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Financial Statements Affidavits 

Adoptive Family Financial Disclosure Statement 
 
Date: _______________________ 
 
Mother Name:            
 
Father Name:            
 
Address:             
 
Item                                               Asset Value                                     Amount Owed 
 
Home                                 ________________________        _______________________ 
 
Car                                 ________________________         _______________________ 
 
Car                                 ________________________         _______________________ 
 
Cash Savings                     ________________________         _______________________ 
 
Retirement Plans               ________________________         _______________________ 
 
Stocks/Bonds                     ________________________         _______________________ 
 
Home Furnishings             ________________________         _______________________ 
 
Other                                 ________________________         _______________________ 
 
                               ________________________         _______________________ 
 
 
Totals:                               ________________________         _______________________ 
 
Net Worth (total assets minus total owed): ____________________ 
 
_____________________________________               _____________________________ 
Initial                                                                                                            Date 
 

_____________________________________               _____________________________ 
Initial                                                                                                            Date 
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Adoptive Family Financial Disclosure Statement 
 

 
Mother Name:            
 
Father Name:            
 
Monthly Income 

Income Gross Take Home 
Mother’s Income     

Other Income     
Total Income     

 
Value of Residence ________________ Amount owed on Mortgage__________________ 
 
Insured Amount ___________________________ 
 
Monthly Expenses and Scheduled Savings 
Credit Card Payments                                      
(furniture, department store, gas, etc)   
Medical and Dental Expenses/Insurance   
Other Insurance Payments (life, homeowners, cars)   
Groceries   
Utilities   
Mortgage/Rent   
Car Expenses   
Car Insurance  
Clothing Expenses   
Entertainment   
Other Monthly Expenses   
Regular Savings   
Retirement Savings   

Estimated Monthly Expenses  
and Scheduled Savings   

Surplus Funds after all Regular Estimated Monthly 
Expenses and Scheduled Savings   

 

 
This document pertains only to me and is a true and original copy 

 
_____________________________________               _____________________________ 
Signature                                                                                          Date 
 

_____________________________________               _____________________________ 
Signature                                                                                          Date 
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