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SUPERIOR COURT OF THE STATE OF CALIFORNIA 

COUNTY OF ORANGE - LAMOREAUX JUSTICE CENTER 

Pursuant to the Court’s order of                                  and after meeting and conferring, the 

parties submit the following Joint Statement in relation to the issues for the hearing in

this matter. 

On behalf of Petitioner 

Dated:  By: _____________________________ 

Print:  

On behalf of Respondent 

Dated:   By: _____________________________ 

Print:  

Petitioner: 

and 

Respondent: 

Case No:

JOINT STATEMENT OF PARTIES ON 

ISSUE OF NEEDS BASED 

ATTORNEY’S FEES PURSUANT TO 
FAMILY CODE §2030/2032

  

   

Hon.
Dept:
Date:
Time:
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JOINT STATEMENT OF PARIES ON ISSUE OF NEEDS BASED 

ATTORNEY’S FEES PURSUANT TO FAMILY CODE §2030/2032

Parties are required to submit updated Income & Expense Declaration (FL-150) 

FACTORS 
REQUESTING PARTY’S 

CONTENTIONS 

RESPONDING PARTY’S 

CONTENTIONS 

Amount requested. 

Evidence to support 

a disparity in access 

to funds. 

More income. 

More assets. 

More net income 

after expenses. 

Other sources of 

income.  

Does paying party 

have the ability to 

pay AF for both? 

If so, how? 

Reasonableness of 

fees requested. 

Nature of litigation. 

Need for discovery. 

Retention of 

experts. 
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A just and 

reasonable basis for 

apportionment. 

FC § 4320 factors 

Obligations and 

assets. 

Balance of 

hardships. 

Earnings capacity. 

Age and health. 

Other factors. 

Proposed payment 

plan. 

JOINT STATEMENT OF PARIES ON ISSUE OF NEEDS BASED 

ATTORNEY’S FEES PURSUANT TO FAMILY CODE §2030/2032
Parties are required to submit updated Income & Expense Declaration (FL-150) 
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