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Family Court Services Funding Application

Please complete and sign this .    Allow at  
least  business days  

dorton@adacounty.id.gov
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INCOME INFORMATION

A. ALL HOUSEHOLD MONTHLY INCOME BEFORE TAXES
ou must include the income of all adult  members.

1) Wages, salary, commissions, bonuses, rent received:

2) Other State/Federal income, Worker's comp,
Unemployment Disability, or veterans' benefits:

3) Alimony Received (average each month):

4) Other Income:

INCOME SUBTOTAL (add lines A1 -  A4):

B. DEDUCTIONS FROM MONTHLY INCOME

1) Actively Paid Child Support:

2) Actively Paid Alimony

3) If self-employed, 50% of self-employment social security tax:

DEDUCTION SUBTOTAL (add lines B1 - B3):

C. ASSETS

1) Cash Available (in-hand or in banks):

ASSET SUBTOTAL

INCOME TOTAL (Subtract Subtotal B from Subtotal A):

NUMBER IN HOUSEHOLD (all adults and children):

With my signature, I truthfully declare that the above information is correct to the best of  my 
knowledge.

Signature Date
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