1 of 1

Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of California PROOF OF SERVICE BY MA”— www.courts.ca.gov
FL-335 [Rev. January 1, 2012]
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