Instrucciones para presentar una disolucion sumaria

FOl'mU|al'iOS necesarios: (* Formularios obligatorios)

O Joint Petition for Summary Dissolution (FL-800) * (Peticion conjunta para la disolucion sumaria)

O Judgment of Dissolution and Notice of Entry of Judgment (FL-825) * (Fallo de disolucién y Aviso de
publicacién de fallo)

O Notice of Revocation of Joint Petition for Summary Dissolution (FL-830) (Aviso de revocacién de Peticidon
para la disolucién sumaria)

Disoluciéon sumaria
Para calificar para una disolucion sumaria de su pareja doméstica, debe cumplir TODOS los siguientes
requisitos:
» Han estado casados por menos de 5 afos
* No tener hijos en comun nacidos o adoptados antes o durante el matrimonio o esperando
* No es propietario de ninguna parte de terrenos o edificios
* No debe mas de $7,000 por deudas adquiridas desde la fecha en que se cas6
» Tener menos de $57,000 en bienes adquiridos durante el matrimonio
* No tener propiedad separada valorizada a mas de $57,000;
« Estar de acuerdo en que ninguno de los cényuges obtendra jamas manutencién conyugal; Y
» Haber firmado un acuerdo que divide su propiedad (incluyendo sus autos) y deudas.

Puede encontrar mas informacién sobre la disolucién sumaria en:
https://www.courts.ca.gov/1032.htm?rdeLocaleAttr=es

1 Complete todos los formularios | Complete todos los documentos y ambas partes deben firmar.

En Persona: Vaya a la ventanilla de la oficina del secretario. Necesitara lo
siguiente:
o El original y al menos una copia (maximo de 2 copias)
Buzén de entrega “Drop Box” o por Correo: Utilice el buzén de entrega
disponible o envie sus formularios por correo a la corte que aparece en sus
formularios. Incluya lo siguiente:
o El original y al menos una copia (maximo de 2 copias)
e Un sobre dirigido a usted mismo con suficiente franqueo.
En linea: Envie sus formularios en linea a través del portal eSubmit. Sigue las
instrucciones a continuacion:
2 Presente sus documentos ante « Firme electronicamente sus documentos en todas las lineas de firma
la corte del documento.
e Vea tutoriales en video para preparar sus documentos en:
https://youtu.be/DfnvZRuDMVg
e Lea las instrucciones y envie los documentos electrénicamente en:
https://riverside.courts.ca.gov/forms-filing/esubmit
e Se aplica una cuota de transaccion de eSubmit

La cuota de presentacion o la exencion de cuotas) se requeriran en el
momento de la presentacion de sus documentos. Una vez que la corte archive
los documentos, las copias le seran devueltas de la misma forma en que
fueron archivadas.

Debera hacer seguimiento con la corte para finalizar su divorcio.
No esta divorciado hasta que se haya presentado un fallo.

DESCARGA DE RESPONSABILIDAD: Nuestro personal del Centro de Autoayuda no es su abogado particular y no representa a ninguna parte. NO existe ninguna relacion de abogado-
cliente y el personal no puede proporcionar asesoramiento legal basado en sus hechos individuales. El personal del Centro de Autoayuda puede proporcionar informacion y servicios a
las partes involucradas en el caso. Ademds, la comunicacion entre usted y el personal del Centro de Autoayuda NO es confidencial. Usted debe consultar con su propio abogado si desea
asesoramiento o estrategia personalizada, tener una conversacion confidencial, o ser representado por un abogado ante la corte. (s urts.ca el e_roadmap.pdf (2)

p urts.ca o -_packet.pdf (3) htp: courts.ca.go f1115.pdf



https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/feewaiver_packet.pdf
https://www.courts.ca.gov/documents/fl115.pdf
https://www.courts.ca.gov/documents/fl800.pdf
https://dev.greenfiling.com/cadoc/data/CA-forms-unlocked/fl825.pdf
https://www.courts.ca.gov/documents/fl830.pdf
https://www.courts.ca.gov/1032.htm?rdeLocaleAttr=es
https://youtu.be/DfnvZRuDMVg
https://riverside.courts.ca.gov/forms-filing/esubmit
https://riverside.courts.ca.gov/SelfHelp/FamiliesChildren/FlPackets/feewaiver_packet.pdf

Imprime estos formularios | Borrar estos formularios

Tribunal Superior de California, Condado de Riverside
Disolucion Sumaria

Sus datos:

NO m b re (Nombre, Segundo Nombre, Apellido):

Calle y numero:

Ciudad, Estado, Céd. Postal:

Teléfono (de la casa o movil):

Other Party’s Information:

NO m b re (Nombre, Segundo Nombre, Apellido):

Calle y numero:

Ciudad, Estado, Cod. Postal:

Teléfono (de la casa o movil):

Fecha de matrimonio: Fecha de Pareja
de hecho:

MM/DD/AAAA MM/DD/AAAA

Date of Separation:

MM/DD/AAAA
Tipo de caso:

[IDivorcio [ Pareja de hecho

2En qué corte va a presentar su caso?

[ ] 265 N. Broadway, Blythe, CA 92225

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

[ ] 27401 Menifee Center Drive, Menifee, CA 92584
[ ] 4175 Main St., Riverside, CA 92501




FL-800

PARTY WITHOUT ATTORNEY OR ATTORNEY: FOR COURT USE ONLY

TELEPHONE NO.:
EMAIL ADDRESS:
ATTORNEY FOR (name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
[] 265 N. Broadway, Blythe, CA 92225

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

[] 27401 Menifee Center Drive, Menifee, CA 92584
[] 4175 Main St., Riverside, CA 92501

MARRIAGE OR DOMESTIC PARTNERSHIP OF

PETITIONER 1:
PETITIONER 2:
JOINT PETITION FOR SUMMARY DISSOLUTION CASE NUMBER:
(] MARRIAGE [_] DOMESTIC PARTNERSHIP

We petition for a summary dissolution of marriage, registered domestic partnership, or both and declare that all the following
conditions exist on the date this petition is filed with the court:

1.
2.

We have read and understand the Summary Dissolution Information booklet (form FL-810).

a. [_] We were married on (date):
b. [_] We registered as domestic partners on (date):

3. We separated on (date):

Less than five years have passed between the date of our marriage and/or registration of our domestic partnership and the date of
our separation.

a. [_] One of us has lived in California for at least six months and in the county of filing for at least the three months preceding
the date of filing. Or we are only asking to end a domestic partnership registered in California.

b. [] We are the same sex and were married in California but are not residents of California. Neither of us lives in a place that
will allow us to divorce. We are filing this case in the county in which we married.

There are no minor children who were born of our relationship before or during our marriage or domestic partnership or adopted by
us during our marriage or domestic partnership. Neither one of us, to our knowledge, is pregnant.

Neither of us has an interest in any real property anywhere. (You may have a lease for a residence in which one of you lives. It
must terminate within a year from the date of filing this petition. The lease must not include an option to purchase.)

Except for obligations with respect to cars, on obligations incurred by either or both of us during our marriage or domestic
partnership, we owe no more than $7,000.

The total fair market value of community property assets, not including what we owe on those assets and not including cars, is less
than $57,000.

10. Neither of us has separate property assets, not including what we owe on those assets and not including cars, in excess of

$57,000.

11. We each have filled out and given the other an Income and Expense Declaration (form_FL-150).

12. We have complied with the preliminary disclosure requirements as follows:

a. We each have disclosed information about the value and division of our property by filling out and giving each other copies of
the documents listed in (1) or (2) below (specify):
(1) 1 The worksheets on pages 7, 9, and 11 of the Summary Dissolution Information booklet (form FL-810).
(2) [] A Declaration of Disclosure (form FL-140), a Schedule of Assets and Debts (form FL-142), or Property Declaration
(form FL-160), and all attachments to these forms.

b. We have told each other in writing about any investment, business, or other income-producing opportunities that came up
after we were separated based on investments made or work done during the marriage or domestic partnership and before
our separation.

c. We have exchanged all tax returns each of us has filed within the two years before disclosing the information described in 12a.

Page 1 of 2
Form Adopted for Mandatory Use Family Code, § 299, 2109, 2320, 2400-2406
Judicial Council of California JOINT PETITION FOR SUMMARY DISSOLUTION v s courts.ca.gov

FL-800 [Rev. April 28, 2025]

(Family Law—Summary Dissolution)



FL-800

PETITIONER 1: CASE NUMBER:
PETITIONER 2:

13. (Check whichever statement is true.)
a. [__] We have no community assets or liabilities.

b. [__] We have signed an agreement listing and dividing all our community assets and liabilities and have signed all the
papers necessary to carry out our agreement. A copy of our agreement is attached to the Judgment of Dissolution and
Notice of Entry of Judgment (form FL-825).

14. Irreconcilable differences have caused the irremediable breakdown of our marriage and/or domestic partnership, and each of us
wishes to have the court dissolve our marriage and/or domestic partnership without our appearing before a judge.

15.a. [__|] Petitioner 1 desires to have a former name restored. That name is (specify):
b. [__] Petitioner 2 desires to have a former name restored. That name is (specify):

16. We each give up our rights to appeal and to move for a new trial after the effective date of our Judgment of Dissolution.

17.Each of us forever gives up any right to spousal or domestic partner support from the other.
18. We each agree to keep the court and each other informed of any change of mailing address or phone number occurring within six
months from the filing of this joint petition using the Notice of Change of Address or Other Contact Information (form MC-040).

19. We are submitting the original and three copies of the proposed Judgment of Dissolution and Notice of Entry of Judgment (form
FL-825) and two stamped envelopes together with this petition. One envelope is addressed to Petitioner 1 and the other to
Petitioner 2.

20. We agree that this matter may be determined by a commissioner sitting as a temporary judge.

21. Mailing address of Petitioner 1 22. Mailing address of Petitioner 2
Name: Name:
Address: Address:
City: City:
State: State:
Zip Code: Zip Code:

23.Number of pages attached:

| declare under penalty of perjury under the laws of the State | declare under penalty of perjury under the laws of the State
of California that the foregoing and all attached documents are of California that the foregoing and all attached documents are
true and correct. true and correct.
Date: Date:
(SIGNATURE OF PETITIONER 1) (SIGNATURE OF PETITIONER 2)
NOTICES

Your marriage and/or domestic partnership will end six months from the date of filing this joint petition. Both petitioners
will receive a stamped copy from the court of the Judgment of Dissolution and Notice of Entry of Judgment (form FL-825)
stating the effective date of your dissolution. Until the effective date specified on form FL-825 for the dissolution of your
marriage and/or domestic partnership, either one of you can stop this joint petition by filing a Notice of Revocation of
Petition for Summary Dissolution (form FL-830). If you stop this joint petition, you will STILL be married or in a domestic
partnership.

Dissolution may automatically cancel the rights of a spouse or domestic partner under the other spouse’s or domestic partner’s will,
trust, retirement plan, power of attorney, pay-on-death bank account, transfer-on-death vehicle registration, survivorship rights to any
property owned in joint tenancy, and any other similar instrument. It does not automatically cancel the rights of a spouse or domestic
partner as beneficiary of the other spouse’s or domestic partner's life insurance policy. You should review these matters, as well as
any credit card accounts, other credit accounts, insurance policies, and credit reports to determine whether they should be changed
or whether you should take any other actions. However, some changes may require the agreement of your spouse or domestic
partner or a court order. (See Fam. Code, §§ 231-235.)

FL-800 [Rev. April 28, 2025] JOINT PETITION FOR SUMMARY DISSOLUTION Page 2 of 2
(Family Law—Summary Dissolution)




FL-825

PARTY WITHOUT ATTORNEY OR 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
] 265 N. Broadway, Blythe, CA 92225
[[] 46-200 Oasis St., Indio, CA 92201
[ 27401 Menifee Center Drive, Menifee, CA 92584
[] 4175 Main St., Riverside, CA 92501

MARRIAGE OR DOMESTIC PARTNERSHIP OF
PETITIONER 1:

PETITIONER 2:

CASE NUMBER:

JUDGMENT OF DISSOLUTION AND NOTICE OF ENTRY OF JUDGMENT
[1 MARRIAGE [] DOMESTIC PARTNERSHIP

Use this form ONLY if the Joint Petition for Summary Dissolution (form FL-800) was filed after January 1, 2011. If the Joint Petition for
Summary Dissolution was filed before January 1, 2011, use Request for Judgment, Judgment of Dissolution, and Notice of Entry of

Judgment (form FL-820) instead.

1. THE COURT ORDERS
a. A judgment of dissolution of marriage and/or domestic partnership will be entered, and the parties are restored to the status of

single persons, effective (date): |

b. |:| The former name of Petitioner 1 is restored (specify):
c. |:| The former name of Petitioner 2 is restored (specify):
Both petitioners must comply with any agreement attached to this judgment.

Date:

JUDICIAL OFFICER

NOTICE: Dissolution may automatically cancel the rights of a spouse or domestic partner under the other spouse or domestic
partner's will, trust, retirement benefit plan, power of attorney, pay-on-death bank account, transfer-on-death vehicle registration,
survivorship rights to any property owned in joint tenancy, and any other similar instrument. It does not automatically cancel the
rights of a spouse or domestic partner as beneficiary of the other spouse’s or domestic partner's life insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement benefit plans, and credit
reports to determine whether they should be changed or whether you should take any other actions.

NOTICE OF ENTRY OF JUDGMENT

2. You are notified that a judgment of dissolution of

a. |:| marriage

b [_] domestic partnership

was entered on (date):

Date: Clerk, by , Deputy

The date the judgment of dissolution is entered is NOT the date your divorce or termination of your domestic partnership is final.
For the effective date of the dissolution of your marriage and/or domestic partnership, see the date in item 1a.

Page 1 of 2
P icia, Counch of Cattoryia. - JUDGMENT OF DISSOLUTION AND o coureen o
FL-825 [New January 1, 2012] NOTICE OF ENTRY OF JUDGMENT

(Family Law—Summary Dissolution)



CASE NUMBER:

PETITIONER 1:

| PETITIONER 2:

CLERK’S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Judgment of Dissolution and Notice of Entry of Judgment was
mailed first class, postage fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed

at (place): California,
on (date):
Date: Clerk, by , Deputy
ADDRESS OF PETITIONER 1 ADDRESS OF PETITIONER 2
Page 2 of 2

FL-825 [New January 1, 2012] JUDGMENT OF DISSOLUTION AND
NOTICE OF ENTRY OF JUDGMENT
(Family Law—Summary Dissolution)



FL-830

ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NO: FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. :
E-MAIL ADDRESS:

ATTORNEY FOR (Name): Self-Represented

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
[] 265 N. Broadway, Blythe, CA 92225

[] 46-200 Qasis St., Indio, CA 92201

[] 27401 Menifee Center Drive, Menifee, CA 92584
[] 4175 Main St., Riverside, CA 92501

MARRIAGE OR DOMESTIC PARTNERSHIP OF

Petitioner 1

Petitioner 2

NOTICE OF REVOCATION OF JOINT PETITION CASE NUMBER:
FOR SUMMARY DISSOLUTION

Notice is given that the undersigned terminates the summary dissolution proceedings and revokes the Joint Petition for Summary
Dissolution (form FL-800) filed on (date):

| 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)

Complete this notice. Submit the original and two copies to the court clerk's office. If the effective date of the judgment has not yet
occurred, the clerk will notify you that this notice of revocation has been filed by completing the certificate below.

’7 _‘ ’7 Name and address of Petitioner 2 _‘

Name and address of Petitioner 1

L B ]

CLERK’S CERTIFICATE OF MAILING (For court use only)

| certify that | am not a party to this cause and that a copy of the foregoing was mailed first class, postage fully prepaid, in a sealed
envelope as shown above, and that the mailing of the foregoing and execution of this certificate occurred at

(place): California, on
Date: Clerk, by , Deputy
NOTICE

If the clerk's certificate of mailing above has been dated and signed by the clerk, this summary dissolution case is ended.
You are still married and/or domestic partners. If you still want to get divorced, you will have to file a regular divorce case
using the Petition—Marriage/Domestic Partnership (form FL-100).

Page 1 of 1
Form Adopted for Mandatory Use NOTICE OF REVOCATION OF PETITION Famly Code, § 2402
Judicial Council of California www.courts.ca.gov

FL-830 [Rev. July 1, 2015] FOR SUMMARY DISSOLUTION
(Family Law—Summary Dissolution)



INSTRUCTIONS FOR THE FOLLOWING PAGES:

DO NOT FILE THE FOLLOWING FORMS WITH THE COURT. THESE
ARE ONLY FOR DISCLOSURE PURPOSES BETWEEN THE PARTIES.

Husband and Wife must "jointly" complete the following forms:

1. Worksheet for Determining Value of Separate Property
2. Worksheet for Determining Value and Division of Community Property
3. Worksheet for Determining Community Obligations and Their Division

Husband and Wife must each complete a separate Income and Expense
Declaration, FL-150 and then exchange the Income and Expense
Declaration documents with each other.

DO NOT FILE THESE DOCUMENTS WITH THE COURT.



hegonzal
Line

hegonzal
Line
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PETITIONER 1:
PETITIONER 2:

CASE NUMBER:

VI. WORKSHEET FOR DETERMINING VALUE OF

SEPARATE PROPERTY

This worksheet will help you determine whether you are eligible to use the summary dissolution procedure. The total fair
market value of the separate property of one spouse/partner cannot be more than $43,000. The total fair market value of
the separate property of the other spouse/partner cannot be more than $43,000. Separate property is anything that
either of you owned or earned before you got married or registered your domestic partnership, anything you earned or
bought after your separation, and anything that was given to just one of you as a gift during your marriage or domestic

partnership. Do not include cars.

A. Bank accounts, credit union accounts, retirement funds, cash PETITIONER 1 PETITIONER 2
: P Property— Property—
value of insurance policies, etc. Fair Market Fair Market
Value Value
Item
B. Items owned outright
Item

C. Items being bought on credit

Item Fair Market Minus
Value What's Owed =
GRAND TOTALS:

PETITIONER 1'S AND PETITIONER 2'S
SEPARATE PROPERTY




PETITIONER 1: CASE NUMBER:
PETITIONER 2:
Vil. WORKSHEET FOR DETERMINING VALUE AND
DIVISION OF COMMUNITY PROPERTY
This side of the sheet will help you determine whether you are This side of the sheet will help you
eligible to use the summary dissolution procedure. The grand total decide on a fair division of your property.
value of your community property cannot be more than $43,000. It will help you prepare your property
settlement agreement.
A. Bank accounts, credit union accounts, retirement funds, cash value
of insurance policies, etc.
PETITIONER 1 PETITIONER 2
Item Amount Receives Receives
Subtotal A
B. Items you own outright (for example, stocks and bonds,
sports gear, furniture, household items, tools, interests in
businesses, jewelry; do not include cars)
It Fair Market PETITIONER 1 PETITIONER 2
em . .
Value Receives Receives
Subtotal B
C. ltems you are buying on credit (for example, stereo equipment,
appliances, furniture, tools; do not include cars)
Item Fair Market Minus Net Fair
Value Amount = Market PETITIONER 1 PETITIONER 2
Owed Value Receives Receives
Subtotal C
Grand total value of
community property=A+B +C




PETITIONER 1:
PETITIONER 2:

CASE NUMBER:

VIll. WORKSHEET FOR DETERMINING COMMUNITY OBLIGATIONS AND THEIR DIVISION

This side of the worksheet will help you determine whether you

are eligible to use the summary dissolution procedure. The total
amount of your community obligations (debts) cannot be more than
$6,000. Do not include car loans. Be sure you include any other debts
you took on while you were living together as spouses or domestic
partners. List the amount you owe on the items from your Worksheet
for Determining Value and Division of Community Property. Then
add all other debts and bills, including loans, charge accounts, medical
bills, and taxes you owe.

This side of the worksheet will help
you decide on a fair way to divide up
your community obligations. You will
use this information in preparing a
property settlement agreement.

Amount Petitioner 1 Petitioner 2
Item Owed Will Pay Will Pay
TOTAL
Petitioner 1 Petitioner 2
Share of Community  Share of Community
Obligations Obligations

11-




FL-150

PARTY WITHOUT ATTORNEY OR ATTORNEY FOR COURT USE ONLY
TELEPHONE NO.:
E-MAIL ADDRESS:
ATTORNEY FOR (name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
[] 265 N. Broadway, Blythe, CA 92225
[] 46-200 Oasis St., Indio, CA 92201
[] 27401 Menifee Center Drive, Menifee, CA 92584
[] 4175 Main St., Riverside, CA 92501
PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:
INCOME AND EXPENSE DECLARATION CASE NOMBER
1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
Attach copies z' Err:plloyer; )
of your pay . ployer's address:
stubs for last | ¢ Employer's phone number:
two months d. Occupation:
(black out e. Date job started:
Social f.  If unemployed, date job ended:
Security g. | work about hours per week.
numbers). h. |getpaid $ gross (before taxes) [ | permonth [ | perweek [ ] perhour.

(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.)

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.

Ihave: [ ] professional/occupational license(s) (specify):
[ ] vocational training (specify):
3. Tax information
a. [__] Ilastfiled 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) (SIGNATURE OF DECLARANT)
Page 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, 40504076, 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.ccceeevvrvevrnenne. $
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):

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
A. REQUITEA UNION QUES.......oiiiiiiiii ettt h ettt o ket oo ab et oo bt e e sttt eabt e e e s e bt e e e be e e e aabe e e s beeeeanbeeenaes
b. Required retirement payments (not Social Security, FICA, 401(k), or IRA)
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)... $
q. Other (specify): $
r. TOTAL EXPENSES (a—q) (do not add in

the amounts in a(1)(a) and (b)) $
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)
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INCOME AND EXPENSE DECLARATION
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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.

[ ] 1do [ ] Idonot 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):
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FL-150

PARTY WITHOUT ATTORNEY OR ATTORNEY FOR COURT USE ONLY
TELEPHONE NO.:
E-MAIL ADDRESS:
ATTORNEY FOR (name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE
] 265 N. Broadway, Blythe, CA 92225
[] 46-200 Oasis St., Indio, CA 92201
[] 27401 Menifee Center Drive, Menifee, CA 92584
[ 4175 Main St., Riverside, CA 92501
PETITIONER:
RESPONDENT:
OTHER PARTY/PARENT/CLAIMANT:
INCOME AND EXPENSE DECLARATION CASE NOMBER
1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)
Attach copies z' Emplloyer: ddress:
of your pay . Employer's address:
stubs for last | ¢ Employer's phone number:
two months d. Occupation:
(black out e. Date job started:
SociaI. f.  If unemployed, date job ended:
Security g. | work about hours per week.
numbers). h. 1getpaid $ gross (before taxes) [ | permonth [ | perweek [ ] perhour.

(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.)

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.

Ihave: [ ] professional/occupational license(s) (specify):
[ ] vocational training (specify):
3. Tax information
a. [__] Ilastfiled 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) (SIGNATURE OF DECLARANT)
Page 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, 40504076, 4300-4339
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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.ccceeevvrvevrnenne. $
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):

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
A. REQUITEA UNION QUES.......oiiiiiiiii ettt h ettt o ket oo ab et oo bt e e sttt eabt e e e s e bt e e e be e e e aabe e e s beeeeanbeeenaes
b. Required retirement payments (not Social Security, FICA, 401(k), or IRA)
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.
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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)... $
q. Other (specify): $
r. TOTAL EXPENSES (a—q) (do not add in

the amounts in a(1)(a) and (b)) $
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.

[ ] 1do [ ] Idonot 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):
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