,\é; Court Location

S SUPPORT
Newfoundland ENFORCEMENT GoutFlaNo,
Labrador PROGRAM (SEP)

D Unified Family Court
D Provincial D Supreme

SEP Account No.
STATEMENT OF FINANCES
) . -FOR OFFICE USE ONLY-
Please Print. Do not fill in shaded areas.
A. Debtor Information
Last Name First Name Middle Name Home Phone Cell Phone
Street No. 7 Street Name 7 Apt. Name and No. 7 P.O. Box or Rural Réute No.
City/Town Prov./Terr Postal Code Email Address
Date of Birth Social Insurance No. Driver's Licence No./Province MCP No.
DD MM YYYY | |
Mother’s Maiden Name Present Marital Status Name of Present Spouse

DSingle D Married DOther |

Address of Present Spouse (If different from yours)

B. Present Dependents

Do you have any children living with you who are D D

legally dependent on you for financial support? No Yes If yes, provide the following information in the spaces below:

Full name of Dependent Age Relationship to you

Do you have any other dependents who are a a If yes, provide the following information in the spaces below:
dependent on you for financial support? No Yes

Full name | Age Relationship to you

Address ' | Reason for depehdency

Full name | Age ' Relationship to you

Address ' Reason for depehdency

C. Employment  (Please indicate your current and previous 2 employers)

Name of Current Employer Telephone No.

Mailing Address Postal Code
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C. Employment cont.

Nature of Business Position Held From DD/MM/YY To DD/MM/YY
Place of Employment Gross monthly wages or salary Net monthly wages or salary
DSame as Above

DCopy of pay stub attached

DOther (specify)

Previous Employer

Telephone No.

Mailing Address Postal Code

Nature of Business Position Held From DD/MM/YY To DD/MM/YY

Place of Employment Gross monthly wages or salary Net monthly wages or salary

DSame as Above

DCopy of pay stub attached

DOther (specify)

Are you qualified as a tradesperson, professional or otherwise? D D If yes, state nature of all qualifications or special training:
No Yes

Do you receive bonuses from your employer? D
No

a

Yes

If yes, explain:

Do you receive any money from any commission work?

a

No

a

Yes

If yes, state type of work, amount of income received,
and the most recent commission received:

Do you receive money from other part time employment?

Yes

If yes, list employer's name(s) and amount of income:

Do you have any income producing hobbies?

If yes, state type of hobby and amount of income received per year:

No Yes
Are you the sole income earner in your household? D D If no, state who the other income earner is:
No Yes

Please list all other income:

D Dividends $ D El

D Rental Income$ D CPP

D Annuities $ D Other

D Pensions $

Total
Income: $
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D. Income from self employment

Type of business Name of business Telephone No.

Business Address: Postal Code

Is this business a: What is the percentage of the What is the net book value What is the estimated market
Business owned by you? of the Business? value of the Business?

D proprietorship D joint venture

D partnership D corporation %

List the names, addresses and telephone numbers of any partners, principals or participants in your business:

Name

Address Telephone No.

If the Business is a Corporation complete the following:
Registered name of Corporation Head Office Address Place of Incorporation

Are you an DNO

Officer or
Director? D Yes....Title
Total number of shares issued and outstanding: Total number of shares of each class held by you:
(describe type and class of shares)
Class Number Net Book Value Class Number Net Book Value
Total amount of all loans payable to you by the Corporation Terms of repayment
Amount $
Interest earned (if any) $
Itemize your yearly income from self-employment below: Itemize other benefits (company car, house, loans, savings
Salary $ plans, share purchase options, etc) Describe:
Bonuses $ $
Dividends $ $
Other (automobile allowances, $
expenses etc.) describe
$ $
$ $
$ $
TOTAL
INCOME $

ATTACH A COPY OF MOST RECENT FINANCIAL STATEMENT
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E. Monthly Cash Flow Statement

Your Total Monthly INCOME (SECHONS C 4 D) ....ueiiiiiiiiieiie ittt ettt e bt e sbe e et e e es b e e bt e s beeebeesabeebeeanbeeabeeaneeean

Your Monthly Expenses: (only include your portion of expenses if there is another income in the household):
1. Rent or Mortgage Payments (name landlord or MOrtgagee) .........cc.ceuiiiiiiiieiiieieseeeee et
e (o] o1=T 4 AV = b PSSO PP PPPP RPN
TR E 11T OSSPSR USRI
4. Groceries (food, tOIETHES E1C.) .. ..uiiiiiiiiii ettt ettt
LS @[] (3 g T TR PP PTSUPRRPROt

6. Transportation (fuel, parking, repairs, public transit €1C.) .........oouiii i

7. Personal Expenses (prescription drugs, medical and dental expenses
expenses not covered by INSUraNCes €1C.).......c.ooiiiiiiiiiiii e

8. HOME INSUMANCE ...ttt a et h e e bt e h et et e sae e et e e et e e eb e e st e e ebe e et e e sieeeans
9. VENICIE INSUFANCE ...ttt st e e e r e e h e e e e et e e e e e e et e ae e e e e ne e e e ene e e enis
T0. LIfE INSUFBNCE ...ttt et h e bttt e bt e e a e e e b e e e e e e she e st e et e e e b e e saneeaeee e
11, DiSADIIITY INSUFBNCE ...ttt ettt ettt et e et e bt e ea e e bt e et e et e et e e naneeneeeas
12. Other (SpeCify i.€. Child SUPPOIT) ....couiiiiiiieit ettt et b ettt e e e b e anee e

Sub-total Items 1-12
List your monthly payments (loans, credit cards, personal debts etc, below)

Type of Debt To Whom Payable Amount Outstanding
$

Monthly Payment

(B)

$
$
$

Sub-total debt payments
Total expenses & payments (B + C)

Net Monthly Income (A - D)

©“ N H H H H &P

(©)
(D)

F. Personal Liabilities
List other personal liabilities (personal guarantees, encumbrances and debts specifically attached to personal property etc.)
List creditor and amount

Name of creditor Address of Creditor Amount

Total Personal Liabilities:
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G. Assets

Real Estate: Fill in all the requested information below regarding all Real Estate (names, rental properties, cottages, condominiums, etc.)
inside and outside the province of Newfoundland and Labrador in which you own an interest.

3

Address

Legal Description

Purchase

Price Balance Owing

Current Market Value

List the Name and Address of the Mortgagee for each property described above

Motor vehicle etc. Fill in the requested information regarding all motor vehicles (cars, trucks, vans, farm machinery, construction equipment,
recreation vehicles, aircraft, boats, etc.) in which you own an interest.

Type - Make

- Model - Year

Serial No.

Purchase
Price

Balance
Owing

Current
Market Value Equity

List the name and address of the creditor to whom the balance is owed for the vehicles described on previous page.

- Bank Accounts etc.:
Type of Deposit

List all chequing and savings accounts, term deposits, registered savings plans, annuities, etc.:

Name of Institution

Account No.

Branch Address

Amount

If you have holdings in a Public Corporation(s) complete the following:
List your shares, options, warrants, bonds and debentures held and their current market value below.

Type

Number

Issuer

Current Market Value
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G. Assets cont.

List location of all certificates for all corporate holdings (both public and private)
and the name(s) and address(s) of the Broker(s) through whom you deal:

Location of Certificate Name and Address of Broker(s)

List all Properties or interests held by a Trustee on your behalf (describe the asset being held, the location of the asset,
and the name and address of the Trustee:

Description of Assets Held Location of Assets Name and Address of Trustee

Additional Income and Assets
List all additional income and assets, personal property, collections, interests in other businesses, etc.

Description of Asset or Income Source Asset Value Income Amount

G. Total Assets:$

H. Liabilities (From Sections E & F)

H. Total Liabilities: $

I. Personal/Net Worth (G-H) $

J. Transfer of Property

Have you given away, sold, assigned or otherwise transferred any property(land, buildings, vehicles,
money, household furnishings, etc.) to anyone within the last 12 months? Give details

Description of property To whom Transferred Date of Transfer How much money, if any,

was received by you?
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AFFIDAVIT

(Please print full name)

of in the province of

(name of city, town)

make oath and say that | have made fulland complete disclosure in this Statement of
Finances of my present financial situation and that all the information disclosed
herein, in the preceeding pages is true and accurate.

Sworn before me at

in the province of

this day of

AD.,

Signature of Debtor

Commissioner for Oaths in and for the Province of Newfoundland and Labrador

Please return this form (with required enclosures) to:

Director of Support Enforcement

P.O. Box 2006

Corner Brook, Newfoundland and Labrador
A2H 6 J8

Page 7 of 8




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [612.000 792.000]
>> setpagedevice




