Form #3

STATE OF NORTH CAROLINA In the General Court of Justice
PITT COUNTY District Court Division
Plaintiff File No.

VERSUS CHILD SUPPORT AFFIDAVIT OF
Defendant: Plaintiff Defendant
The undersigned Plaintiff Defendant, having been first duly sworn as to the

truthfulness and completeness of this Affidavit, deposes and says that my average gross income is

as follows.

1.

My Monthly Gross Income from all sources is:

Detail of Monthly Gross Income:

Monthly Gross W-2 Wages:

Investment income, interest, dividends:

Bonus, commissions, distributions from partnerships/corporations:

Overtime, social security, disability, car allowance, shift pay,
vacation/holiday pay:

Alimony Paid or Received:

Child Support Received for other children:

2. |l have pre-existing child support payments of:

3. |My responsibility for other children is:

4. |Directions: Add lines 2 and 3

5. [Directions: Enter the amount on line 1 here $ -
Directions: Enter the amount on line 4 here $ -
Monthly Adjusted Gross Income Directions: | $ -
Subtract line 6 from line 5 and enter here
My Work Related Child Care Costs for the children at issue in this
My Health Insurance Premium Costs for the Children are:

10. [l have the following Extraordinary Child-Related expenses:
A.
B.
C.

Date: Signature of Affiant:

SWORN TO AND SUBSCRIBED BEFORE ME THIS DATE

Notary Public: (Please print and sign name) :

(Print)

My-/ Commission Expires:

(SEAL)
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