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U District Court LdDenver Juvenile Court
County, Colorado

Co-Petitioner/Respondent:

Court Address:
(Denver Juvenile Court) &S Jilisssa s Gloe als
Y o Hisls
A S e
In re:
Sl
U The Marriage of:
U The Civil Union of:
U Parental Responsibilities concerning:
sald
ol b aed (S s
Petitioner:
Y
and
DY

e oo/ ede Sk

A COURT USEONLY A
A ) SJkaiu Sclle Goa A

Attorney or Party Without Attorney (Name and Address):

Phone Number: E-mail:
b
FAX Number: Atty. Reg. #:

Sned gl S

b sl 2U) G 8 S LS5 i b LS

Case Number:

Sed 8

Division/o us3  Courtroom/ as & 58

SWORN FINANCIAL STATEMENT

o)l 5ud 58 o ppila
1, (full name) Oam Oam not currently employed.
o o o B b Sy (U JaSa) ¢ o
| am employed hours per week. | am paid Oweekly (bi-weekly Ctwice a month Omonthly.
ble b e e b e i il ile Coal _gaa g S gl AT 6 AT S s
My pay is based on a LMonthly Salary (Hourly rate of $ {Other:
A S e i S pelsAiialle o e Sl s

Date employment began

My occupation is:
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Name of employer:
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Address of employer:

A S a)

If unemployed, what date did you last work?

Lot LS G U (S S plS S T o s 3T 57 o S5 0 ST

I am unemployed due to Udisability Linvoluntary layoff at work (lother:
R b i Bl i€ siee s S e i) i an e (e

This household consists of adult(s), and minor child(ren).
o adidie _p s a0 AL ) sl AT E
| believe the monthly gross income of the other party is $ .
= & Ao ndlla oo sano (S (G2 8 o pisd i SR oy

Annual gross income (last tax year 20  for Petitioner $
S A S e leaye0e S i O 6

, OCo-Petitioner/Respondent $
8 S 22 (20 b oS5 i 8) (il (o gana iYLl

Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.)

(st sia p 88 nbile S p 53 Sy nBit g9l (gila g0 ni¥l) (pide] nilile
Social Security Benefits (SSA)

[Social Security Benefits (SSA)] it (5 58 (b sus

Gross Monthly Income (before taxes and
deductions) from salary and wages, including
commissions, bonuses, overtime, self-employment,
business income, other jobs, and monthly

reimbursed expenses. U SSDI (Disability insurance — entitlement program)

S 5 puaS) o sl sl ol AT el aille oo sene
I ¢ el g Lald e puigs o piaaS o o (o

02 Kol o mililo ol ytia jola K ¢ el o s IS s 1S s
o Jolid Cila ) a1

U SSI (supplemental income — need based)
(PS5 Glinis) — ~aw 5 5i%s) SSDI
(rise _y Spg i — (el L)) SSI

Unemployment & Veterans’ Benefits
B el e 9o )85 —

Disability, Workers’ Compensation
ULISJKM}LM tL;_)_;.iu

Pension & Retirement Benefits

Interest & Dividends

e/ po o g0 5l ki e gl Qs
Public Assistance (TANF) Other -
(TANF) 224/ ol 5 - K
Total Monthly Income
e] ailale K|
Miscellaneous Income
el e
Royalties, Trusts, and Other Investments Contributions from Others
LIS o g K00 5l ild sl oLl ile ] pdl )3 K0

Dependent Children’s monthly gross income.
Source of Income: _
<o) (2 pans nibile (S s CllSS

All other sources, i.e. personal injury settlement,
non-reported income, etc.
o gL i imiiai [S Crgn (0 ity 203 K0 plad

el Axg 3 -0y 5 el
Rental Net Income Expense Accounts
el palls S ) S —eSEz s
Child Support from Others Other -
Jb) Sl 2l 43 K0 grer
Spousal/Partner Support from Others Other -
220 (S Sl 5] e 5 R - An
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Total Monthly Miscellaneous Income
o] G pilila 5
Total Income
(ol K
Monthly Deductions (Mandatory and Voluntary)
(S 49/ (oY) ST 528 s
Mandatory Deductions Cost Per Cost Per
i 538 e Y Month Month
gA bl gA lila
Federal Income Tax State/Local Income Tax
5l el Al S el ali il
PERA/Civil Service Social Security Tax
s Js/PERA S ) 5 S g
Medicare Tax Other -
S i K b - An
Total Mandatory
=547
Deductions
i
Voluntary Deductions Cost Per Cost Per
T 38 ) Sl Month Month
gA bl FA lila
Life and Disability Insurance Stocks/Bonds
e s sl S0 Ay St
Health, Dental, Vision Insurance Premium Retirement & Deferred Compensation
L pap (o ey oA Cinia A glra oad _pali g udi ga5aw
Total number of people covered on Plan <
oei S8 S Jf) My i Cai S _geaio
Child Care (deducted from salary) Other -
(o5 o sune v o) i) Jib) Cuila K -
Flex Benefit Cafeteria Plan Other -
Total Voluntary Deductions
Lo I Ay K
Total Monthly Deductions
S nilila K
Monthly Expenses
ciaf g Adble

Note: List regular monthly expenses below that you pay on an on-going basis and that are not identified in the
deductions above.
g~ i e ) 0TS Yo 3 (S On gl TS 1) _p oo (g s (Bias o ga 1 Sz e (B S Aol A aibile hiiaa ol rSisi
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Housing

Colorado Office of Language Access Approved

oAby
Cost Per Cost Per
Month Month
g A bl FA s
15t Mortgage 27 Mortgage
o 1 o 2
Insurance (Home/Rental) & Property Condo/Homeowner’s/Maintenance Fees
Asils sl (nl S/ 65) e o uiithive/ S GlSa SLo/ 53158
Taxes (not included in mortgage payment)
(i ol o Sl (s ) S
Rent Other -
~S - Ko
Total Housing
gA LI iy
Utilities and Miscellaneous Housing Services
o il G odia ) o] (S Conld] ple
Cost Per Cost Per
Month Month
gA bl FA ~lla
Gas & Electricity Water, Sewer, Trash Removal
A sl g il it ¢ MG S Ay 2 28 o
Telephone (local, long distance, cellular & pager) Property Care (Lawn, snow removal, cleaning,
(a5l b i ilali fyshs ¢ palia) sl security system, etc.)
(o5 pllsi ibilin ¢ dlica cLith iy oY) bl S S laila
Internet Provider, Cable & Satellite TV Other -
oot il gl JuS 6 IS ail i i - Ko
Total Utilities and Miscellaneous Housing Services
FA L yclaad Al G AL ) e lud) (S0l ple
Food & Supplies
A S eluid] 509 pin sl 36
Cost Per Cost Per
Month Month
g A bl FA ~lla
Groceries & Supplies Dining Out
ol A S el sl Slales sl jgS bls pbo o S —ieS
Total Food & Supplies
EA KB ) 8 S olid) 509 60 45 12
Health Care Costs (Co-pays, Premiums, etc.)
(o 5 b (LS (3S) pud) ] i) S Conaa il K
Cost Per Cost Per
Month Month
gA bl FA s
Doctor & Vision Care Dentist and Orthodontist
ada cdln K5 SIS Coudi a5 ) 5/ i
Medicine & RX Drugs Therapist
Sl RX gl 190 Fllee
Premiumes (if not paid by employer) Other -
(3 Lo S 1) il S1) (ponsd - A
Total Health Care
EA K o b/ Ki
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Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.)
(o s < Slilisasiv ATV o LidS  jagr fsa cpulSilo fsa) JIE oa i gsl <8y g 20l @3l 5

Cost Per Cost Per
Month Month
g A bl FA s
Primary Vehicle Payment Other Vehicle Payments
‘ff_.,ﬁ/.)/ pny I8 (soliis LK) K &S I8
Fuel, Parking, and Maintenance Insurance & Registration/Tax Payments
odidtive 5 6 KIS )l ¢ a2 (vearly amount(s) +12)
#12) (p i UYLs) Sl (S St s ) s
Bus & Commuter Fees Other -
ot plo 5 o - An
Total Transportation
Children’s Expenses and Activities
e Sy gl clal i) S ga
Cost Per Cost Per
Month Month
gA bl FA s
Clothing & Shoes Child Care
s s el ofib by
Extraordinary Expenses i.e. Special Needs, Misc. Expenses, i.e. Tutor, Books, Activities,
etc. Fees, Lunch, etc.
o 5 ol ) g pudn s poad ity Clal RS A para 52 e ol S g o S ¢ Tal imy elal A (5 e
o 5 oLilgS (S
Tuition Other -
T - A
Total Children’s Expenses and Activities
2 K S s S a9 Cal A S sz

Education for you - Please identify status: {1 Full-time student [ Part-time student

plo b 5y o ple b By Ky S il S s Coppamp Kol = pples S i
Cost Per Cost Per
Month Month
gA bl gA bl
Tuition, Books, Supplies, Fees, efc. Other —

o5 epa el 8 S Ll (5 ) 5 s lS (gt — K
Total Education
FA S Epilai

Maintenance (Spousal/Partner Support) & Child Support (that you pay)

(s S W A sa) Sibd Slaal syl (220 (S Ko/l J)) IF

Cost Per Cost Per
Month Month
G A bl gA ~bla
Maintenance Child Support
1554 b/ /e
U This family U This family
AT ] AT ]
U Other family U Other family
Ol Ko Olils Ko
Total Maintenance and Child Support
g A KIS Sl ool 44l | ) 5]

JDF 1111SC — SWORN FINANCIAL STATEMENT Bilingual (Urdu)
Colorado Office of Language Access Approved

Page 5 of 10




Miscellaneous (Please list on-going expenses not covered in the sections above)
(LE LS i Jalid e pihSais S gl pin 0 S0 Aal A s la p S o)) (5 s

Cost Per Cost Per
Month Month
g A bl FA ~lla
Recreation/Entertainment Personal Care (Hair, Nail, Clothing, etc.)
G o S 3 ST (o s sl GRL eJly) Culn K5 3
Legal/Accounting Fees Subscriptions (Newspapers, Magazines, etc.)
s KibislSY i 5ild (o s iy el JLS)) 2 i
Charity/Worship Movie & Video Rentals
Ciolae /] i S wds sl 550
Vacation/Travel/Hobbies Investments (Not part of payroll deductions)
Lo oativey/ yin/ Lihae (e i man 1S il ) ) OB S role s
Membership/Clubs Home Furnishings
At e dil) S eS|
Pets/Pet Care Sports Events/Participation
oK (S g sl Sl ) sils il S /iy 7 S 68 g S
Other - Other -
St e S e
Other - Other -
St e St e
Other - Other -
St e S e
Other - Other -
St e S e
Total Miscellaneous
EAGAL L
Total Monthly Expenses (Totals from A — I)
(“Li ~SA = 1) g A bl
Debts (unsecured)

List unsecured debts such as credit cards, store charge accounts, loans from family members, back taxes owed to the L.R.S.,
etc. Do not list debts that are liens against your property, such as mortgages and car loans, because that payment is already
listed as an expense above, and the total of the debt is shown elsewhere as a deduction from value where that asset is listed,

such as under Real Estate or Motor Vehicles.

aﬁj&&uéu}ujwﬁ/JY/u/j}S IRS:A}CS:J:JJ/_)B/EULUB:WJK/CJBJ}M/:JJJKuJJJS/waJSCJJ:AJﬂé_;w}c
Aé(ﬂjﬁéé{ﬁ S ) Kol 05 NS0 5l S i iry Mo sy 30 ) Glinial IS oy Sils S A xS A g3 i o
i S g I8 T se b obila dsia e Mo e L LleSD sl (S s LS LS 0 58 0 ol Ul iy s S 58S i Cia il 53 SS (S sl
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For name on account, "P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" =
-Jﬂuz"‘j"‘/\;l-lcLGJ‘QGGJ‘L&'th:"C/R"“;G-h:"P"‘ahlé?u"acﬂﬁs

Joint.

Name of Creditor Account Number P C/R J Date of Balance | Minimum Monthly | Reason for Which
o[si o A ol (last 4-digits only) Balance oly Payment Required | Debt was Incurred
pad lgS A S el LUbils caplbe oy jiaS i IS 0l g0 4
(e b4 s AT i pa) R
—Total Minimum
Unsecured Debt Balance Monthly Payment
il IS 2o f bging _y e Gy S 5
Sl
SWORN FINANCIAL STATEMENT SUMMARY
(INCOME/EXPENSES)
X 1S o pid o€ e nsils
(a5l r129])

Total Income (from Page 1) $ A
(s 1 ~nica) (Aot K
Total Monthly Deductions (from Page 2) $ B
(o 2 i) i 538 wilila K
Total Monthly Net Income (A minus B) $
(o] gl Lible K (A 5147 B)
Total Monthly Expenses (from Page 3) $ (o4
(o 3 rniom) cAaf &) Lilila K
Total Minimum Monthly Payment Required - Debts Unsecured (from Page 4) $ D

(d i) catr Liging _p g iia f— B aplha Lilila oy jiaS K

Total Monthly Expenses and Payments (C plus D) $
L g) al A ailile K (Cs<D)

(+-) $

Net Excess or Shortfall (Monthly Net Income less Monthly Expenses and Payments)
(KB syl el s3] Liloa (i3 (el galls nilia) (paS b jolad alls

Assets
=
You MUST disclose all assets correctly. By indicating “None”, you are stating affirmatively that you or the other party,
do not have assets in that category. Please attach additional copies of pages 5 & 6 to identify your assets,
if necessary.
S a2 o nl by S G A Koo by w8 Ly 5 S AT IS al T (S8 0 L1 IS " 158" -l U S CGHASI 1S 300 alai g gobs a0 S
S Khaio Joii Al (S 6 29 5 cadsap 8oLy il S pailidi (S 500 i) 55 g3 529 00 Bl oo oyl A6
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If the parties are married or partners in a civil union, check under the heading Joint (J) all assets acquired during the

marriage/civil union but not by gift or inheritance. Under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R),

check assets owned before this marriage/civil union and assets acquired by gift or inheritance.

s plai S sl )59 S iy SsefisOLE i S Slsie S [Joint (J)] <Sside ¢ o3 (s IO CB)pd ot gt S b gt 028 (g0l iy 4 S

U o ey s g S saf 53U il i S i sie «C/R) ) e ledof pede S b (P) ooe - pil& L _yp e s —ile e 5 b —inT K
-l Ol g g el nzg g3 S il g o) il

If the parties were NEVER married to each other or are using this form to modify child support, list all of

each party’s assets under the headings of Petitioner (P) or Co-Petitioner/Respondent (C/R).

oLt S Gy 55 it ) S t] S et 5 e Sk ) Janin] (S 0 o) 09 b (g i ottS g S o o g0 S (50L3 (S ey A S
S gn cnd S clilsie S (C/R) ~ie leay o0 Kk b ((P)se2e 58 s01

"P" = Petitioner, "C/R” = Co-Petitioner or Respondent, "J" = Joint.
-‘Sv& ="J"‘“E LGJAQUGJAL&JA-::"C/R"‘UGJA:"P"
A. Real Estate (Address or Property Description | P C/R J | Estimated Value | Amount Owed Net
and Name of Creditor/ Lender) as of Today A oY ety Value/Equity
olsd ia f gl Juai7 S Maila [ nTy) ila AL giia _pi A Value = what you (Value minus
LIS Jaut could sell it for in its
(pl 5 current condition. aTount o,wed),
U None Ciad rad? S o] AL all
i 58 Cilla 014530 oS ul = it caly A i)
e IS ) T (e (5 Y
Sk Sch g 4
Total
S
B. Motor Vehicles & Recreation Vehicles P C/R J | Estimated Value | Amount Owed Net
Including Motorcycles, ATV’s, Boats, etc.) as of Today A oY ety Value/Equity
(Year, Make, Model) (Name of Creditor/Lender) Value = what (Value minus
ol Fsa ppa O G HE a0 T g5l G HE Hse B you could sell it amount owed)
(Mo «igliy sch) (o_p 5 s LisS ATV’S for in its current AN palls
(L S o ulfols3 i ) condition. el A Cad)
Q None G el S ) (1 2Y
. 835254 (S ) = Cuag?
ol LS = t?ﬂ o alla
AR e S
=S U S
Total
K
C. Cash on Hand, Bank, Checking, Savings, P C/R J Type of Account # (last | Balance as of
or Health Accounts (Name of Bank or Account 4-digits only) Today
Financial Institution) ik S leS i pa) pai Adle€ e g 5 ST
::’lljdmaé:f_)f.:ﬁu fgzi&:’a « iy Cuwd p 2 C (.)/.b/-4./5)a[ by
(PL 18 2 ol Sl b Kiyy)
U None
i (158
Total
K
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D. Life Insurance P C/R J Type of Policy | Face Amount Cash Value
(Name of Company/Beneficiary) e S unlly of Policy today
e K20 j.D P Sl Ciad aii S ]
6,U Kadﬁfadwu//u_yaf) ',5J s
U None
i (AsS
Total
K
E. Furniture, Household Goods, and Other P C/R J Current Possession Held by Estimated
Personal Property, i.e. Jewelry, Antiques, O e el Cand g g elud) oy Value as of
Collectibles, Artwork, Power Tools, etc. P C/R J Today
Identify Items and report in total. Value = what you
e in f&h/‘,ﬁ/.)ﬁ.)”/ :d(.alw J-.L.{,Vf‘)};'-’:j.E coul{gscelg-’l-;’i?”"
plai-o ey St oy Sy A i it 0 Sl o Lud) J“’:’ condition.
HAER S lap 550 sadil Ciad rad? S o]
Q None e
. . O I R
A 158 S s <
Total
K
F1. Stocks, Bonds, Mutual Funds, Securities & Investment Accounts
udipls) Giiachiay gil gl i y9i8an ¢ 26 Jpin g ¢ A o uStho! F1 Total
U None U If owned please attach JDF 1111-SS. &
s S Sluis JDF 1111-SS pSolp s S ST 8 o S5S
F2. Pension, Profit Sharing, or Retirement Funds
A 8 g2 U K it G g s F2 Total
U None U If owned please attach JDF 1111-SS. &
S Sluia JDF 1111-SS p Soly s S Sl AT A o 55
G. Miscellaneous Assets
= G AL .G
[0 None Ifyou own any of the assets identified below, please check the appropriate box and attach
JDF 1111-SS to report the value.
Gt Ciadd (S ol S8l 5 l& g isap S ol w55 ay Shlo S S o ppo g 330) 00 S CAliS o JI A S oy A sS
U Business Interests U Stock Options U Money/Loans owed to you U /RS Refunds due to you
Cfolda (s ylo g LS <Yoliia S Sl b Y canls oS o pn o sy IRS 558 1a¥) cuals il 5 5S i
U Country Club & Other | Livestock, Crops, U Pending lawsuit or claim by you | A Accrued Paid Leave
Memberships Farm Equipment 52 badia e Lol yyjamg 3 S (sick, vacation, personal)
Sy R sl lS (5 S Y e iplad i disa P ENYPES PR DIN
(4_#’/" e fibei e )
Q Oil and Gas Rights Q Vacation Club Points | Safety Deposit Box/Vault U Trust Beneficiary
dsis Sl el S il g S ilS iSG Cll o Sl & LT s iy G 5
U Frequent Flyer Miles | Q Education Accounts | A Health Savings Accounts U Mineral and Water Rights
e i i o 8 S S il S Cip Cinm Jrin S A ) Slsides
U Other - U Other - U Other - U Other -
S e S e S e S e
Total
K
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H. Separate Property
Idila pasde H
U None Q If owned please attach JDF 1111-SS to identify the property and to Total
report the value. 7.3
JDF 1111-SS o S i8Sy ) Ciad g CAlid S oltilap Solp siwSlacd 8 Lo (455

Total Value/Balance of All Assets (A-H)
(A—H) puil/ciad K (S 530 plad

[J By checking this box, | am acknowledging | am filling in the blanks and not changing anything else on the form.
st b S e A ot (ASS g2 s b S p S sSa (AR e hS e BS Gl e (po S B LTy IS ]

[J By checking this box, | am acknowledging that | have made a change to the original content of this form.
o S b e DY sadio il S o jl8 ol i e AS Gy US G sie] (e S BT GLET p LA

| understand that if the information | have provided changes or needs to be updated before a final decree or order is issued by

the Court, that | have a duty to provide the correct or updated information.

0 30aT Ly ) T T g pdn (S T e O ST iy e ali bSa e b 5 8T ain b Y il plea 038 il 5 e ST AS g Upaan
= A e LS il i Do sles

| understand that if | have omitted or misstated any material information, intentionally or not, the Court will have the power to

enter orders to address those matters, including the power to punish me for any statements made with the intent to defraud or

mislead the Court or the other party.

S Gla s8] il S 08 G0 58 CBlalea Gl S Dl 57 g S by Dkt 68 ATl b aSilo b g S s Dlasleo (68 i pe nS g0 Upnen e
2 ol o JLERS S i Las gna il S Ol (a8 o as i (S0 S 0] o€ 58 G0 g o g b oS Sllie b 0 d e pusn v JLEST IS

VERIFICATION

I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.
= o gl g Ol Y 0 1530 S g0 S O] a5 S 5 5ilF S G3¥58 b Sy jai S s € g 0 e

Executed on the day of , , at
(date) (month) (vear) (city or other location, and state OR country)
S e ‘ 2 =S
(Ko b by s plin Koo by ) () () (&9
(printed name of Petitioner or Co-Petitioner/Respondent) Signature of Petitioner or Co-Petitioner/Respondent
L S e leae o0 Sy il oo (L 8 e lee/ o0 Sy pd by o (o g 2 )
CERTIFICATE OF SERVICE
JranT 2oli  Godiad
| certify that on (date) a true and accurate copy of the SWORN FINANCIAL
STATEMENT was served on the other party by:
S G s S o ) S e S Sl S 0 )l pid 58 M npils 5S (7005) A oy B Gpaal s
A b (A 50 S Jpas
Q Hand Delivery, Q E-filed, Q Faxed to this number: , or
b LS LS K8 p e edlilig) o K

U By placing it in the United States mail, postage pre-paid, and addressed to the following: ,
LE LS s ) pli S b s stia o) edimis p gmibin g scfon pdibiel 3l il
To:

LAl

Your signature
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	SWORN FINANCIAL STATEMENT ﺣ ﻠﻔہﯾ ﺎﻣﻟﯽ ﮔوﺷاور ه
	Monthly Income (Convert annual, bi-monthly, and weekly amounts to monthly amounts.) ﻣﺎﮨﺎﻧ ہآﻣدﻧ ﯽ)ﺳﺎﻻﻧہ ،د وﻣﺎﮨ ﯽاو رﮨﻔﺗ ہوا ررﻗو مﮐو ﻣﮨﺎﻧﺎہ رﻗوم ﯾﻣںﺑ دﯾﻟں۔( 
	Monthly Deductions (Mandatory and Voluntary) ﻣ ﮨﺎﻧﺎہ ﮢﮐﯾﺗوﺎں )ﻻزﻣﯽ اور رﺿﺎﮐﺎرﻧاہ( 
	Monthly Expenses ﺎﻣﺎﮨﻧہ اﺧراﺎﺣت
	Housing ﮨرﺋﺎش 
	Utilities and Miscellaneous Housing Services ﻋ ﺎ ماﻓﺎدﯾت ﮐ ﯽاﺷﯾﺎ ءاو رﻣﺗرﻔ قرﮨﺎﺋﺷﯽ ﺧدﻣﺎت 
	Food & Supplies ﻏذا ارو رﺿروی اﺷﯾﺎء ﮐﯽ رﻓاﮨﻣﯽ 
	Health Care Costs (Co-pays, Premiums, etc.) ﻧ ﮕﮩداﺷ تﺻﺣت ﮐ ﮯارﺧاﺟﺎت )رﺷاﮐﺗﯽ اداﺋﮕﯾﯾﺎں ،ﻗﺳطﯾ ںوﻏﯾره( 
	Transportation & Recreation Vehicles (Motorcycles, Motor Homes, Boats, ATV, Snowmobiles, etc.) ذرﺋاﻊ آﻣد و رﻓت اورﺗ ﻔﯾرﺣﯽ ﮔﺎﯾڑﺎں )ﻣﮢور ﺳﺋﺎﮑﯾﻠں، ﻣﮢورﮨ وﻣز، ﮐﯾﺗﺷﺎں،ATV، ﻧﺳوﻣﺑوﺋﺎﻠز، وﯾﻏره( 
	Children’s Expenses and Activities ﺑﭼوں ﮐﮯ ارﺧاﺟﺎت ارورﺳرﮔﻣﯾﺎں 
	Maintenance (Spousal/Partner Support) & Child Support (that you pay) ﮔزارا )ازدواﺟﯽ/ﺷرﯾﮏ ﮐﯽ ﻣدد( اور اﻣداد اطﻔﺎل )ﺟو آپا دا ﮐرﮯﺗ ﮨﯾں( 
	Miscellaneous (Please list on-going expenses not covered in the sections above) ﻣﺗرﻔق )رﺑاه رﮐم ﺟرﺎی اﺧراﺟﺎت درج ﮐﯾرں ﻧﺟﯾﮩں اﭘور ﮐﮯ ﯾﺳﮑﻧﺷوں ﯾﻣں ﺷﺎﻣلﻧ ﯾﮩں ﯾﮐﺎ ﯾﮔﺎ( 
	Debts (unsecured) ﻗرﺿﮯ )ﻏرﯾ ﻣﺣﻔوظ( 

	SWORN FINANCIAL STATEMENT SUMMARY (INCOME/EXPENSES) ﺣﻠﻔﯾ ہﻣﺎﻟ ﯽﮔوﺷوار ےﮐﺎ ﺧﻼﺻہ )آﻣدﻧﯽ/ﺧارﺟاﺎت( 
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