
GFNFFIAL TESTIMONY

Petitioner

Respondent

Responding lV-D Case No.

Responding Docket No.

[ ] rv-O Non Public Assistance

[ ] v-O Non PA Medicaid

[ ] rurrservices

[ ] nreoicar Services Only

lV-D Public Assistance

lV-E Foster Care (lV-D Case)

Non lV-D

tl
tl
tl

File Stamp

lnitiating lV-D Case

lnitiating Docket

No-

No-

Petitioner is

Respondent is:

[ ]oorisee

[ ]ouriso'

[ ]ourþee
[ ]ourisor

t1
t1

Caretaker Other than Parent

Foster Care

[ ] Caretat<er Other than Parent

[ ] roster care

follows:
being duly swom, under penalties of perjury, testifies as

Name (First, M¡ddle, Last)

l. Personal lnformat¡on About Ch¡ld ren 's Mother See Section X

13. Real or Personal Property (type & location)

12. Other Monthly lncome (& source)
$

11. Estímated Gross Monthly Earnings
$

10(a). Occupation, Trade or Profession

10(b). Highest Level Of Education Attained

9. Employer Name & Address [ ] Conñrme<, (rtate¡

8. Work Phone
()

7. Home Phone
()

6. Date of Birth5. Social Security Number4. Home Address [ ] conn¡meo-loate¡
3. FullName Last; include

I Nondisclosure Finding Attached2.1A.l.Motheris: [ ]oolisee I lool¡got

ofB Mother Attach ¡f

5. Eye Color4. Hair Color3. Weisht2. Heiqht1. Race

C. Present Marital Status of Mother

General Testimony OMB No.0970 - 0085 Page 1 of 10

3. [ ] Living with Non-Marital Partner

Divorced 5.

1.[ ]uanieo z.[ ]sinsie
7 Unknown6.4.



GENERAL TESTIMONY, PAGE 2 lnitiating lV-D Case No.

3. Name and Address of Spouse's/Partner's Employer 4. Spouse's/Partner's Estimated Gross
Monthly Earnings

$

1. Name of New Spouse or Non-Marital Partner (First, Mid, Last) 2. ls Current Spouse/Partner Employed?

I lves I lruoI lunrno*n

D. lnformation about Current or Partner of C ren Mother

E. ls the child(ren)'s mother responsible for dependents other than those listed in Section V (pages 4 & 5)?

t Yes No Unknown information below

1

ll. Personal lnformat¡on About Gh¡ld ren 's Father See Section X

2

3.

e. Source of SupporUlncome f. Monthly Amount; Gross Net:
c. Relationship d. Livinq With:

b. Date of Birtha. Full Name

f. Monthly Amount; Gross Net:e. Source of Support/lncome
c. Relationship d. Livinq With

b. Date of Birtha. FullName M¡d

f. Monthly.Amount; Gross: Net:e. Source of SupporUlncome

ö. Living With:c. Relationship

b. Date of Birtha. Full Name (First, Mid, Þs0

13. Real or Personal Property (type & location)

12. Other Monthly Income (& source)
$

11. Estimated Gross Monthly Earnings
$

10(a). Occupation, Traoe or Proiession

10(b). Highest Level Of Education Attained

9. Empioyer Name & Adctress [ ] connrmeo_toate¡

8. Work Phone
()

7. Home Phone
()

6. Date of Birth5. Social Security Number4. Home Address [ ] Confirmeo-toate)
3. FullName Last; include

2. [ ] Nondisclosure Finding AttachedA.l.Fatheris: [ ]oulisee [ ]oul¡got

B. of Father Attach if available
5. Eye Color4. Hair Color3. Weight2. Height1. Race

r9tt



GENERAL TESTIMONY, PAGE 3 lnitiating lV-D Case No-

C. Pregent MaritalStatus of Father

D. lnformation about Current or Partner of Ch Father

E. ls the child(ren),s father responsible for dependents other than those listed in section V (pages 4 & 5)?

t Yes No Unknown provide information below

lll. personal tnformation About caretaker other than Parent [ ] s""
Section X

1

2

3

3. [ ] I-iuing with Non-Marital Partner

Divorced 5
Unknown

1.[ ]uarrieo 2.[ ]sinste
4 6 Separated 7

Spouse's/Partner's EmPloYer3. Name and Address of 4. Spouse's/Partner's Estimated Gross

$

Monthly Earnings

1. Name of New SPouse or Non-Marital Partner First, Mitl' Last) 2. ls Current Spouse/Partner Employed?

UnknownNoYes

e. Source of
Net:Grossf. Monthly Amount;

d. W¡th
a. FullName Mid.

b. Date of Birth

e. Source of t Gross Net:
c.

w¡thd.
a. FullName

b. Date of Birth

e. of f Gross Net:c. d. with
a. FullName

b. Date of Birth

14. Date With Caretaker

12. Estimated Gross MonthlY Earnings 13. Other MonthlY lncome (& source)

[ ] confimed-(date)10. EmPloYer Name & Adclress

11(b). H¡ghest LevelOf Education Attained

Profession11(a). OccuPation, Trade or

8. Home Phone 9. Work Phone
()

4. HomáAddress [ ] confrmeo-loate¡ 5. Social SecuritY Number 6. Date of Birth
rtr st

7. Sex3. FullName Mid. Last; include n¡ckname'

1. Caretaker's Relation to Child is: 2. Nondisclosure Attached



GENERAL TESTIMONY, PAGE 4 lnitiating lV-D Case No.

1 [ ] ru"u". married to each other t

lv. Legal Relationship of Parents [ ] s"e section X

I Married2

t

in

for

on

law3

4.Í ] Separated on

] nltanleo bY

County/State

the period

County/State

Divorced

Coung/State

8. t 1 Support Order Entered on

Date

5.

Dates

County/State

Date

common

Date

t 1
on

Date

7.1 ] Divorce pending tn

6.[ ]Legaltyseparated

9. [ ] No support order

Date

Coung/State

10. t 1

Other
11. Tribunal & Location (Divorce, Legal Separation, Support Order)

Section X

A. List on 1 of this form

1

V. Dependent Ch¡ld(ren) in this Action [ ] s""

Nondisclosure Attached

2

d. Sex e. Date of Birth

h. Living with Petitioner?

[ ]ves [ ]ruo

c. Social Security Number

g. Support Order Established?

I lv"r [ ìruo

b. Address

f. Paternity Established?

[ ]ves [ ]tro
a. Full Name first, Mid. Last)

d. Sex e- Date of Birth

h. Living with Petitioner?

[]ves [ ]r.¡o

c. Social Security Number

g. Support Order Established?

[ ]ves I lruo

b. Address

f. Patemity Established?

[ ]v"" [ ]ruo

a. Full Name (First, Mid, Last)



I

2J.

d. Sex e. Date of Birth

c. Social SecuritY Number h. Living with Petitioner?

[ ]ves [ ]*o

g. Support Order Established?

[ ]Y"' [ ]ruo

b. Address

a. Full Name (First, Mid' Last)
f. Paternity Established?

[ ]ves [ ]*o



GENERAL TESTIMONY, PAGE 5 lnitiating lV-D Case No.

4

B. The child(ren) began res¡ding in

2. ls obligor required by a child support order to provide medical

3. Medical coverage for dependent child(ren) listed in Section V

ror o9o-ffi' 
,o. obrigee

obrisee tl tl
obrisor tl tl
stateMedicaid t ] t I

oblisee'sEmployer t I t I

Oblisor'sEmployer t 1 t 1

Monthf/eai

Vl. Medical lnsurance [ ] s"" section X

on
State

1. ls obligor required by a child support order to provide medical insurance for the child(ren)? [ ]v"s

[ ]ves

[ ]ruo

[ ]*ofor the obligee?

the obligee is provided by:

Obligee's lnsurance Company:

Policy Number:

Obligor's lnsurance Company:

Policy Number:

Other tI tI
Other lnsurance Company:

Unknown tl 11

No Coverag" I I t1 Policy Number:

4. The monthly cost paid by the obligee for medical insurance for the obligor's child(ren) only is:
s

(lf medical insurance is provided by the obligee or obligee's employer, skip to number 6).

5. Obligee can purchase needed medical insurance at a monthly cost of: $
6. Were the children ever covered by medical insurance provided by the obligor/obligee, or his/her cunent

emptoyer? [ ]ve" [ ]ruo[ ]unrno*n

d. Sex e. Date of Birth

c. Social SecuritY Number h. Living with Petitioner?

[ ]v"" [ ]*o

g. Support Order Established?

[ ]v"" [ ]*.

b. Address

a. Full Name (First, Mid, Last) f. Paternity Established?

[ ]ves [ ]¡,o



7. Do any of the obligor,s children have special needs or extraordinary medical expenses not covered by insurance?

[ ]ves I Jruo
(lf "yes", please indicate the child involved and the type of special needs/extraordinary medical expenses and the

related costs. Attach Proof.)

U:Uocurnent\CASES\Miscell¡neousCascs\diaz lettcr !o t d
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GENERAL Itss I IMUNY, rAtJE I lnmaltng lv-u uase ll()

Vl¡. Obligee's Public Assistance Status [ ] se" section X

[f no public assistance was paid, skip to Section lX't

1. Period during which public assistance was paid:

To: I
yeaf tåst month year

2. Totalamount of public assistance paid $ as of
Date

3. Medicalassistance related to prenatial, postnatal, or general expenses was paid in the amount of$

by:
Agency or Person

lX. Financial lnformation [ ] s"" section x

lnformation required varies based on responding state's guidelines. updates may be required

A. Monthly lncome from All Sources:

occupation: [ ] rtro; income source:-L ls the petitioner employed? [ ] Ves;

2. Gross MonthlY Income Amounts:
a) Public Assistance

¡) ssl
ii) FamilY Assistance
iii) Other

b) Base PaY salary, wages

c) Overtime, cÆmmissions,
tiPs, bonuses, Parttime

s

d) Unemployrnent comPensation

e) Worker's comPensation

f) Social SecuritY DisabilitY

g) Social SecuritY Retirement

h) Dividends and interest

i) TrusUAnnuitY lncome
j) Pensions,retirement

k) Ch¡ld support

l) Spousal suPPorUalimonY

m) All other souroes

3. Total Gross Monthly
(lines'2a' through "2m")

4. Deductions From Gross
a) Federal Income Tax

b) State lncome Tax

c) Local Tax
d) F.r.c.A.

Petitioner

$

$

s$

s$

$ß

$$

s$

$$

$$

ss

$$s
s$

$$

ç,ss
$s$
sss

$s$

$ss

ßss
$sç,

ss

ß

Explain "other sources":

s

$

s



I

GENERAL TESTIMONY, PAGE 8 lnitiating lV-D Case No

petitioner current soouse/Partner oblioor's Deoendent(s)

5. Adjusted Net MonthlY

(lines'3" minus lines "4a through 4d')

6. Other Deductions

a) Savings

b) Loan RePaYment

c) MandatorY Retirement

d) Non-mandatory Retirement

e) Medical lnsurance

f) Union Dues

g) Other (sPecifY)

7. Net Monthly Income
(line 5 minus lines "6a through 69")

8. Gross lncome Prior Year $

Attach three most recent paystubs from each cunent employer for all parties shown.

sss

$
ß

$

$$$

$

$$

s$s

$$s
$s$
s$

s

$

$s

B. Monthly Expenses:
1) RenUMortgage

2) Homeowners/Renters lnsurance

Petitioner Oblioor's Dependent(sl
s $

s $

3) Home Maintenance & RePair

4) Heat

5) Electricity/Gas

6) Telephone

7) Water/Seuær

8) Food

9) Laundry/Cleaning

10) Clothing

I 1) Life lnsurance

12) Medical lnsurance

13) Uninsured Extraordinary Medical (attach

14) Other Uninsured Health-Related Expenses

15) Auto Payrnent

16) Auto lnsurance

17) Auto Expenses

I 8) Other Transportation

19) Child Care

20) Support Payments, actual amount paid

$

$

s

s ß

s

s ß

s s

ß $

s r
( s

ß

$ s

$ $

s s

ß $

$ s

ß $

s$

$ß

$

21) Other;

Total ltlonthly Expenses (lines I through 21) c



GENERAL TESTIMONY, PAGE 9 lnitiating lV-D Case no'

C Assets:

1) Real Estate-
Address

Orner(s)

Title

mnus ([c
Assessed Value

2) lRA, Keogti, Pension, Profit Sharing, Other Retirement Plans

Mortgage(s)

$

lnstitut¡on or Plan Name and Account No.

U

-¡ñffifon 

or Plan Name and Account No.

3) Tax Deferred AnnuitY Plan(s)
4) Life lnsurance: Present Cash Value
5) Savings & Ghecking Accounts, Money Market Accounts, & CDs

!ß

$

Neme end Account Number

Name and Account Number

6) Automobilesrl/ehicles

Make Model Year ÊstimaH Value

Make Model Year Estimated Value

Make Moclel Year Estinated Value

7) Other (e.9., Personal Property, Securities, etc). Describe:

m¡nus
Loan Balance

minus
Loan Balance

m¡nus
Loan Balance

s

s

Total Assets (lines I through 7) s



aI

GENERAL TEST¡MONY, PAGE 10

(Attach additional sheets if necessary).

lnitiating lV-D Case No.

X. Other Pertinent lnformat¡on

XI. Verification
[ ] nttacned are the required number of copies of all support orders for the case.

Also attached and incorporated by reference are:

Copy of the certified^child support paymentrecords.

Copies of three most recent paystubs from cunent employer.

Copies of bills for prenatal, postnatal and general health care of mother and child.

Assignment or subrogation of support rights.

"Affidavit in Support of Establishing Patemitf for each child whose patemity is at issue.

Copy of child(ren)'s birth certificate(s).

Acknowledgment of parentragi.

I1
tI
t1
t1
t1
tI
t1
I1
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