
THE UNITED STATES OF AMERICA 

IN THE COURT OF INDIAN OFFENSES 

IN INDIAN COUNTRY (Colorado) 

UTE MOUNTAIN UTE AGENCY 

 

In re the Marriage of:      Case Number: _________________ 

         

         RESOURCE AFFIDAVIT  

Petitioner           

         

      ______  

Respondent   

 

 

1. Income you receive from all sources: 

 _______________________________________________________________________ 

 

2. If you are a member of a federally recognized Tribe, list all payments you receive from 

the Tribe: 

 _______________________________________________________________________ 

3. If you are unemployed or not full-time employed, explain why you are underemployed: 

 ________________________________________________________________________ 

4. What money does the child receive? 

________________________________________________________________________ 

 

5. List any monthly daycare expenses or health related expenses paid on behalf of the 

children who are subject to this proceeding including, but not limited to, health insurance 

premiums: 

________________________________________________________________________ 

 

6. Does the child(ren) have any special needs? (i.e. physical, emotional and/or educational) 

________________________________________________________________________ 

 

7. Child Support:  (List all children not involved in the above-captioned case and who are 

living with you the majority of the time or the amount of child support you actually pay 

for each such child):    

_______________________________________________________________________ 

 

8. What essential expenses do you incur on a monthly basis for the following: 

Payee  Amount YOU pay  State why essential 

 

Mandatory Withholding:        ____________ 

Voluntary Withholding:         ______ 

Rent/Mortgage:             

Student loan payment:         ______ 

Other loan payments:             



Utilities:            ______ 

Medical needs:            

You’re Food:            ______ 

Other:               

 

 

VERIFICATION AND ACKNOWLEDGEMENT 

 

I swear/affirm under oath that I have read the foregoing document and that the information 

provided set forth therein is true and correct to the best of my knowledge and belief.  

 

RESPECTFULLY SUBMITTED this _________ of __________________________ 20 _____ 

 

        

       ___________________________________ 

       Signature of Petitioner          

       ___________________________________ 

       Address 

       ___________________________________ 

       City, State, Zip Code 

       ___________________________________ 

       (Area Code) Home Telephone Number  

  

    

Subscribed and affirmed, or sworn to before me     

by ____________________________________    

in the County of _________________________,      

State of ____________________, this ________    

day of _____________________, 20 _________.    

My Commission Expires: __________________      

 

Witnessed:       

Court Clerk or Notary Public 

 

 

 

 

 

 

 

 

 

 

 

 

 



CERTIFICATE OF SERVICE 

 

** Please make copies of any and ALL income documentation for the last 12 months (i.e. pay 

stubs, income tax returns, receipts and expense documentation) and provide those copies to the 

other party.  You will also be required to submit these documents to the court at your final 

hearing. 

 

I, the Petitioner Respondent (check one) hereby certify that I have sent the other party the 

following Documents as required.  

 

 I certify that on ________________________ (date) the original was filed with the Court and a 

true and accurate copy of this RESOURCE AFFIDAVIT was served on the other party by: 

 Hand Delivery,  

 E-filed,  

 Faxed to this number: ___________________, or  

 by placing it in the United States mail, postage pre-paid, and addressed to the following: 

 

To: _______________________________________ 

      _______________________________________ 

      _______________________________________      

             

        _____________________________ 

       Signature 

 

 

 


