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SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF ORANGE - LAMOREAUX JUSTICE CENTER

Petitioner:

and

Respondent:

Pursuant to the Court’s order of

Case No:

JOINT STATEMENT OF PARTIES ON
ISSUE OF GUIDELINE CHILD OR
SPOUSAL SUPPORT

Hon.

Dept:
Date:
Time:

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:

On behalf of Respondent

Dated:

By:
Print:

By:
Print:
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JOINT STATEMENT ON ISSUE OF GUIDELINE
CHILD OR SPOUSAL SUPPORT

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

if requesting child or spousal support.

FACTORS MOTHER’S FATHER’S
CONTENTIONS CONTENTIONS

Timeshare

Filing status

# exemptions

All sources of income
available for support

Health Insurance

Property taxes

Deductible interest

Required union dues

Mandatory retirement

Childcare

Other misc. additions or
deductions
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