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STATEMENT OF ASSETS, LIABILITIES AND PERSONAL EARNINGS 
 
 
PLEASE COMPLETE AND RETURN TO THE COURT: 
   

 
FAILURE TO COMPLETE AND RETURN TO THE COURT WITHIN SEVEN (7) DAYS WILL SUBJECT YOU TO THE PENALTIES OF CONTEMPT OF 
COURT UNDER OHIO REVISED CODE SECTION 2705. 

 
_________________________________________                       ______________________________ 
Defendant’s Name                                                                                Case Number 
 

(1) PERSONAL: 
Social Security #______________________________    Phone Number___________________________________ 
 
Present Address:________________________________________________________________________________________ 
 
Private Home:    Rent  Y  N         Amt.__________________    Own:  Y   N Amt._______________________________________ 
 
Total Value_______________________    Amt. Equity__________________    Other_________________________________ 
 
Own:   Car,  Truck,  etc.     Y   N      Mortgage Pmts   Y   N   Amt _________________________________________ 
Make__________  Model__________  Title #_______________Serial #__________________________ 
Make__________  Model__________  Title #_______________Serial #__________________________ 
 
Bank Account:    Y    N    Account #_________________________  Type/Acct.__________________________ 
Bank Name:_____________________________________________________________________________________________ 
        Account #_____________________  Type/Acct.______________________ 
Bank Name:_____________________________________________________________________________________________ 
        Account #_____________________  Type/Acct.______________________ 
Bank Name:_____________________________________________________________________________________________ 
        Account #_____________________  Type/Acct.______________________ 
 
Money owed to you      Y   N           Describe_____________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
Money owed by you      Y   N          Describe_____________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Martial Status:    Single    Married    Widowed    Divorced    Formal Separation Y/N 
Spouse’s Name___________________________________________________________________________________________ 
 
Spouse’sAddress__________________________________________________________________________________________ 
 
 



 
 
Bonds:   Y   N 
Amount_____________  Value____________      Company__________________________________________________ 
Amount_____________  Value____________      Company__________________________________________________ 

 
Stocks:   Y    N 
Amount_____________  Value___________        Company__________________________________________________ 
Amount_____________  Value____________      Company__________________________________________________ 
 
Insurance:   Y   N 
Cash Value_________________  Policy#________________      Company______________________________________  
Cash Value_________________  Policy#________________      Company______________________________________ 
 
Support Wife:      Y      N        Support Children:   Y    N 

 
(2) EMPLOYMENT: 

Currently Employed      Y    N           Present Employer:___________________________________________________________ 
 
Employer’s Address______________________________________________________________________________________ 
 
Length of Employment________________    Type of Work_______________________________________________________ 
 
Wage_________________  Date last worked_____________________  When Paid________________________________ 
 
Unemployed:    Y   N                    Job Waiting:   Y   N     Where______________________________________________________ 
 
Disabled:  Y   N      Receiving Unemployment, Disability, Social Security   Y    N   Amount_______________   
 
Welfare Assistance:     Y   N  Case Worker______________________  Phone #__________________________________ 
 
Student:   Y   N        Where_______________________________________________________________________ 

 
I declare that:  (a) I have read this statement (b) this statement has been read to me (strike out inapplicable sections) concerning my 
financial condition and that the statements contained therein are true. 
 
                _______________________________________________________ 

              Defendant’s Signature 
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