
Human Resources Administration 
Office of Child Support Enforcement (11/08) 

   ACCOUNT NUMBER: DATE: 
   CLIENT: 
   RESPONDENT: 
   DOCKET NUMBER(S): 
   JCA WORKER CODE: INVSTG-CD: 
 
 
NOTE:  Complete all blocks.  Write N/A (not applicable) in those blocks that do not apply.  Your 
signature on the reverse page MUST be notarized. 
 

AFFIDAVIT OF NET WORTH (Short Form) 
 
I,  , being duly sworn, swear that the following is an accurate statement of 
my income, employment information, and home address information.  I had only: wages, salaries, tips, taxable 
scholarship or fellowship grants or unemployment compensation as income and my taxable interest was not 
over $1,500. 
 
1. Did you file a Federal Income Tax Return?    Yes    No 
 Last Year Return Filed   
 
    A. If “YES,” indicate your total income as reported on your latest Federal Income Tax Return.  Copy 

information from: 
  IRS Form 1040, Line 22; or 
  IRS Form 1040A, Line 15; or 

IRS Form 1040EZ Line 4. Total Income 1A.   
 
    B. If “NO,” calculate your total income for last year as should have been reported on your Federal Income 

Tax Return by completing the following (if none, write “0”): 
 

 (1)  Wages, salaries, tips, etc. (1)     
 (2)  Taxable interest income (2)     
 (3)  Other income 
 (a)  Workers Compensation (3a)    
 (b)  Disability Benefits (3b)    
 (c)  Unemployment Insurance Benefits (3c)    
 (d)  Social Security Benefits (3d)    
 (e)  Veterans Benefits (3e)    
 (f)   Pensions and Retirement Benefits (3f)     
 (g)  Fellowships/Stipends/Annuities (3g)    
 (4)  Self-Employment Income (attach most recently filed Federal  
 and State income tax returns, including all schedules) (4)     
           Total (add lines 1 through 4) 1B.    
 

C. If you are currently receiving PA or SSI benefits, indicate the dollar amount below  (if none, write “0”): 
 

 PA: $_______________ collected per month;           SSI: $_______________ collected per month 
 
2. Write the dollar amount of money, goods (e.g., food, clothing), or services (e.g., housing, child care) 

provided free by relatives, friends, and employers during the last 12 months (if none, write “0”): 
A. Money A.     
B. Goods B.    (explain type)   
C. Services C.    (explain type)   

 
 Total (add lines 2A, 2B and 2C)  2.   



Human Resources Administration 
Office of Child Support Enforcement (11/08) 

3. List the deductions that apply to you for last year (if none, write “0”): 
A. Unreimbursed employee business expenses A.  ____________ 
B. Alimony / spousal support actually paid to husband or wife who is 

not a party to this action (provide copy of court order or validly 
executed written agreement) B.   

C. Alimony / spousal support actually paid to husband or wife who 
is a party to this action (provide copy of court order or validly 
executed written agreement) C.   

D. Child support actually paid on behalf of any child who is not 
subject to this action (provide copy of court order or validly 
executed written agreement, and proof of payment) D.   

E. Educational costs for children plus child care costs while custodial 
parent is employed/seeking employment, or receiving education or 
employment training E.   

F. New York City or Yonkers income taxes  
 actually paid F.   
G. Federal Insurance Contributions Act (FICA) taxes  
 actually paid G.   

 
 Total (add lines 3A through 3G) 3.   
 
4. List your current sources of income (PLEASE PRINT – attach additional pages if needed): 

A. Employment (show name, address, and telephone number of each current employer): 
 
 
 
 

Gross Salary (before deductions):    per   
 [state if per hour/day/week/bi-monthly/monthly/annual] 

 

B. Other current sources of income (wages/salaries, interest, dividends, net business income, etc.): 
Type of Income Amount of Income How Often Received 

 
 
 
 
PRINT your name, address, social security number, and telephone number: 
 
     
 (name) (Social Security Number) 
 
   ( )   
 (house # and street) (apt. #) (daytime telephone number) 
 
       ( )   
 (city/town) (state) (zip code) (evening telephone number) 
 
AFFIRMATION: 
Under penalties of perjury, I declare that ALL of the information I have provided on this affidavit and the 
supporting documentation consisting of   pages, which I have attached to this affidavit, is true, correct 
and complete to the best of my knowledge. 
 
     
 (your signature) (date) 
Sworn to me this 
  day of  ,     
 (notary signature) 


