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(See Reverse)  

 
SUPERIOR COURT OF CALIFORNIA 

COUNTY OF ORANGE 
COLLECTION UNIT 

PERSONAL DATA SHEET 
                                                             

                                   CONFIDENTIAL : NOT FOR PUBLIC VIEW   

 TIME IN  

     
CASE NUMBER(S) ____________________        ____________________ NO SHOW                 

 

Defendant Information                                                      
  
First ________________________________ Middle__________________________ Last________________________ 
   
Address _______________________________ Apt # ______ City ____________________ State ______ Zip_______ 
 
Drivers License # ___________________________ State_____     SSN__________________   DOB_____/_____/_____                       
 
Home Phone # (______)_____________________      Cell Phone #  (______)_____________________ 
 
E-Mail Address ____________________________ 
                                         
Employer: __________________________________       Work # (_____)__________________ 
 
Monthly Take Home Income __________________ Job Description ___________________________________ 
 
Length of Employment _______ Years _______ Months   
 
Unemployed:  •   Student:  •        School: __________________________________    Part time: •           Full time:  • 
 

 
Marital Status:    • Single       • Married        • Divorced        • Separated       • Widowed  
 
Number of Children ________ Ages_______ _______ _______  _______  _______  _______  
 

 
Phone number of a friend or relative who does not live with you 
 
Name ___________________________________________ Telephone #   (______)________________________ 
 

 

Spouse’s Information 
 
Name of Spouse _________________________________________ Phone # (______)_____________________ 
 
Employer __________________________   Work Phone # (______)_______________________ 
 
Monthly Take Home Income _________________   Job Description _____________________________  
 
Length of Employment _______ Years _______ Months   
 
Unemployed:  •   Student:  •        School: __________________________________    Part time: •           Full time:  • 
 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.  

You have my express permission to verify the information furnished.     
                                                                     
Signature_____________________________________________________________  Date   _______/_______/_______      



FINANCIAL DATA SHEET  
 

CURRENT MONTHLY INCOME    MONTHLY EXPENSES 
  

Client 

Other 

(spouse) 

  
Rent or �House Payment 

 
$ 

Monthly take home pay $__________ $__________     
    Water & Trash $ 
Social Security, pension, retirement $__________ $__________     
    Electricity $ 
AFDC, Food stamps, WIC $__________ $__________    
    Gas $ 
Unemployment and/or Disability $__________ $__________    
    Telephone $ 
Child Support received $__________ $__________    
    Cable TV $ 
Worker’s Compensation $__________ $__________    
    Auto Insurance $ 
Rental Income $__________ $__________    
    Gasoline $ 
Dividends and Interest income $__________ $__________    
    Clothing and Laundry $ 
Veteran’s benefits $__________ $__________    
 
2ND Job            
_________________ 

 
$__________ 

 
$__________ 

 Food  $ 

Other Income  
_________________ 

$__________ $__________    

     
 ASSETS     
Cash Cash on Hand Cash in Checking Cash in Savings Total Cash 
$ $ $ $ $ 
Real Estate, residence Purchase Price Purchase Date Amount of Mortgage Market Value Present Equity 
 $  $ $ $ 
Other Assets Stocks, bonds, 

securities 
Household 
Furnishings 

Money Owed to me Other personal 
property 

Other Assets (list) 

 $ $ $   
Cars, trucks, boats, RVs Make Year Purchase Price Purchase Date Amount Owed Present Value 
   $  $ $ 
   $  $ $ 
   $  $ $ 
 

MONTHLY LIABILITIES (i.e. car payments, credit cards, medical payments, other loans etc.) 
Who do you owe?                                           Balance Owed  Monthly Payment  
   $    $      
   $     $                                   
  $    $      
    $     $        
        
 
I certify that the foregoing is a complete and accurate statement of my financial situation and that I have no other additional 
income or assets whatsoever.  You have my express permission to verify the information furnished. I. declare penalty of 
perjury under the laws of the State of California that the foregoing is true and correct. 
 
I acknowledge that failure to make payments by the due date will result in the court issuing a warrant for my 

arrest or an additional $300.00 civil assessment fee may be added pursuant to Penal Code Section 1214.1.  The 

court may also place a DMV hold on your driver's license pursuant to Vehicle Code 40509.5.   

 

 
 
Signature ________________________________________                  DATE _______/_______/_______ 
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