
DIVERSION FINANCIAL AFFIDAVIT 

PERSONAL 

Name: _____________________________________________________________________________________ 

Address:_____________________________________   City, State___________________________________ 

Phone:____________________________________ Age: _____________________________________________ 

Are you married?  ___Yes  ___ No Do you have children living at  home?  ___Yes  ___No How many?____ 

If children, what are the ages of your children_____________________Monthly daycare/ tuition?_____________ 

EMPLOYMENT/INCOME 

Are you employed?  ___Yes   ___ No   If yes, business name: _______________________________ 

Supervisor Name: __________________________  

If you do not work, what is the reason ____________________________________________________________ 

How many hours do you work per week: _________ What is your monthly income? __________________ 

What is your spouse’s income?  _______________ Do you get child support? _______ Amount? ___________ 

Do you get any government subsidies? ___ Yes  ___No  If yes, what and how much? _____________________ 

Any other sources of income?  ___ Yes  ___ No  If yes, what are they? __________________________ 

YOU ARE REQUIRED TO ATTACH YOUR FEDERAL TAX RETURNS FOR THE LAST 2 CALENDAR YEARS AND/OR, IF YOU DID NOT FILE TAX 

RETURNS DURING THAT PERIOD, PLEASE ATTACH YOUR PAY STUBS FOR THE LAST 90 DAYS. 

Did you file tax returns for the last two (2) calendar years?   ___Yes  ___ No 

FINANCIAL ACCOUNTS 

What is your checking account balance? _________ What is your savings account balance? _________________ 

Bank ______________   Balance ________________ Bank ______________ Balance _________________ 

Can you borrow money from a friend or family member? _____________ 

 

EXPENSES 

List your monthly expenses and financial commitments/amounts_______________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

SCHOOL 

Are you in school full time? ___ Yes  ___ No  If Yes, School Name: _____________________________ 

Field of Study: __________________________ Anticipated Date of graduation? ____________________ 

_________________________________________ ______________________________________________ 

 

Signature: ________________________________  

  Diversion Candidate 

Subscribed and sworn to before me, this _________________  day of _________________ , 20____.  

[Notary Seal:] 

__________________________________   

NOTARY PUBLIC 

 

My commission expires: ________________, 20____.  


