
How to fill out 
INCOME AND EXPENSE DECLARATION (FL-150) 

DIRECTIONS: 

➢ The Income and Expense Declaration form has been sectioned off for instructional purposes to 
assist you in filling each section within the form. There are a total of four pages to be filled out and 
completed. 
 

➢ Find the number on the sample form. Example  
 

➢ Go to the same number below or next to the sample form to find out how to fill out the form. 
 

➢ Type or print in black ink. 
 

➢ If you know the case number fill it in. If not known, leave it blank. 
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1. Print your name, address and phone number. 

2. If not filled in for you, write “Kern” after COUNTY OF.  
STREET ADDRESS: 3701 N Sillect Avenue 
MAILING ADDRESS: Leave Blank 
CITY AND ZIP CODE: Bakersfield 93308 

3. Fill in the names of the PETITIONER/PLAINTIFF and RESPONDENT/DEFENDANT. The Plaintiff is the 
person that starts a case against another person, the Defendant.) Fill in name(s) of OTHER 
PARENT/CLAIMANT if it applies to this case. 
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4. Fill in information about your job. If you do not have a job, fill in information about your last job. If 

you have more than one job, use another sheet of paper and write the information requested for 
each additional job. 

a. Employer: Fill in the name of where you work. 
b. Employer Address: Address of your workplace. 
c. Employer’s phone number: Phone number of where you work. 
d. Occupation: Your Job Title or Classification (example: driver or manager) 
e. Date job started: Fill in the date you started this job. 
f. If unemployed, date job ended: Fill in the date of your last day at work when applicable. 
g. I work about ____hours per week: Fill in how many hours you work(ed) in a week. 
h. I get paid $: Amount of money you get paid before tases are taken out. Check the first box if 

this is a monthly amount, the second box if weekly, or the third box if hourly. 
Be sure to include copies of your pay stubs for the last two months. Use a darker marker to cross 
your Social Security number. 

 

5. Age and education 
a. Fill in your age 
b. Check the “Yes” box if you finished high school. If you checked No, fill in the last grade you 

completed.  
c. Fill out if you have taken college classes and check the box if a degree was earned. 
d. Fill out if you have taken college classes after receiving a bachelor's degree and check the 

box if a degree was earned. 
e. Fill in this section if this applies to you. 
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6. Tax Information 
a. Check this box and fill in the year 
of your last tax return. 
b. Check the box that applies to you. 
c. Check California OR check 
“Other” if you last filed taxes in 
another state and write the state’s 
name. 
d. Write the number of exemptions” 
you claim when filing your taxes. 
 

7. Other party’s income. Write down the total amount the other person in this case makes in a month 
and explain how you know this. 

8. Fill in the date, typer or print your name on the left, and sign on the right. 
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9. Print our first and last 
names for you and the other 
person(s) in this case. 
 
10. Fill a. through k. if it applies 
to you and check any boxes that 
apply to you. The first column 
(Last month) is for money earned 
last month. For the second 
column (Average monthly), add up 
the amounts for the past 12 
months then divide by 12 to get 
the average amount. 

 
11.    If you have 
investments, fill in 
amounts. If you fill in an 
amount for d., write a 
description. If you have 
property, include a 
separate page that lists 
the total money earned 
on the property and 
expenses. 
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12. Fill out this section only if you are self-employed (own a business). Include a “Profit and Loss 
Statement” for each business, or a Schedule C from your tax return. 
 

13. Check “Additional Income,” if you received extra money in the last 12 months. Write down the 
amount and where the money came from. Example: “I won the lottery.” Or “My uncle left me 
money in his will.”  

 

14. Fill in amounts deducted (taken away) from your earnings last month. Fill out all that applies. If you 
fill out (f), you must write an explanation on a separate page labeled “Question 10f.” 
 

15. List your assets (accounts, stocks, bonds, property, etc.) Put in the total value (worth) for each line 
listed. 
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16. Print out first and last 
names for you and the other 
person(s) in this case. 
 
17. Give information about all 
the people who live with you. 
▪ Column 1: write their 
names. 
▪ Column 2: Write their ages. 
▪ Column 3: How are they 
related to you (parent, child, 
other relative, friend) 
▪ Column 4: Write how much 
money each person receives 
each month (before taxes). 
▪ Column 5: Check the Yes or 
No box if this person pays some 
of the living expenses. 
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18. Average Monthly Expenses. Check the first box if you are estimating (best guess) expenses, or 

the second box if actual (exact) expenses. Check the third box if you expect these to be your 
expenses each month. 

a. Check the first box if you rent or the second box if you own your home. Fill in monthly 
payment. If you have a mortgage, fill out (1), (2), and (3). Fill out (4) and (5) if it applies to 
you. 

b. – q.  Fill in amount as they apply to you. 

r.  Add lines a. through q., but don’t add in mortgage principal and interest from line (a)(2). 

s.  Monthly expenses for the household NOT paid by you. 

19. List all installment payments and debt 
you may have. This could include car 
payments, credit card payments, etc. 

▪ First Column: Fill in the names of the 
creditor (who gets the payment) 
▪ Second Column: Describe what the 
payment was for. Third Column is the 
amount of last payment to the creditor. 
▪ Fourth Column: Amount still owned. Last 
column: date last payment was made. 

20.  If you are represented by an attorney or you have paid money to an attorney, complete this 
section. If you have not paid any money to an attorney in this case, leave this section blank 

21. Do not fill out this section. Skip to the next page… 
 

 

22. Print out first and last names for you and the other person (s) in this case. 
 

23. Number of Children 
a. Fill in the number of children you have with the other parent that are under age 18. 
b. Estimate the amount of time the children are with you and with the other parent.  Example: 

“The children spend 30 percent of their time with me and 70 percent of their time with the 
other parent.” 
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If unsure about using percentages, use the space provided to describe the parents schedules for 
taking care of the children. 
 

24. Children’s 
health-care 
expenses. 
a. Check the 
first box if your 
workplace provides 
health insurance 
for your children. 
Otherwise, check 
the second box.  
b. Write the 
name of the 
insurance 
company.  

c. Write the address of this insurance company in the space provided.  
d. Fill in the monthly amount you pay (or would pay to fully cover the children) for health 

insurance. DO NOT include costs already paid by your job. 
25. Fill in monthly amounts that apply to your case. Describe educational or special needs. 

 

26. List any “Special 
Hardships” (things that make 
daily living hard). 
▪ For a. through c., fill in 
monthly amounts that apply 
▪ In the second column, fill in 
the number of months the 
situation has lasted. 
▪ If you have children under 

age 18 from other relationships, list their names and ages in the space provided. 
▪ If you get child support for these children, fill in that amount. 
▪ If you fill out lines a., b., and c., space has been provided to explain why it’s hard for you to 

pay expenses. 
27. In the space provided you may write other information you want the court to know about your 

case. 
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