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M ark 

One 

FL-100 
PARTY WITHOUT ~~ STATE BAR NUMBER: FOR COURT USE ONLY 

NAME: Your Name 
FIRM NAME: 

STREET ADDRESS Your Address 
CITY: 

Your Phone# 
STATE: ZIP CODE: 

TELEPHONE NO.: FAX NO.: 

E-MAIL ADDRESS: 

ATTORNEY FOR (name): In Pro Per 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Kings 
STREET ADDRESS: 1640 Kings County Drive 
MAILING ADDRESS: 

Hanford, CA 93230 
CITY AND ZIP CODE: 

BRANCH NAME: 
If this is an 

PETITIONER: I Your Current Name I 
~ 

i,..,- "Amended" petition 
RESPONDENT: lather Persons Current Name I 
PETITION FOR .... Mark One-.. [3""AMENDED CASE NUMBER: 

D Dissolution (Divorce) of: D Marriage D Domestic Partnership • D Legal Separation of: D Marriage D Domestic Partnership 
D Nullity of: D Marriage D Domestic Partnership 

LEGAL RELATIONSHIP tcheck all that apply): l 
a. D We are married. 

b. D We are domestic partners and our domestic partnership was established in California. 

c. D We are domestic partners and our domestic partnership was NOT established in California. 

RESIDENCE REQUIREMENTS f check all that apply): ! 
a. D Petitioner D Respondent has been a resident of this~ for at least six months ~ of~ county for at least~ 

~s immediately preceding the filing of this Petition. (For a divorce, unless you are in the legal relationship described 
in 1 b., at least one of you must comply with this requirement.) 

b. D Our domestic partnership was established in California. Neither of us has to be a resident or have a domicile in California 
to dissolve our partnership here. 

c. D We are the same sex, were married in California, but currently live in a jurisdiction that does not recognize, and will not 
dissolve, our marriage.This Petition is filed in the county where we married. 
Petitioner lives in (specify): Respondent lives in (specify): 

Q 3. STATISTICAL FACTS 
a. D (1) Date of marriaget specify):! ___ (2) Date of separation!{specify): ! __ _ 

(3) Time from date o marriage to date of separation (specify): Years Months 
b. D (1) Registration date of domestic partnership with the California Secretary of State or other state equivalent (specify below): 

(2) Date of separation (specify): 
(3) Time from date of registration of domestic partnership to date of separation (specify): Years Months 

MINOR CHILDREN 

a. D There are no minor children. 
b. The minor children are: 

Child's name Birthdate 

(1) D continued on Attachment 4b. (2) D a child who is not yet born. 
c. If any children listed above were born before the marriage or domestic partnership, the court has the authority to determine 

those children to be children of the marriage or domestic partnership. 
d. If there are minor children of Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction 

and Enforcement Act (UCCJEA) (form FL-105) must be attached. 

e. D Petitioner and Respondent signed a voluntary declaration of parentage or paternity. (Attach a copy if available.) 

Form Adopted for Mandatory Use 
Judicial Council of California 
FL-100 [Rev. January 1, 2020] 

PETITION-MARRIAGE/DOMESTIC PARTNERSHIP 
(Family Law) 

Page 1 of 3 

Family Code, §§ 297, 299, 2320, 2330, 3409 
www.courls.ca.gov 



FL-100 

PETITIONER: Petitioners Name I CASE NUMBER: 

RESPONDENT: Respondents Name I 

Petitioner requests that the court make the following orders: 

c:::::> 5. LEGAL GROUNDS (Family Code sections 2200-2210, 2310-2312) 

a. D ~e or D Legal separation 

Q (1) D irreconcilable differences. 

of the marriage or domestic partnership based on (check one): 

(2) D permanent legal incapacity to make decisions. 

b. D Nullity of void marriage or domestic partnership based on ---• Nullity must be proven at a 

(1) c:J incest. (2) c:J bigamy. /._c_o_ur_t_h_ea_r_in_g ____ _. 

C. D Nullity of voidable marriage or domestic partnership based on 

(1) D petitioner's age at time of registration of domestic 
partnership or marriage. 

(2) D prior existing marriage or domestic partnership. 

(3) D unsound mind. 

(4) D fraud. 

(5) D force. 

(6) D physical incapacity. 

c::::> 6, CHILD CUSTODY AND VISITATION (PARENTING TIME) Petitioner Respondent Joint 

If minor 

children 
a. Legal custody of children to ......................................................... D 
b. Physical custody of children to ... .. .. .. .. .... .. .. .. .. .. .. .... .. .. .... .. .. .... .. .. . D 
c. Child visitation (parenting time) be granted to ............................. D 

------ As requested in 
Optional attachments .:::,. 
to this petition __..-

7. CHILD SUPPORT 

D form FL-311 

D form FL-341(□) 

D form FL-312 

D form FL-341(E) 

D 
D 
D 

D 
D 

D form FL-341 (C) 

D Attachment 6c(1) 

Other 

D 
D 
D 

~ means 
someone other than 
you and respondent 

c::> a. If there are minor children born to or adopted by Petitioner and Respondent before or during this marriage or domestic 
partnership, the court will make orders for the support of the children upon request and submission of financial forms by the 
requesting party. 

b. An earnings assignment may be issued without further notice. 
c. Any party required to pay support must pay interest on overdue amounts at the "legal" rate, which is currently 10 percent. 

d. D Other (specify): 

c::::> 8. SPOUSAL OR DOMESTIC PARTNER SUPPORT 

a. D Spousal or domestic partner support payable to D Petitioner D Respondent 

b. D Terminate (end) the court's ability to award support to D Petitioner D Respondent 

c. c:J Reserve for future determination the issue "of support payable to D Petitioner D Respondent 

d. D Other (specify): 

*The court cannot terminate spousal 

support without a written agreement if the 
marriage was over 10 years. 

SEPARATE PROPERTY 

*You may request to reserve the issue of spousal 

support. In the future, if either party wants spousal 

they can request a hearing. 

a. D There are no such assets or debts that I know of to be confirmed by the court. 

b. D Confirm as separate property the assets and debts in D Property Declaration (form FL-160). D Attachment 9b. 

D the following list. Item Confirm to 

Please refer to the "Community vs 

Separate Property" sheet to find out 

what is considered " separate" property. 

FL-100 [Rev. January 1, 2020) PETITION-MARRIAGE/DOMESTIC PARTNERSHIP 
(Family Law) 

Page 2 of 3 



FL-100 

PETITIONER: Petitioners Name I CASE NUMBER: 

RESPONDENT: Respondents Name I 
Q 10. COMMUNITY AND QUASI-COMMUNITY PROPERTY 

Any 

other 
request 

a. D There are no such assets or debts that I know of to be divided by the court. 

b. D Determine rights to community and quasi-community assets and debts. All such assets and debts are listed 

D in Property Declaration (form FL-160) D in Attachment 10b. 

D as follows (specify): 

Please refer to the "Community vs. Separate 

Property" sheet to find out what is considered 

"Community" property. 

11 . OTHER REQUESTS 
a. D Attorney's fees and costs payable by D Petitioner D Respondent ----------------. b D 
c. D 

Petitioner's former name be restored to(specify): If YOU/Petitioner are requesting to change your 

Other (specify): 
name back. Put your full name how it will be 

D Continued on Attachment 11 c. 

12. I HAVE READ THE RESTRAINING ORDERS ON THE BACK OF THE SUMMONS, AND I UNDERSTAND THAT THEY APPLY 
TO ME WHEN THIS PETITION IS FILED. 

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

~ Date: I Date I .. -----------. 
L;/' !Print Your Name I Q L► ___ !!!!!!,s.,,,i.,,,gn"""""V""'o""'u""'r .,,,N.,,,am!!!!!!!!!!e!!!!!!!.... _____ _ 

(SIGNATURE OF PETITIONER) (TYPE OR PRINT NAME) 

Date: 

► 
(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER) 

FOR MORE INFORMATION: Read Legal Steps for a Divorce or Legal Separation ( form FL-107-INFO) and visit "Families Change" 
at www,familieschange,ca,gov - an online guide for parents and children going through divorce or separation. 

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case other than a 
form used to collect child, spousal or partner support. 

NOTICE-CANCELLATION OF RIGHTS: Dissolution or legal separation may automatically cancel the rights of a domestic partner 
or spouse under the other domestic partner's or spouse's will , trust, retirement plan, power of attorney, pay-on-death bank account, 
survivorship rights to any property owned in joint tenancy, and any other similar thing. It does not automatically cancel the right of a 
domestic partner or spouse as beneficiary of the other partner's or spouse's life insurance policy. You should review these matters, 
as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit reports, to determine whether they 
should be changed or whether you should take any other actions. Some changes may require the agreement of your partner or 
spouse or a court order. 

FL-100 (Rev. January 1, 2020) PETITION-MARRIAGE/DOMESTIC PARTNERSHIP 
(Family Law) 

Page 3 of 3 



SUMMONS (Family Law) 
FL-110 

CITACION (Derecho familiar) 
FOR COURT USE ONLY 

Q NOTICE TO RESPONDENT (Name): The othe 
AV/SO AL DEMANDADO (Nombre): you liste 

r persons name as (SOLO PARA USO DE LA CORTE) 

d on the Petition 

You have been sued. Read the information below 
Lo han demandado. Lea la informaci6n a contin 

and on the next page. 
uaci6n y en la pagina siguiente. 

Q Petitioner's name is: Your Name as O u listed on the Petition 
Nombre def demandant . 

I CASE NUMBER (NUMERO DE CASO): 

You have 30 calendar days after this Summons and 
Petition are served on you to file a Response (form 
FL-120) at the court and have a copy served on the 
petitioner. A letter, phone call, or court appearance 
will not protect you. 

If you do not file your Response on time, the court 
may make orders affecting your marriage or domestic 
partnership, your property, and custody of your 
children. You may be ordered to pay support and 
attorney fees and costs. 

For legal advice, contact a lawyer immediately. Get 
help finding a lawyer at the California Courts Online 
Self-Help Center (www.courts.ca.gov/selfhelp), at the 
California Legal Services website (www.lawhelpca.org), 
or by contacting your local county bar association. 

NOTICE-RESTRAINING ORDERS ARE ON PAGE 2: 
These restraining orders are effective against both 
spouses or domestic partners until the petition is 
dismissed, a judgment is entered, or the court makes 
further orders. They are enforceable anywhere in 
California by any law enforcement officer who has 
received or seen a copy of them. 

FEE WAIVER: If you cannot pay the filing fee, ask the 
clerk for a fee waiver form. The court may order you to 
pay back all or part of the fees and costs that the court 
waived for you or the other party. 

Tiene 30 dias de calendario despues de haber recibido la 
entrega legal de esta Citaci6n y Petici6n para presentar una 
Respuesta (formulario FL-120 ) ante la corte y efectuar la 
entrega legal de una copia al demandante. Una carta o 1/amada 
telef6nica o una audiencia de la corte no basta para protegerlo. 

Si no presenta su Respuesta a tiempo, la corte puede dar 
6rdenes que afecten su matrimonio o pareja de hecho, sus 
bienes y la custodia de sus hijos. La corte tambien le puede 
ordenar que pague manutenci6n, y honorarios y costos legates. 

Para asesoramiento legal, p6ngase en contacto de inmediato 
con un abogado. Puede obtener informaci6n para encontrar un 
abogado en el Centro de Ayuda de las Cortes de California 
(www.sucorte.ca.gov), en el sitio web de los Servicios Legates 
de California (www.lawhelpca.org) o poniendose en contacto 
con el colegio de abogados de su condado. 

A V/S0-LAS ORDENES DE RESTRICCION SE 
ENCUENTRAN EN LA PAGINA 2: Las 6rdenes de restricci6n 
estan en vigencia en cuanto a ambos c6nyuges o miembros de 
la pareja de hecho hasta que se despida la petici6n, se emita un 
fallo o la corte de otras 6rdenes. Cualquier agencia def orden 
publico que haya recibido o visto una copia de estas 6rdenes 
puede hacerlas acatar en cualquier lugar de California. 

EXENC/ON DE CUOTAS: Si no puede pagar la cuota de 
presentaci6n, pida al secretario un formulario de exenci6n de 
cuotas. La corte puede ordenar que usted pague, ya sea en 
pa rte o por completo, las cuotas y costos de la corte previamente 
exentos a petici6n de usted o de la otra parte. 

[SEAL) 1. The name and address of the court are El nombre y direcci6n de la corte son): 

Date (Fecha) : 

Form Adopted for Mandatory Use 
Judicial Council of California 

FL-110 [Rev. January 1, 2015) 

CEB' I ~ssentia~ 
cob.com EJ Fonns 

2. 

Kings County Superior Court 
1640 Kings County Drive 
Hanford CA 93230 
e name, a ress, an te ep one num er o t e petitioner's attorney, or the petitioner without an 

attorney, are: (El nombre, direcci6n y numero de telefono def abogado def demandante, o def 
demandante si no tiene abogado, son): 

Your Name 
Address 
Phone Number 

Clerk , by (Secretario, por) _____________ , Deputy (Asistente) 

SUMMONS 
(Family Law) 

Page 1 of 2 

Family Code, §§ 232, 233, 2024. 7, 2040, 7700; 
Code of Civil Procedure,§§ 412.20, 416.60-416.90 

www.ccurts.ca.gov 





PETITIONER: Petitioners Name 

RESPONDENT: Respondents Name 

OTHER PARTY/PARENT/CLAIMANT: 

CASE NUMBER: 

FL-150 

Case# 

QAttach 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 
and divide the total by 12.) 

Either last months income or an average 
if our m onth! income chan es 

Average 
monthly 

YOUR 

income, 
not t he 

other 

party 

Last month 
a. Salary or wages (gross , before taxes) .. .... .. .. .............. .. .... ... .......... .. · ... ..... .. ... ....... .. ....... ....... ... .. ......... .. .... $ 

----
b. Overtime (gross, before taxes)........... .............................. .. .............. ...... .............. ............... .... ................ $ ____ ___ _ 

C. Commissions or bonuses ... ..... .... ...... .. ..... ............. ...... ............. .... ........ ......... ..... .. ................ ................... . $ ----
d. Public assistance (for example: TANF, SSI, GA/GR) D currently receiving .. .... .... .. .. ......... .. ...... ... $ ----
e. Spousal support D from this marriage D from a different marriage D federally taxable* $ _______ _ 
f. Partner support D from this domestic partnership D from a different domestic partnership $ _______ _ 
g. Pension/retirement fund payments ............................ ..... ... ....... ...... .... .......................... ... ............. .. ....... .. $ _____ __ _ 

h. Social Security retirement (not SSI) .. .............................................. ... .... ......................... .......... .. ... ....... ... $ ----
i. Disability: D Social Security (not SSI) D State disability (SDI) D Private insurance $ _______ _ 
j. Unemployment compensation ... .. ......... .... ....... ........ ....... ........ .. .......... .. .... ... .. ....... ..... .... ..... .. .... ... .. ..... .... . $ _______ _ 

k. Workers' compensation .... ..... ..... ... ..... ..... .... .. ..... ... .. .................. ........... .... ..... ....... .... ..... .... ... .. ........... . :' .. ... $ _______ _ ,. other (military allowances, royalty payments) (specify) : $ _______ _ 

Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of properly.) 

a. Dividends/interest. .. .... ... :,. .. ....... ............. ............... ...... .. .............. ...... ........ ..... ........ ... ...... ............ ..... ..... .. $ 
----

b. Rental property income ..... .. .... .......... .. ........................ ... ... ................ ..... ............. ..... ......... ...... .......... ..... . $ ____ _ __ _ 
c. Trust income ................... ..... .... ... ................... .. ...................... .... ... ............................................ .... .. ..... .... $ ----·----
d. other (specify): $ _______ _ 

7. Income from self-employment, after business expenses for all businesses ......... .. ...... ..... .. .. .......... ..... $ _______ _ 

I am the D owner/sole proprietor D business partner D 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. 

If applies 
to you i

8. 

9. 

D Additional income. I received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and 
amount): 

D Change in income. My financial situation has changed significantly over the last 12 months because (specify): 

Q 10. Deductions Last month 
.-----_,a. Required union dues ..... .... ...... ...... ....... .... ........ ..... ................................ .... .. ..... ..................... .... ............ ....... ..... .. ....... .. $ ___ _ 

lfanyoftheseare b. Required retirement payments (not Social Security, FICA, 401(k), or IRA) ............. .. .... ........ ....... .... .. .... ... .... .. ..... .... .. .. $ ___ _ 
~ $ 

::~~~~let.:~ ~: ~;i1~c:,p:~:!~~~ ~::~a~o~:~,~~e: ;::t~i~:~;:~~:~:~;~~~~ .. ~~~~~'..:~~~~':. .. ~~.~.~~?.·.·.·.·.·.·.·.-.-.·.·.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.·.-.-.-.-.-.-.-.-.-.-.-.- $ ======== 
e. Spousal support that I pay by court order from a different marriage D federally tax deductible* .......................... $ ___ _ 
f. Partner support that I pay by court order from a different domestic partnership ......... .... .. .... .. ... ... .... .... .. ..................... $ ___ _ 

g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") ......... $ ___ _ 

Q11.Assets Total 
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ....... ........ ........... ..... $ ----
b. Stocks, bonds, and other assets I could easily sell .. ..... ............................... .. .............. ... ............................................. . $ ___ _ 

c. All other property, D real and D 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-1 50 (Rev. January 1, 2019} INCOME AND EXPENSE DECLARATION Page 2 or 4 



PETITIONER: I Petitioners Name I 

RESPONDENT: I Respondents Name I 
OTHER PARTY/PARENT/CLAIMANT: 

CASE NUMBER: 

I Case# I 

Q 12. The following people live with me: 

Age 
How the person is That person's gross Pays some of the 

Name related to me (ex: son) monthly income household .expenses? 

a. □ Yes □ No 
b. □ Yes □ No 
c. □ Yes □ No 
d. □ Yes □ No 
e. □ Yes □ No 

c::) 13. Average monthly expenses D Estimated expenses D Actual expenses D Proposed needs 

a. Home: h. Laundry and cleaning ................... ..... ............. $ ___ _ 

(1) D Rent or D mortgage .......... $ ---- i. Clothes ................ .. ......................................... $ ----
If mortgage: J. Education.. ................ ..... .. .. ........... ................. $ ___ _ 
(a) average principal: $ --- k. Entertainment, gifts, and vacation...... .... ........ $ ___ _ 

(b) average interest: $ --- /. Auto expenses and transportation NOTcarpayment 

(2} Real property taxes.................................. $ ___ _ 

(3) Homeowner's or renter's insurance 
(if not included above) .............................. $ ___ _ 

(4) Maintenance and repair........... .. .......... .... $ ___ _ 

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

auto, home, or health insurance) .... .. ............. $ ___ _ 

n. Savings and investments................. .... ... .. ..... $ ___ _ 

b. Health-care costs not paid by insurance........ $ ___ _ 

c Child care $ 600 

o. Charitable contributions .................... ....... ... .... $ ___ _ 
p. Monthly payments listed in item 14 

, ............... ... ...................... , .. , .. ........ 
(it§.w.ize below in 14 and insert total here) ..... $ 

d. Groceries and household supplies ................. $ 
Other (specify): $ q. 

e. Eating out.. ...... .. ....... .. ... ... ....... ... .................... $ 

Ir. f. Utilities (gas, electric, water, trash) .. ..... ......... $ 
TOTAL EXPENSES (a--q) (do not add in 
the amounts in a(1)(a) and (b)) $ 

g, Telephone, cell phone, and e-mail .... ............. $ 
Amount of expenses paid by others $ s. 

¢14 . Installment payments and debts not listed above 
I 

Paid to For Amount Balance Date of last payment 

EXAMPLE: 
Car Max Vehicle $ 400 $ 10,000 03/2,0/2021 
Lowes Credit Card $ 200 $ 400 04/01/2021 

$ $ 

$ $ 

$ $ 

$ $ 

1 is information is required if either party is requesting attorney fees): 

a. nm'A-.ll:11 amount for fees and costs (specify):$ 

b. The sou 
c. I still owe the followi 
d. My attorney's hourly 

I confirm this fee arrangement. 

► 
(lYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

FL-150 !Rev. January 1, 2019] INCOME AND EXPENSE DECLARATION Page 3 of4 



FL-150 
PARTY WITHOUT ATTORNEY OR ATTORNEY STATE BAR NUMBER: FOR COURT USE ONLY 
NAME: 

FIRM NAME: 
Your Name 

sTREETADDREss: Your Address 
CITY: 

Your Phone# 
STATE: ZIP CODE: 

TELEPHONE NO .. FAX NO.: 

E-MAIL ADDRESS: 

ATTORNEYFOR(name): In Pro Per 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF KINGS 
sTREETADDREss: 1640 Kings County Drive 
MAILING ADDRESS: 

CITY AND ZIP CODE: Hanford, CA 93230 
BRANCH NAME: 

PETITIONER: Petitioners Name 
RESPONDENT: Respondents Name 

{} OTHER PARTY/PARENT/CLAIMANT: 

CASE NUMBER: 
INCOME AND EXPENSE DECLARATION Case # if you have one 

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

Attach copies a. Employer: 
of your pay b. Employer's address: 
stubs for last c. Employer's phone number: 
two months d. Occupation: 
(black out e. Date job started: 
Social f. If unemployed, date job ended: 
Security g. I work about hours per week. 
numbers). h. I get paid $ gross (before taxes) D per month D per week D 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 1-0ther Jobs" at the top.) 

¢·2. Age and education 

a. My age is (specify): 

b. I have completed high school or the equivalent: CJ Yes CJ No If no, highest grade completed (specify): 

c. Number of years of college completed (specify) : D Degree(s) obtained (specify) : 

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

e. I have: D professional/occupational license(s) (specify): 

D vocational training (specify): 

Tax information 
a. D I last filed taxes for tax year (specify year): 
b. My tax filing status is D single D head of household CJ married, filing separately 

D married, filing jointly with (specify name): 

c. I file state tax returns in D California D other (specify state): 

d. -1 claim the following number of exemptions (including myself) on my taxes (specify) : 

¢ 4. Other party's income. I 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: 

-------
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. 

¢□ale: ..... 1..,.D_a_t_e_l ===----, I Print Your Name ► Sign Your Name 
(TYPE OR PRINT NAME) 

Form Adopted for Mandatory Use 
Judicial Council of California 
FL-150 !Rev. January 1, 2019] 

INCOME AND EXPENSE DECLARATION 

(SIGNATURE OF DECLARANT) 

Page 1 of 4 

Family Code,§§ 2030-2032, 2100-2113, 
3552, 3620-3634, 4050-4076, 4300-4339 
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Leave this page blank if there are no minor children in this case. 

PETITIONER: PetItIoners Name 
RESPONDENT: Respondents Name 

OTHER PARTY/PARENT/CLAIMANT: 

CHILD SUPPORT INFORMATION 

CASE NUMBER: 

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

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

Case# 

b. 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.) 

~ Children's health-care expenses 
'-J a. D I do D I do not have health insurance available to me for the children through my job. 

b. Name of insurance company: 
c. Address of insurance company: 

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

18. Additional expenses for the children in this case 

I 
a. Child care so I can work or get job training ......................... .. ...................... .. .. 
b. Children's health care not covered by insurance ......... .. ............ .. ...... . 
c. Travel expenses for visitation .... ...................................... ........ . 
d. Children's educational or other s ecial needs s ecify below): 

#18 and #19: only if it applies to you. 

Amount per month 

FL-150 

(attach documentation of any item listed here, including court orders) : A t th 
moun per mon For how many months? 

\

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

a. Extraordinary health expenses not included in 18b . ... ... ..,__________ _ ______ _ 

b. Major losses not covered by insurance (examples: fire, theft, other 
insured loss) ........ ........... .... .. 

c. (1) Expenses for my minor children who are from other relationships and 
are living with me ............. ........ .. 

(2) Names and ages of those children (specify): 

(3) Child support I receive for those children 

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

G Other information I want the court to know concerning support in my case (specify) : 

If there is any other information regarding child support that you think the court 
should know. If not, leave blank 

FL-150 [Rev. January 1, 2019] 

B CEB:1 Essential 
ceb.com @Forms· 

INCOME AND EXPENSE DECLARATION Page 4 of 4 







Example Continued: 

A B C 

ITEM DEBTS-
DATE INCURRED TOTAL OWING 

D 

PROPOSAL FOR DIVISION 
Award or Confirm to: 

FL-160 

NO. SHOW TO WHOM OWED PETITIONER RESPONDENT 

19. STUDENT LOANS 

None Known At This Time 

20. TAXES 

None Known At This Time 

21. SUPPORT ARREARAGES 

Respondent Owes Child Support 

22. LOANS-UNSECURED 

Bank of America Loan 

23. CREDIT CARDS 

Walmart 
Lowes 

24. OTHER DEBTS 

None Known At This Time 

25. OTHER DEBTS FROM 
CONTINUATION SHEET 

2015 

2016 

2016 
2015 

$ 

0.00 

0.00 

2,000 

20,000 

500 
600 

0.00 

$ $ 

0.00 

0.00 

0.00 

20,000 

250 
300 

0.00 

0.00 

0.00 

2,000 

0.00 

250 
300 

0.00 

Mark this.\ 26. TOTAL DEBTS 23,100 20,550 2,550 
box if you \L----------------'--------'---------'---------'-----------' 

need more f----t] A Continuation of Property Declaration (form FL-161) is attached and incorporated by reference. 
room to 
list items. I 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 
Attach and correct listing of assets and obligations and the amounts shown are correct. 

form Date: DATE 
FL161to 0 
this page 
..._______. -

FL-160 [Rev. July 1, 2016) 

Print Your Name Q ►-~ Sign Your Name 
(TYPE OR PRINT NAME) 

PROPERTY DECLARATION 
(Family Law) 

SIGNATURE 

Page 3 of 4 





Preliminary Disclosures are Mandatory for all divorces. 
This "Declaration of Disclosure"-FL140 form does NOT get filed with the court, only served to the other person. 

The FL140 can be mailed or personally served to the other party. 
Best ractice is to have this FL140 served alon with the other documents ou filed. 

FL-140 
ATTORNEY OR PAIHY WITHOUT ATTORNEY (Name, state Ber number, and address): 

Your Name 

Your Address 
reLEPHONENoJYour Phone NumberlFAXNo.: 

E-MAIL ADDRESS; 
ATTORNEY FOR(Nsme):I In Pro Per I 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Kl NGS 
STREET ADDRESS; 1640 Kings County Drive 
MAILING ADDRESS: 

CITY AND ZIP CODE: Hanford, CA 93230 
BRANCH NAME: 

PETITIONER: I Petitioner Name I 
RESPONDEN1: !Respondent Name I 

OTHER PARENT/PARTY: 

Who's Declaration DECLARATION OF DISCLOSURE CASE NUMBER: 

4 00 Petitioner's 00 Preliminary Mark one 

D Respondent's D Final ~ 

¢00 NOT FILE DECLARATIONS OF DISCLOSURE OR FINANCIAL ATTACHMENTS WITH THE COURT 

In a dissolution, legal separation, or nullity action, both a preliminary and a final declaration of disclosure must be se,ved on the other 
party with certain exceptions. Neither disclosure is filed with the court. Instead, a declaration stating that service of disclosure 
documents was completed or waived must be filed with the court (see form FL-141). 
• In summary dissolution cases, each spouse or domestic partner must exchange preliminary disclosures as described in Summary 

Dissolution Information (form FL-810). Final disclosures are not required (see Family Code section 2109), 
• In a default judgment case that is not a stipulated judgment or a judgment based on a marital settlement agreement, only the 

petitioner is requlrhd to complete and serve a preliminary declaration of disclosure. A final disclosure is not required of either party 
(see Family Code section 2116). 

• Service of preliminary declarations of disclosure may not be waived by an agreement between the parties. 
• Parties who agree to waive final declarations of disclosure must file their written agreement with the court (see form FL-144). 

The petitioner must serve a preliminary declaration of disclosure at the same time as the Petition or within 60 days of filing the Petition. 
The respondent must se,ve a preliminary declaration of disclosure at /he same time as· the Response or within 60 days of filing the 
Response. The time periods may be extended by written agreement of the parties or by court order (see Family Code section 2104(f)). 

Q.Attached are the followlng: 
-M-a-rk_t_h_e _ 1. DA completed Schedule of Assets and Debts (form FL-142) or D A Property Declaration (form FL-160) for (specify): 

boxes of the D Community and Quasi-Community Property D Separate Property. 

documents 2. DA completed Income and Expense Declaration (form FL-150). 
you are 
attaching to 3, All tax returns filed by the party in the two years before the date that £he party served the disclosure documents. 
this form. This 
form and the 
attachments 
must be 
served to the 
Respondent. 
These are 
considered 
your 
"Preliminary" 

disclosures. 

From the last 2 years. Be sure to BLACK OUT social security numbers! 
4. D A statement of all material facts and Information regarding valuation of all assets that are community property or in which the 

community has an Interest (not a form). 

5. D A statement of all material facts and Information regarding obligations for which the community is liable (not a form). 

6. D An accurate and complete written disclosure of any investment opportunity, business opportunity, or other Income-producing 
opportunity presented since the date of separation that reStJlts from any investment, significant business, or other income
producing opportunity from the date of marriage to the date of separation (not a form). 

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

¢ Date DATE ~ ~ • 
IPRINT YOUR NAMEI • L-,._/ I SIGN YOUR NAME I 

(TYPE OR PRINT NAME) 

Fann Adopled tor Mandaloiy Use 
Judicial Council Of Cal~omla 
FL-140 (Rev. July 1, 2013] 

DECLARATION OF DISCLOSURE 
(Family Law) 

SIGNATURE 
Page1 or1 

Family Code, §§ 2102, 2104, 
2105, 2100, 2112 

YIWW,cour1s.ca.gov 



FL-105/GC-120 
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 

- Your Name 

Your Address 

mEPHoNENo., Your Phone# FAX NO. (Optional): 

E-MAIL ADDRESS (Optional} : 

ATTORNEY FOR (Name): In Pro Per 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Kings 

STREET ADDRESS: 1640 Kings County Drive 
MAILING ADDRESS: 

Hanford, CA 93230 CITY AND ZIP CODE: 

BRANCH NAME: 

(This section applies only to family law cases.) 

PETITIONER: Petitioners Name 
RESPONDENT: Respondents Name D OTHER PARTY: 

(This section applies only to guardianship cases.) CASE NUMBER: 

GUARDIANSHIP OF (Name): Minor 

Case # (if you have one) DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

1. I am a party to this proceeding to determine custody of a child . 
2. D My present address and the present address of each child residing with me is confidential under Family Code section 3429 as 

G 
I have indicated in item 3. 

There are (specify number): C=::> minor children who are subject to this proceeding , as follows: 
(Insert the information requested below. The residence information must be given for the last FIVE years.) 
a. Child's name 

Child's Name 
Place of birth Date of birth Sex 

Citv. State Date of Birth M/F 
Period of residence Address Person child lived with (name and complete current address) Relationship 

-1\ Date Moved In current residence of child Who the child lives with 
Relation to child 

to present D Confidential D Confidential 
-y 

Date Moved in 
Child's residence (City, State) Person child lived with (name and complete current address) 

Relation to 
Date Moved Out City, State lived in Who the child lived with 

child to 

Child's residence (City, State) Person child lived with (name and complete current address) 

5 year of residence, 
or from birth if less 
than 5 years old. Id's residence (City, State) Person child lived with (name and complete current address) 

to 

b. t 1fiifcj #2 Information 
Place of birth Date of birth Sex 

City, State Date of Birth M/F )::l Residence information is the same as given above for child a. 
(If NOT the same, provide the information below.) _.,, 

I Address 
If both children have 

Person child lived with (name and complete current address) Relationship 

always lived together D Confidential D Confidential 

mark the box. You Child's residence (City, Stale) Person child lived with (name and complete current address) 

don't have to fill out 
the residence 
information again. 

Child's residence (City, State) Person child lived with (name and complete current address) 

,v 

Child's residence (City, State) Person child lived with (name and complete current address) 

to 

c. D Additional residence information for a child listed in item a or b is continued on attachment 3c. 
d. Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.) Page 1 01 2 

If more children DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, §3400etseq.; 

JURISDICTION AND ENFORCEMENT ACT (UCCJEA) Probale c~~Z~;~~~fJ~a1 ~~e 
If more addresses 



'I 

FL-105/GC-120 
SHORT TITLE: CASE NUMBER: 

Last name vs. Last name Case# 

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 chi ld subject to this proceeding? 
D Yes D No (/fyes attach a copy of the orders (if you have one) and provide the following information)· , 

If yes, 
indicate Court Court order Your 

here Proceeding Case number (name, state, location) or judgment Name of each child connection to Case status 
(date) the case 

a. D Family 

b. D Guardianshi~ 

c. Dother 

Proceeding Case Number Court (name, state, location) 

d D Juvenile Delinquency/ 
• Juvenile Dependency 

e. □Adoption 

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

Court County State Case number (if known) Orders expire (date) 

a.D Criminal 

b.D Family 

c.D 
Juvenile Delinquency/ 
Juvenile Dependency 

d.O Other 

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

a. Name and address of person 

If so, complete this information 

D Has physical custody 

D Claims custody rights 
D Claims visitation rights 

Name of each child 

b. Name and address of person 

D Has physical custody 
D Claims custody rights 
D Claims visitation rights 

Name of each child 

c. Name and address of person 

D Has physical custody 
D Claims custody rights 
D Claims visitation rights 

Name of each child 

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

~Date: ! Date ! I . I 
1 

. 
1 y Print your name ► Sign your name 

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT) 

7. D Number of pages attached: # of pages attached if any 
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. 

FL-105/GC-120 IRev. January 1, 2009] DECLARATION UNDER UNIFORM CHILD CUSTODY 
JURISDICTION AND ENFORCEMENT ACT (UCCJEA) 

Page 2 of 2 
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