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CERT 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 


CLARK COUNTY, NEVADA 


_______________________ 


                     Plaintiff, 


 vs. 


_______________________ 


          Defendant.  


         


        CASE NO.: ____________________ 


DEPT NO.: ____________________ 


 


 


       CERTIFICATE OF MAILING 


  


 


I, (name of person who mailed document)__________________________, DO HEREBY 


declare under penalty of perjury under the law of the State of Nevada that the following is true 


and correct. That on (month)_______________ (day)___ , (year) ___ service of the: (check one) 


 Answer    Opposition 


     Motion    Other  _______________ 


was made pursuant to NRCP 5(b) by depositing a copy of same in the U.S. Mail in Las Vegas, 


Nevada, postage prepaid, addressed as follows: 


(Print the name and address of the person you mailed the documents to) 


  ________________________________ 


  ________________________________ 


  ________________________________ 


     DATED this ___________ day of __________, 20__          
______________________________ 


(Signature) 








GENERAL INSTRUCTIONS FOR COMPLETING NRCP 16.2 FINANCIAL DISCLOSURE FORM  
(Remove These Instructions Before Filing Form) 


©Clark County Family Law Self-Help Center          6/08 
All Rights Reserved         Financial Disclosure Form Instructions  


 
1. Nevada Rule of Civil Procedure 16.2 requires that this Financial Disclosure Form be filed and served no 


later than forty-five (45) days after the service of the summons and complaint in a divorce, annulment or 
separate maintenance action. This Financial Disclosure Form must also be filed and served by the 
responding party with any response or answer to such action.  


 
2. Nevada Rule of Civil Procedure 16.2 requires unmarried parties filing a custody action where paternity 


is established to file and serve the cover sheet, the “personal income schedule” and the “business 
income/expense schedule” portions of the Financial Disclosure Form no later than forty-five (45) days 
after the service of the summons and complaint.  This Form must also be filed and served by the 
responding party with any response or answer to such action.  


 
3. Nevada Rule of Civil Procedure 16.2 requires parties to supplement or correct your Financial Disclosure 


Form within ten judicial days after you acquire additional information or learn that in some material 
respect your Form is incomplete or incorrect.  If the supplemental disclosure includes an asset, liability, 
income, or expense omitted from the prior disclosure, you must include an explanation as to why the 
item was omitted.   


 
4. Failure to comply with Rule 16.2 may result in court ordered sanctions.   


 
5. The Financial Disclosure Form consists of seven printed pages, plus these instructions.  If your Form 


does not have all pages, you may purchase a complete set from the Clark County Clerk’s Office or the 
Self Help Center at the Family Courts & Services Center. You may also download a free copy from the 
Self-Help Center’s website at http://www.clarkcountycourts.us/shc 


 
6. Answer and complete all sections in this form.  If an item requiring your response is not applicable, 


write “N/A” in that section. 
 


7. This form must be completed honestly and to the best of your knowledge after reasonable inquiry.  This 
form has important legal consequences.  You should carefully consider each of your answers.  If 
necessary, you should consult with legal counsel.  


 
8. After you have completed the Financial Disclosure Form you must make three copies. The original and 


all three copies must be filed with the Legal Filing Department at the Clerk’s Office.  
 
9. The clerk at Legal Filing will keep the original and give you back three file stamped copies.  One copy 


is for you, one copy is for the judge, and one copy is for the opposing party.  
 


10. The copy for the judge is called a “courtesy copy”.  All courtesy copies must be delivered to the judge’s 
box.  If your judge is located at the Family Courts and Services Center at 601 N. Pecos Road, the judge 
has a box on the 3rd floor.  However, if your judge is located at the Regional Justice Center at 200 S. 
Lewis Avenue, the judge has a box on the 10th floor.   


 
11. Usually, a file stamped copy of the Financial Disclosure Form is served to the opposing party by mailing 


it to his or her last known address.  If the opposing party is represented by an attorney you must serve 
the attorney instead of the opposing party directly.   


 
12. Finally, you will need to complete and file a Certificate of Mailing to verify that you provided the 


opposing party with a file stamped copy of the Form.   
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CODE:    
     
Nevada Bar No.    
     
     
Attorney For    
 


IN THE FAMILY DIVISION 
OF THE     JUDICIAL DISTRICT COURT 
IN AND FOR THE COUNTY OF   , STATE OF NEVADA 


 
      
Plaintiff or Petitioner        Case No.   
 
          Dept. No.   
      
Defendant or Respondent 
     / 


 
FINANCIAL DISCLOSURE FORM 


 
Financial Statement of:        
   First name Middle  Last name 
 
Occupation:         
 
Employed by:     From:  To:   
 
Previously Employed by:     `From:  To:   
 
Age & Date of Birth:        
 
Level of Education:        
 
Level of Disability, if Any:       
 
Marriage Date, If Applicable:       
 
Present Home Address:            
 
              
 
How many adults (over 18) live with you?    
 
How much do you receive from each of them each month?    
 
I have paid my attorney a retainer of $  ; and his/her hourly rate is $   
 
I am the _____Plaintiff/Petitioner _____ Defendant/Respondent in the above action. I swear under 
penalty of perjury, that the contents of this Financial Disclosure Declaration are true to the best of my 
knowledge as of this date.  I understand that by my signature I verify the material accuracy of the 
contents.  I also understand that any willful misstatements may be contemptuous and could result in my 
punishment by the Court.  I understand I have a duty to supplement this form upon discovering 
additional assets or debts or upon changed circumstances within 10 days of discovery. 
 
I declare under penalty of perjury that the foregoing and following are true and correct. 
 
 
Executed on    Signature      
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Case No.   
Dept. No.   
 PERSONAL INCOME SCHEDULE  
 IF SELF-EMPLOYED OR BUSINESS OWNER PLEASE FILL IN THE 


BUSINESS INCOME/EXPENSE SCHEDULE 
 


 YOUR OWN INCOME AMOUNT 
 EMPLOYMENT INCOME (if paid weekly multiply by 52 and divide by 


12, if paid every two weeks, multiply by 26 and divide by 12) 
NOTE: ATTACH COPIES 
OF YOUR THREE MOST 
RECENT PAY STUBS 


1 


Average Gross Monthly Income from Employment (all employment income including salary 
$________ + bonuses $________ + overtime $________ + commissions $________ + tips 
$________ + other $________ = 


 


2 
Average Monthly Paycheck Deduction – Income Taxes  


3 
Average Monthly Paycheck Deduction – Social Security  


4 
Average Monthly Paycheck Deduction – Medicare   


5 
Average Monthly Paycheck Deduction – Health Insurance  


6 
Average Monthly Paycheck Deduction – Retirement Plan or 401(k)  


7 
Average Monthly Paycheck Deduction – Savings Account  


8 
Average Monthly Paycheck Deduction(s) – Other   


9 Total Paycheck Deductions Per Month (Add lines 2-8 above)  


10 Average Net Monthly Income from Employment (Subtract line 9 from line 1)  


 OTHER INCOME  


11 
Monthly Spousal Support/Alimony Awarded by a Court  


12 
Monthly Child Support: court ordered $_______ + other/voluntary child support 
$_______ = 


 


13 
Investment Income (Dividends, interest and capital gains)  


14 
Rental Income (Enter the Amount of Depreciation Claimed in Computing Rental Income 
Here: $_______) 


 


15 
Retirement Income Including Defined-Benefit Distributions, 401(k) Distributions, 
military retirement 


 


16 
Social Security Retirement  


17 
Social Security Disability/military disability  


18 
Supplemental Security Income (SSI)  


19 
Unemployment Benefits  


20 
Workers Compensation Payments  


21 
Other Sources of Income (Describe: such as direct contributions from roommates or 
indirect payment of expenses by roommates) 


 


22 
Total Other Income Per Month (Add lines 11-21)  


23 TOTAL INCOME PER MONTH (Add lines 10 and 22)  
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Case No.   
Dept. No.   
 PERSONAL EXPENSE SCHEDULE (NOTE: ALL EXPENSES LISTED BELOW SHOULD 


BE ON AN AVERAGE MONTHLY BASIS annual payments divided by 12, semiannual 
payments divided by 6, and quarterly payments divided by 3) 


  
 
TOTAL AMOUNT 


1 Mortgage or Rent: 1st Mtg. $________ + 2nd Mtg. $________ + line of credit $________ + 
taxes $_________ + insurance __________ =  


  


2 Utilities: Gas/Oil $________ + electricity $________ + TV/cable $________ + 
water &________ + garbage ________ = 


  


3 Telephone: landline $________ + cellular $________ + Internet $________ +  
fax $________ + other $________ = 


  


4 Food, Groceries & Incidentals (not including entertainment or dining out)   
5 Transportation: monthly payment/lease $________ + gas and oil ________ + repairs and 


maintenance, tires $________ + insurance $________ + license/registration $________+ 
parking $________ + public transportation $________ + other $________ 


  


6 House Maintenance: housekeeping $________ + garden/lawn care $________ + snow 
removal $________ + repairs & maintenance $________ + other $________ 


  


7 Entertainment: dining out $________ + movies, shows $________ + music/videos 
$________ + other $________ = 


  


8 Dues, Memberships, Fees: Professional $________ + memberships (health club, country 
club) $_________ homeowners $_________ fraternal $________ + business $________ + 
other $________ = 


  


9 Health/exercise: clothing/shoes $________ + fees/passes (health clubs etc.) $________ + 
other $________ = 


  


10 Clothing: self $________ + children $________ + cleaning $________ =   
11 Vacations   
12 Pets: Food $________ + boarding $________ + healthcare $________ + grooming 


$________ + other $________ = 
  


13 Healthcare: Insurance $________ + unreimbursed; medical $________ + dental 
$________ + orthodontic $________ + medications $________ + counseling $________ + 
physical therapy $________ + chiropractic $________ + other $________ = 


  


14 Appearance: hair $________ + nails $________ + facials/massage $________ + 
cosmetics $________ + other $________ = 


  


15 Insurance: life $________ + disability $________ + other $________ =   
16 Books, Newspapers & Magazines   
17 Church/Charitable   
18 Accounting & Tax Preparation   
19 Support of Others: Ordered Child Support $________ + voluntary child support 


$________ + court-ordered spousal support $________ + eldercare $________ = 
  


20 Miscellaneous: Gifts $________ + storage $________ + flowers $________ + savings 
$________ + Lawyers fees $________ + other $________ = 


  


21 Education: Tuition, Books & Fees $________ + extracurricular $________ + sports 
$________ + music $________ + other $________ = 


  


22 Childcare: day care $________ + preschool $________ + other $________ =   
23 Minimum Charge Card Payments and other consumer/installment debt: credit card #1 


$________ + credit card #2 $________ + credit card #3 $________ + credit card #4 
$________ + other debt $________ = 


  


24 TOTAL MONTHLY EXPENSES (Add lines 1-23 above)   
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Case No.   
Dept. No.   
 


INCOME/EXPENSE SUMMARY SCHEDULE 
 
 
 


 


 
Total Monthly Income from Personal Income Schedule Line 23 
 
 


 


 
 
 
 


 


 
Add: Total Average Net Monthly Income from Self-Employment 
or Business Schedule Line 30 
 


 


 
 
 
 


 


 
 
Less: Total Monthly Expenses from Personal Expense 
Schedule line 24 


 


 
 
 
 


 


 
 
 
Net Monthly Income or (Loss) 
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Case No.   
Dept. No.   
 


ASSET AND DEBT SCHEDULE 
 NOTE: PLEASE USE ADDITIONAL ASSET AND DEBT SCHEDULES, AND CARRY TOTALS TO THIS 


SCHEDULE IF YOU NEED TO LIST ADDITIONAL ASSETS AND DEBTS BEYOND THE LINES PROVIDED ON 
THIS SCHEDULE. 


 PROPERTY VALUE (List all assets and debts @ current values) 


 Note: In general, Separate Property is defined as that acquired before marriage, 
or after marriage by gift or inheritance. 


 
 COMMUNITY SEPARATE 


   TOTAL  HUSBAND WIFE 


 ASSETS 


 
CASH: include the last four numbers of the account, and the name and location 
including the branch of the institution, including CDs. 


 


1       
2       
3       
4 Subtotal      


 


INVESTMENTS: Include mutual funds, stocks, bonds, brokerage accounts, and 
other investment accounts. Provide the last four numbers of the account, and the 
name and location including the branch of the institution. 


 


5       
6       
7       
8 Subtotal      


 
BUSINESS INTERESTS: If you own all or part include.  Indicate percentage of 
ownership here. 


 


9       
10       
11 Subtotal      
 RECEIVABLES & DEPOSITS      
12       
13 Subtotal      


 
REAL PROPERTY. Provide common address and type of property, e.g., 
condominium, townhouse, single-family residence, commercial or retail. 


 


14       
15       
16       
17       
18 Subtotal      


 
AUTOS & RECREATIONAL VEHICLES. Provide make, model, mileage, and 
vehicle identification number. 


 


19       
20       
21       
22       
23       
24 Subtotal      


 


PERSONAL PROPERTY. Provide information on furniture, electronics, 
household goods, tools, computers, artwork, precious metals and jewelry having 
value of $500 or greater. 


 


25       
26       
27       
28       
29       
30       
31       
32       
32       
34       
35 Subtotal      
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Case No.   
Dept. No.   
 


ASSET AND DEBT SCHEDULE 
 NOTE: PLEASE USE ADDITIONAL ASSET AND DEBT SCHEDULES, AND CARRY TOTALS TO THIS 


SCHEDULE IF YOU NEED TO LIST ADDITIONAL ASSETS AND DEBTS BEYOND THE LINES PROVIDED ON 
THIS SCHEDULE. 


 PROPERTY VALUE (List all assets and debts @ current values) 


 Note: In general, Separate Property is defined as that acquired before marriage, 
or after marriage by gift or inheritance. 


 
 COMMUNITY SEPARATE 


   TOTAL  HUSBAND WIFE 


  


 
CASH VALUE OF LIFE INSURANCE.  Provide information on any loans against 
the cash rounder value of a life insurance policy. 


 


36       
37       
38 Subtotal      


 
RETIREMENT ACCOUNTS.  Provide the name of the account, account number, 
an administrator.  Provide any information on loans against retirement assets. 


 


39       
40       
41       
42       
43 Subtotal      
       
44 TOTAL ASSETS (add Lines 4,8,11,13,18,24,35,38 and 43)      
  


 DEBT 


 


 


LONG TERM DEBT. Provide information on mortgages, notes & deeds of trust, 
home equity loans and lines of credit, and automobile, recreational vehicle loans 
and leases. 


 


45       
46       
47       
48       
49       
50 Subtotal      


 


OTHER DEBT. Charge accounts, credit cards, medical debts, and other short-
term debts. Provide the name of the lender, and the last four numbers of the 
account. 


     


51       
52       
53       
54       
55       
56       
57       
58       
59 Subtotal      
   
60 TOTAL DEBT (add lines 50 and 59)      
   
61 NET WORTH (TOTAL ASSETS, line 44 MINUS TOTAL DEBT, line 60)      
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Case No.   
Dept. No.   
 
 BUSINESS INCOME/EXPENSE SCHEDULE 


(Skip this schedule if you are not self-employed or do not own 
a business) 


 
 
AMOUNT PER MONTH 


1 
Average Monthly Gross Receipts from Self-Employment, Business or 
Businesses 


 


2 Cost of Sales or Cost of Goods Sold (if applicable)  


3 Gross Profit (Subtract Line 2 from Line 1)  


   


4 Advertising  


5 Car and truck  


6 Commissions and fees  


7 Deductible meals  


8 Depletion  


9 Depreciation and section 179  


10 Employee benefit programs  


11 Entertainment  


12 Insurance (other than health)  


13 Interest  


14 Legal and professional  


15 Mortgage on building or office space (paid to banks, etc.)  


16 Office expense  


17 Other  


18 Pension and profit-sharing plans  


19 Rent  


20 Repairs and maintenance  


21 Supplies  


22 Taxes and licenses  


23 Travel  


24 Meals  


25 Utilities  


26 Wages  


   


27 Total Business Expenses Per Month Including Cost of Sales (Add Lines 4-26)  


28 
Average Gross Monthly Income from Self-Employment or Business (Subtract Line 
27 from Line 3) 


 


29 


Average Estimated Tax Payments on a Monthly Basis (Estimated Tax Payments 
are made on a quarterly basis. As a result, the required quarterly payment would 
be divided by three to calculate the average monthly estimated tax payment.) 


 


30 
Average Net Monthly Income from Self-Employment or Business (Subtract Line 29 
from Line 28) 
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CC12 
(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


In Proper Person 


DISTRICT COURT 


CLARK COUNTY, NEVADA 


_______________________ 


  Plaintiff, 


 vs. 


_______________________ 


          Defendant 


                
 
                CASE NO.: ___________ 
 
                DEPT NO.: ___________ 
 


 
JOINT PRELIMINARY INJUNCTION  


DOMESTIC 


  


 
NOTICE! This injunction is effective upon the requesting party when issued and against 
the other party when served. This injunction shall remain in effect from the time of its 
issuance until trial or until dissolved or modified by the court.  
 
TO: Plaintiff and Defendant: 
 
 YOU, AND ANY OFFICERS, AGENTS, SERVANTS, EMPLOYEES OR A PERSON IN 
ACTIVE CONCERT OR PARTICIPATION WITH YOU, ARE HEREBY PROHIBITED AND 
RESTRAINED FROM: 
 


1.     Transferring, encumbering, concealing, selling or otherwise disposing of any of your 


joint, common or community property of the parties or any property which is the subject of 


a claim of community interest, except in the usual course of business or for the necessities 


of life, without the written consent of the parties or the permission of the court. 
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2.     Molesting, harassing, stalking, disturbing the peace of or committing an assault or 


battery on the person of the other party or any child, step-child or any other relative of the 


parties. 


3.     Removing any child of the parties then residing in the State of Nevada with an intent 


or effect to deprive the court of jurisdiction as to the child without the prior written 


consent of all the parties or the permission of the court. 


 
STEVEN D. GRIERSON 
CLERK OF THE COURT    


       
  
By:__________________________________________                                           
   Deputy Clerk    (Date) 


 Family Court and Services Center                          
 601 North Pecos Road                                                
 Las Vegas, Nevada 89101  


Regional Justice Center 
200 Lewis Street 
Las Vegas, Nevada 89101 


 


Submitted By:                     


 
______________________________________________ 
Signature 
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ANS 


(Your Name) ______________________ 


(Address)_________________________ 


_________________________________ 


(Telephone) _______________________ 


(Email Address)____________________ 


Self-Represented Defendant  


DISTRICT COURT 


CLARK COUNTY, NEVADA 


_______________________ 


                     Plaintiff, 


 vs. 


_______________________ 


          Defendant.  


         


        CASE NO.: ____________________ 


DEPT NO.: ____________________ 


 


 


  


ANSWER AND COUNTERCLAIM TO COMPLAINT TO ESTABLISH/CONFIRM 
PATERNITY, CUSTODY, VISITATION, AND CHILD SUPPORT 


  
COMES NOW, Defendant, (your name), __________________________________, in Proper 


Person and hereby Answers Plaintiff’s Complaint to Establish/Confirm Paternity, Custody, 


Visitation, and Child Support as follows:  


1. Defendant admits the allegations contained in Paragraph(s) (write the paragraph 


number(s) from the Complaint that you agree with) _______________________________ 


________________________________________________________________________


________________________________________________________________________


of the Complaint.  


2. Defendant denies the allegations contained in paragraph(s) (write the paragraph 


number(s) form the Complaint that you do not agree with)__________________________ 
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________________________________________________________________________


________________________________________________________________________


of the Complaint.  


3. After reasonable investigation, I am without sufficient information to form a belief as to 


the truth or falsity of the matters alleged in paragraph(s) (write the paragraph number(s) 


that you do not know to be true or false because you do not have enough information) 


________________________________________________________________________ 


________________________________________________________________________ 


of the Complaint; the allegations are therefore denied with proof demanded at trial. 


COUNTERCLAIM 


Defendant, as and for a Counterclaim to Establish/Confirm Paternity, Custody, Visitation, and 


Child Support against Plaintiff, alleges as follows:   


1. That the Plaintiff and/or Defendant, for a period of more than six weeks immediately 


preceding the filing of this action, has been and now is an actual, bona fide resident of the 


State of Nevada, County of Clark, and has been actually physically present and domiciled 


in Nevada for more than six (6) weeks prior to the filing of this action.  


 
2. That the Defendant is a resident of the State of ________________________________. 


 
3. That the Plaintiff and Defendant (  check one)  have/  have not been married. 


4. Paternity.  


a. Defendant believes that (  check one)  Plaintiff/  Defendant is the father of 


the children listed  in Paragraph 5 because: (  check all that apply) 


 The Plaintiff and Defendant filed an Affidavit of Paternity with the Office of 


Vital Statistics more than six (6) months before the filing of this case and it 


has not been revoked.  


 The alleged father is named on the minor children’s birth certificate.   
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 Plaintiff and Defendant lived together at least six (6) months before the 


children were born and continued to live together after the child was born.  


 The children were born within 285 days after the Plaintiff and Defendant 


were divorced or separated.  


 The alleged father has acted and presented himself to be the children’s 


father.  


 Genetic tests were completed to determine the biological father of the 


children, a copy of which are attached.  


 Paternity was established by a court order filed with (name of court) 


________ ______________ case number ____________ on (date) 


_________________.   


 Other:________________________________________________________


_____________________________________________________________ 


b. Defendant believes that (  check one)  Plaintiff/  Defendant is NOT the 


father of the children listed  in Paragraph 5 because: (  check all that apply) 


 The mother of the children listed in Paragraph 5 was married to another 


man at the time the children were born. 


 The name of another man is on the children’s birth certificates.  


 Genetic tests were completed to determine the biological father of the 


children, a copy of which are attached.  


 Paternity was established by a court order filed with (name of court) 


________ ______________ case number ____________ on (date) 


_________________.   


 Other:_______________________________________________________


____________________________________________________________


____________________________________________________________.  


// 


// 


//  
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5. Child Information. The minor child(ren)’s name(s), date(s) of birth, state(s) and length(s) 


of residence is/are as follows: 


Child’s Name: Child’s Date of 
Birth: 


Length of time 
child has lived in 


the state: 


State of 
Residence: 


    


    


    


    


    


 


6. Children’s Residency. (  check one) 


 The children are residents of Nevada and have lived here for at least the past six 


months and, as such, this Court has the necessary UCCJEA jurisdiction to enter orders 


regarding custody.   


 The children are NOT residents of Nevada and have not lived her for at least the past 


six months and, as such, this Court does NOT have the necessary UCCJEA 


jurisdiction to enter orders regarding custody.  


 
7. Legal Custody. Legal Custody involves having basic legal responsibility for a child and 


making major decisions about the child like the child’s health, education and religious 


upbringing. (  check one) 


 The child(ren) is/are not residents of Nevada. 


 That Plaintiff and Defendant should be granted joint legal custody of the minor 


child(ren).  


 That the Plaintiff should be granted sole legal custody of the minor child(ren) 


 That the Defendant should be granted sole legal custody of the minor child(ren).  


// 


// 


// 


// 


// 
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8. Physical Custody. Physical custody refers to the time the child spends in the care of each 


parent. (  check one) 


 Joint physical custody exists when each parent has physical custody of the child(ren) at 
least 40% (146 days) of the time calculated over a one year period.  


 
Primary Physical custody exists when one parent has physical custody of the child(ren) 
more than 60% (219 days) of the time calculated over a one year period.  


 


 


 


 
 The children are not residents of Nevada. 


 The Plaintiff and Defendant should be granted joint physical custody of the minor 


children with a timeshare as outlined in Exhibit 1. 


 The Plaintiff should be awarded primary physical custody of the minor children with 


the Defendant having visitation as outlined in Exhibit 1.  


 The Defendant should be awarded primary physical custody of the minor children with 


the Plaintiff having visitation as outlined in Exhibit 1. 


 
9. Holiday Visitation. (  check one) 


 The child(ren) is/are not residents of Nevada. 


 A copy of the proposed holiday visitation schedule is attached as Exhibit 2 and should 


take precedence when in conflict with the regular visitation schedule.  


 A copy of the proposed holiday visitation schedule is attached as Exhibit 2 and should 


NOT take precedence when in conflict with the regular visitation schedule. 


 
10. Health Insurance. (  check one) 


 Mom should maintain medical and dental insurance for the minor child(ren) if 


available. Any deductibles and expenses not covered by insurance should be paid 


equally by both parties. Mom shall have thirty (30) days to provide Dad with proof of 


the uncovered health insurance costs or expenses and Dad shall have thirty (30) days 


from the date of receipt to reimburse Mom.  


 Dad should maintain medical and dental insurance for the minor child(ren) if 


available. Any deductibles and expenses not covered by insurance should be paid 


equally by both parties. Dad shall have thirty (30) days to provide Mom with proof of 
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 Both Mom and Dad should maintain medical and dental insurance for the minor 


child(ren) if available. Any deductibles and expenses not covered by insurance should 


be paid equally by both parties. 


 
11. Unreimbursed Medical Expenses. (  check one) 6


 30/30 Rule: Any parent incurring an out-of-pocket medical expense relating to the minor child will 


provide to the other parent a copy of all paperwork relating to that expense within thirty (30) days 


of incurring said expense, along with a request for contribution for one-half (½) of the out-of-


pocket expense actually incurred.  Upon receipt of a request for contribution for one-half (½) of an 


out-of-pocket expense incurred by a parent on behalf of the minor child, the other parent will 


reimburse the requesting parent in the amount requested within thirty (30) days of receipt of said 


request for contribution.  Upon receipt of reimbursement from any insurance carrier by either 


parent, and if the other parent previously paid a portion of the payment resulting in that 


reimbursement, the parent receiving the reimbursement shall equally divide said reimbursement 


with the other parent within seven (7) days of receipt of same.  Both parents have the authority to 


contact the insurance provider directly in order to determine the status of any individual claim. 


 


 


 


 


 


 


 


 


 
 


 The Defendant asks the court to adopt the 30/30 Rule.  


 The Defendant asks the court to NOT adopt the 30/30 Rule.   


 
12. Court Order(s).  (  check one) 


 Child Support has not been set by a court.  


 Child support has been set by a court order in the (name of court) _______ 


_________________________, case number ______________________, filed on 


(date) _____________________. Under this order (name of 


parent)__________________________ is order to pay ____________ dollars per 


month for the support of the parties’ minor child(ren). 


// 


// 


// 


// 
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6 14


13. Child Support. Complete the Child Support Worksheet that applies to your custody 


arrangement (Worksheet A or Worksheet B) BEFORE you answer this question.  


Based upon the proposed physical custody arrangement, (  check one) 


Plaintiff/ Defendant should pay $_______________ dollars per month for support of 


the parties minor children.  


 
. Child Support Calculation. The amount of child support requested was calculated based 


upon the following: (  check one) 


 The statutory minimum of $100 per month, per child. 


 The calculation for a primary physical custody arrangement as shown on the attached 


Worksheet A.  


 The calculation for a joint physical custody arrangement as shown on the attached 


Worksheet B.  


 Other:_____________________________________________________________ 


__________________________________________________________________  


 
15. Wage Withholding Order. (  check one) 


 The Defendant asks that the court order a wage withholding against the obligor parent 


(parent who owes child/spousal support) to secure payment of child support and 


spousal support, if any. 


 Good cause exists to postpone the withholding of income from the obligor parent to 


pay child support and spousal support, if any.  


 
16. Child Support Arrears. (  check one) 


 The Defendant is not asking for back child support and waives his/her right to 


child support arrears. 


 The Defendant is the noncustodial parent and is not entitled to back child support. 


 The Defendant asks the court to award the Plaintiff back child support from (date) 


__________________ to (date) ______________________ (max. 4 years) and 


certifies that during that time period, the Defendant gave the Plaintiff a total of  


$______________ for child support.  
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 The Defendant asks the court to award the Defendant back child support from 


(date) ________________ to (date) ____________________ (max. 4 years) and 


certifies that during that time period, the Plaintiff gave the Defendant a total of 


$___________ for child support.  


 
WHEREFORE, Defendant prays for a Judgment as follows: 


1. That, if necessary, this Court enter an order establishing the alleged father’s paternity 


of the children listed in Paragraph 5 of this Counterclaim;  


2. That this Court enter an order establishing custody, visitation, and child support as 


stated in this Counterclaim; 


3. That this Court enter an order regarding medical and dental insurance coverage and the 


payment of unreimbursed medical expenses for the minor children as stated in this 


Counterclaim; and 


4. For such other relief as the Court finds to be just and proper.  


DATED this (day) ______ day of (month) ______________, 20____. 


 
                                                        Submitted By: _____________________________________ 


                                                                      (your signature)  
 
 


_________________________________________________ 
                                                     (print your name)  


// 


// 


// 


// 


// 


// 


// 


// 


// 


// 


// 
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VERIFICATION 
STATE OF NEVADA ) 
    )    ss: 
COUNTY OF CLARK ) 
 


(Your name) _____________________________, under penalties of perjury, being first duly 


sworn, deposes and says: 


 That I am the Defendant in the above-entitled action; that I have read the foregoing 


Answer and Counterclaim, if requested, and know the contents thereof; that the same is true of 


my own knowledge, except for those matters therein contained stated upon information and 


belief, and as to those matters, I believe them to be true. 


 DATED this (day) _____ day of (month) ___________, 20___. 


     Submitted By:  
       ____________________________ 


           (your signature) 


                                   ____________________________  
                    (print your name) 


SUBSCRIBED and SWORN to before me 
this ______ day of ________________, 20____. 
 
_______________________________________ 
NOTARY PUBLIC 


ACKNOWLEDGMENT 


STATE OF NEVADA ) 
    )ss: 
COUNTY OF CLARK ) 


  


On this (day) _______ day of (month)     , 20___, before me, the 


undersigned Notary Public in and for the said County and State, personally appeared (your name)


       , known to me to be the person described in 


and who executed the foregoing Answer and Counterclaim, if requested, and who acknowledged 


to me that he/she did so freely and voluntarily and for the uses and purposes therein mentioned. 


 WITNESS my hand and official seal. 


     ___________________________________ 
             NOTARY PUBLIC  
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EXHIBIT 1 
 


Week Sun. Mon. Tues. Wed. Thurs. Fri. Sat. 
Sample Mom 


Pick up at 
11 a.m. 


Mom Dad 
Pick up 
after school 
at 3 p.m. 


Dad Dad Mom 
Pick up 
after school 
at 3 p.m. 


Mom 


Week 


#1 


 


 


 


 


 


 


    


 


 


 


 


 


Week 


#2 


 


 


 


 


 


 


 


 


 


     


Week 


#3 


 


 


 


 


 


 


 


 


 


     


Week 


#4 
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Check box if 
this holiday 


applies: 


Holiday: Time  
(circle a.m. or p.m.):  


Every 
Year 


Even 
Years 


Odd 
Years 


□ New Year’s Eve 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ New Year’s Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Martin Luther 
King, Jr. Day 


From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Presidents’ Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Passover 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Easter 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Memorial Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Mother’s Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Father’s Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ 4th of July 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Labor Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Rosh Hashanah 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Yom Kippur 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Nevada Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Halloween  
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Veterans Day 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Thanksgiving  
Day 


From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 
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□ Chanukkah 
(Days): ________ 


From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Chanukkah 
(Days): ________ 


From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Christmas Eve 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Christmas 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Father’s Birthday 
From: _________a.m./p.m. 
To:     _________a.m./p.m 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Mother’s Birthday 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□ Child’s Birthday 
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□  
From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


□  


From: _________a.m./p.m. 
To:     _________a.m./p.m.


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 


⁭ Mom 
⁭ Dad 
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EXHIBIT 3 


 








***IMPORTANT DISCLOSURE*** 
These forms and instructions are provided as a courtesy only. Clark County, the Eighth Judicial District Court, 
the Clark County Family Law Self-Help Center, and their employees SHALL NOT BE LIABLE for errors 
contained within or for direct, indirect, special, or consequential damages in connection with providing this 
material.  


Many family law matters involve complex and valuable legal rights. These forms and instructions are basic 
general forms and DO NOT fit all situations. If your situation does not fit the general forms you will need to 
perform additional legal research or consult an attorney.   


It is always recommended that you consult with an attorney before attempting to use self-help. This is especially 
true if your case involves unique or complicated issues. Most family law issues affect significant legal rights.  
Some rights cannot be adequately protected without the assistance of an attorney.  


When representing yourself, you are responsible for understanding the law that governs your case and for filing 
the proper legal documents. The law provides for exceptions in some situations. If your case involves special 
circumstances these exceptions may apply to you. Self-Help Center forms do not include information on these 
exceptions.  Applicable laws and rules are set out in the Nevada Revised Statutes, The Nevada Rules of Civil 
Procedure, and other local rules governing the jurisdiction in which you are filing your documents.  


By signing these documents and filing them with the court, you agree to the following: 
• You have carefully read the documents; 
• You understand all the terms and conditions in the documents; 
• You agree with everything in the documents; and 
• You are aware of all of the consequences that may occur as a result of filing.  


Note that if you, the other party, or your children have ties to a state other than Nevada (i.e. you recently moved 
here or you have orders from another state) you should consult an attorney BEFORE filing any documents 
because the court may not have jurisdiction over you. However, once you file certain documents, the court will 
have jurisdiction and you WILL NOT be able to change that. 


        Helpful Tips for Answer and Counterclaim to Establish/Confirm Paternity, Custody, Visitation, 
and Child Support  


• There is a $212 filing fee to file the Answer to Complaint. 
• All documents must be typed or written neatly in black ink. 
• An answer allows you to respond to claims the Plaintiff made in the Complaint. A Counterclaim is what 


you file against the Plaintiff where you get to make your claims, like the Plaintiff did in the Complaint. 
• You can use this packet if: 


o If you were served with a Complaint to Establish/Confirm Paternity, Custody, Visitation, and 
Child Support;  


o You want to file a Counterclaim; and   
o You agree that the custody case should be heard by a judge in Clark County, Nevada. 


• You have 20 days from the day you were served with the Complaint and Summons to file your answer 
and counterclaim. 


• If you do not file within 20 days, the Plaintiff can obtain a default against you and may get everything 
requested in the Complaint.  


• You must attend the COPE Parenting Seminar. You can attend the seminar any time before you submit 
your final Order paperwork to the judge. You may also have to attend mediation through the court’s 
Family Mediation Center to try to work through any issues you and the other parent do not agree on. 


 
If you believe that the Court does not have jurisdiction, you should see a lawyer. The rules about 
jurisdiction are very complicated and you could lose valuable rights if you file the wrong document. 
 
For more information about how to finish your case, please consult the Self-Help Center or an attorney. 
 


Self-Help Center hotline: (702) 455-1500     website: www.clarkcountycourts.us/shc







 
 


 


Answer and Counterclaim Establish/ Confirm Paternity, Custody, Visitation, and 
Child Support


B. Do you agree that the custody case should be heard 
by a judge in Clark County, Nevada?           


          No                   Yes          


 
 
 
 


   
 


Step 5: Serve the Plaintiff. 
 
A. Give the Plaintiff a copy of the following filed 


forms by mailing them via U.S. Postal Service:  
 Answer   
 Financial Disclosure Form 
 JPI (if using)  
 Worksheet A OR B 


B. Next, the person who mailed these documents to 
the Plaintiff must fill out the Certificate of 
Mailing. This form does not require a notary. 


C. File the Certificate of Mailing and make a copy 
of the filed form for your records. 


                  


Step 2: Do I have all of the forms I need?  
 


 Answer and Counterclaim 
 Certificate of Mailing 
 Financial Disclosure Form  
 Joint Preliminary Injunction “JPI”(optional, 


not needed if Plaintiff already filed one) 
 Worksheet A & B 


 
An Answer and 
Counterclaim to a          
Complaint may not be 
right for you. 


 
   


  Go to Step 2 
 
 
 


 
   


 
 
 


 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Step 3: Prepare your Forms.  
All Self-Help Center forms are in a fill-in-
the-blank format. Use only black ink. 
Do not leave any lines blank on the forms. 
If something does not apply to you write 
“N/A”. 


A. Fill out the following forms.  


 Answer and Counterclaim 
 Financial Disclosure Form  
 JPI (if using) 
 Worksheet A OR B 


B. File the forms you filled out.  
 
 
 


  


Step 1: Are you ready to file an answer 
and counterclaim? 
A. Do you want to respond to a complaint 


AND file a lawsuit for custody against 
the Plaintiff? 


 Yes 


 No 


Go to step 3


Go to Part B


 Step 4: Make copies of the filed forms for your  
 records.     
  


G
o to step 5


Step 6: Now what do I do?  
 
A. The Plaintiff has 20 days to file a reply to 


your Counterclaim. The reply is optional for 
the Plaintiff.  


B. After the Plaintiff is served with the Answer,  
the court schedules a case management 
conference within 90 days.   


Additional preparation and documents may be 
required for the case management conference. 
Contact the Self-Help Center if you have any 
questions, need additional information, and for 
other available forms. 
 Go to step 6 


Go to step 4
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Worksheet A -Primary Physical Custody Child Support Calculation Worksheet 
You must fill out this worksheet and attach it to the document you are filing which asks for a primary physical custody arrangement. 


Primary physical custody exists when one parent has physical custody of the child more than 60% (219 days) of the time calculated 


over a one year period. 


 


: Determine Gross Monthly Income (GMI) of the non-custodial parent.  


 


    X    =                      X                    =                           =  


                                                        


                   


 


 : Determine Obligation.  


 


             X          =       =     = 


 


 


: Apply the presumptive maximum if necessary. This 


amount changes every year on July 1
st
 . Make sure you are using 


the most current chart. 
 


 


 


 


 


 


 : Deviations. If you are requesting an amount of child support that is lower or higher than the amount in  or , if 


applicable , your reason(s) for requesting a different amount must be based upon one of the following factors. ( check all that 


apply)  


Explain:_________________________________________________________________________________ 


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________ 


Income Range 


 


 


If the Parent’s                          But 


GMI is At Least                    Less Than 


$0              -       $4,235   


$4,235               -            $6,351    


$6,351               -       $8,467   


$8,467                       -            $10,585      


$10,585               -            $12,701   


$12,701               -            $14,816 


$14,816                     -            No Limit 


Presumptive Maximum Amount 


Usually, this is the maximum 


amount a parent may be required 


to pay per month per child. 


 


$630 


$693  


$758  


$819   


$883  


$945 


$1,010 


The cost of health insurance  The cost of childcare   The relative income of both parents 


 Special educational needs of 


the child 


  The amount of time  the child spends with each parent   Any other necessary expenses for the 


benefit of the child 


 


The age of the child  Legal responsibility of the parent for the support of others   The value of services contributed by 


either parent 


Any expenses reasonably 


related to the mother’s 


pregnancy and confinement 


  The cost of transportation of the child to and from 


visitation if the custodial parent moved with the child from 


the jurisdiction that ordered the support and the non-custodial 


parent remained 


  Any public assistance paid to support 


the child 


GMI 


$ _______ 
Hourly wage  


$ ______ 


Hrs/Week 


______ 


Pay Periods 


52 


Yearly income 


$ _________ 


Months 


12 


GMI 


$ ___________ 


Formula Percentage (0.18 for 1 child, 0.25 for 2 children, 


0.29 for 3 children, 0.02 increase for each additional child) 


0.______ 
 


Monthly child support (rounded to 


the nearest dollar) 


$ _______________ 


 


$_____ 
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Dad’s Hourly Wage  


$ ____________ 


Hrs/Week 


_______ 


Worksheet B - Joint Physical Custody Child Support Calculation Worksheet 
You must fill out this worksheet and attach it the document you are filing which asks for a joint physical custody arrangement. A joint 


physical custody arrangement exists when each parent has physical custody of the child at least 40% (146 days) of the time calculated 


over a one year period.  


: Determine Each Parent’s Gross Monthly Income (GMI). 


 


         X                      =                     X               =       =                =   = 


 


              
     


                    X             =                      X                       =                                = 


 


 : Determine Each Parent’s Child Support Obligation.  


     


     X          =                        =  
 


 


 


    X       = 


 


: Subtract the higher amount of monthly child support in  from the lower amount.  


         


-        =  
    


  : Apply the presumptive maximum if necessary. 


This amount changes every year on July 1
st
. Make sure you 


are using the most current chart. 


 


 


 


:Deviations. If you are requesting an amount of child support that is lower or higher than the amount in  or , if applicable , your 


reason(s) for requesting a different amount must be based upon one of the following factors. ( check all that apply)  


Explain:________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________ 


Income Range 


 


 


If the Parent’s                          But 


GMI is At Least                    Less Than 


$0              - $4,235   


$4,235               -         $6,351    


$6,351               - $8,467   


$8,467                          -          $10,585      


$10,585               -         $12,701   


$12,701               -         $14,816 


$14,816                        -          No Limit 


Presumptive Maximum Amount 


Usually, this is the maximum amount a 


parent may be required to pay per 


month per child. 


 


$630 


$693  


$758  


$819   


$883  


$945 


$1,010 


The cost of health insurance  The cost of childcare   The relative income of both parents 


 Special educational needs of 


the child 


  The amount of time  the child spends with each parent   Any other necessary expenses for the 


benefit of the child 


The age of the child  Legal responsibility of the parent for the support of others   The value of services contributed by 


either parent 


Any expenses reasonably 


related to the mother’s 


pregnancy and confinement 


  The cost of transportation of the child to and from 


visitation if the custodial parent moved with the child from 


the jurisdiction that ordered the support and the non-custodial 


parent remained 


  Any public assistance paid to support 


the child 


Mom’s GMI 


$________


_ 


Mom’s Hourly Wage  


$ ____________ 


Hrs/Week 


_______      


Pay Periods 


52 


Yearly income 


$ _______ 


Months 


12  


Mom’s GMI 


$ _______ 
Formula Percentage (0.18 for 1 child, 0.25 for 2 children, 
0.29 for 3 children, 0.02 increase for each additional child) 


0.___ 
 


Monthly child support (rounded to 


the nearest dollar) 


$ ___________ 


Dad’s GMI 


$ _______ 
Formula Percentage (0.18 for 1 child, 0.25 for 2 children, 
0.29 for 3 children, 0.02 increase for each additional child) 


0.___ 
 


Monthly child support (rounded to 


the nearest dollar) 


$ ___________ 


Higher 


$ _______ 
Lower 


$ _______ 
Child Support Obligation (paid by higher income parent) 


$____________ 


 


$_____


_ 


Pay Periods 


52  


Yearly income 


$ _________  


Months 


12     


Dad’s GMI 


$________


__ 


 


$_____


_ 







Hourly Wage 1 Child 2 Children 3 Children 4 Children 5 Children
18% 25% 29% 31% 33%


$7.25 $226 $314 $364 $400 $500
$7.50 $234 $325 $377 $403 $500
$7.75 $242 $336 $390 $416 $500
$8.00 $250 $347 $402 $430 $500
$8.25 $257 $358 $415 $443 $500
$8.50 $265 $368 $427 $457 $500
$8.75 $273 $379 $440 $470 $501
$9.00 $281 $390 $452 $484 $515
$9.25 $289 $401 $465 $497 $529
$9.50 $296 $412 $478 $510 $543
$9.75 $304 $423 $490 $524 $558


$10.00 $312 $433 $503 $537 $572
$10.25 $320 $444 $515 $551 $586
$10.50 $328 $455 $528 $564 $601
$10.75 $335 $466 $540 $578 $615
$11.00 $343 $477 $553 $591 $629
$11.25 $351 $488 $566 $605 $644
$11.50 $359 $498 $578 $618 $658
$11.75 $367 $509 $591 $631 $672
$12.00 $374 $520 $603 $645 $686
$12.25 $382 $531 $616 $658 $701
$12.50 $390 $542 $628 $672 $715
$12.75 $398 $553 $641 $685 $729
$13.00 $406 $563 $653 $699 $744
$13.25 $413 $574 $666 $712 $758
$13.50 $421 $585 $679 $725 $772
$13.75 $429 $596 $691 $739 $787
$14.00 $437 $607 $704 $752 $801


$14.25 $445 $618 $716 $766 $815
$14.50 $452 $628 $729 $779 $829
$14.75 $460 $639 $741 $793 $844
$15.00 $468 $650 $754 $806 $858
$15.25 $476 $661 $767 $819 $872
$15.50 $484 $672 $779 $833 $887
$15.75 $491 $683 $792 $846 $901
$16.00 $499 $693 $804 $860 $915
$16.25 $507 $704 $817 $873 $930
$16.50 $515 $715 $829 $887 $944
$16.75 $523 $726 $842 $900 $958
$17.00 $530 $737 $855 $913 $972
$17.25 $538 $748 $867 $927 $987
$17.50 $546 $758 $880 $940 $1,001
$17.75 $554 $769 $892 $954 $1,015
$18.00 $562 $780 $905 $967 $1,030
$18.25 $569 $791 $917 $981 $1,044
$18.50 $577 $802 $930 $994 $1,058
$18.75 $585 $813 $943 $1,008 $1,073
$19.00 $593 $823 $955 $1,021 $1,087
$19.25 $601 $834 $968 $1,034 $1,101
$19.50 $608 $845 $980 $1,048 $1,115
$19.75 $616 $856 $993 $1,061 $1,130
$20.00 $621 $867 $1,005 $1,075 $1,144


*These child support calculations are based upon a 40 hour workweek and 52 pay periods per year.







Child Support Chart
Hourly Wage 1 Child 2 Children 3 Children 4 Children 5 Children


18% 25% 29% 31% 33%
$7.25 $226 $314 $364 $400 $500
$7.50 $234 $325 $377 $403 $500
$7.75 $242 $336 $390 $416 $500
$8.00 $250 $347 $402 $430 $500
$8.25 $257 $358 $415 $443 $500
$8.50 $265 $368 $427 $457 $500
$8.75 $273 $379 $440 $470 $501
$9.00 $281 $390 $452 $484 $515
$9.25 $289 $401 $465 $497 $529
$9.50 $296 $412 $478 $510 $543
$9.75 $304 $423 $490 $524 $558


$10.00 $312 $433 $503 $537 $572
$10.25 $320 $444 $515 $551 $586
$10.50 $328 $455 $528 $564 $601
$10.75 $335 $466 $540 $578 $615
$11.00 $343 $477 $553 $591 $629
$11.25 $351 $488 $566 $605 $644
$11.50 $359 $498 $578 $618 $658
$11.75 $367 $509 $591 $631 $672
$12.00 $374 $520 $603 $645 $686
$12.25 $382 $531 $616 $658 $701
$12.50 $390 $542 $628 $672 $715
$12.75 $398 $553 $641 $685 $729
$13.00 $406 $563 $653 $699 $744
$13.25 $413 $574 $666 $712 $758
$13.50 $421 $585 $679 $725 $772
$13.75 $429 $596 $691 $739 $787
$14.00 $437 $607 $704 $752 $801


$14.25 $445 $618 $716 $766 $815
$14.50 $452 $628 $729 $779 $829
$14.75 $460 $639 $741 $793 $844
$15.00 $468 $650 $754 $806 $858
$15.25 $476 $661 $767 $819 $872
$15.50 $484 $672 $779 $833 $887
$15.75 $491 $683 $792 $846 $901
$16.00 $499 $693 $804 $860 $915
$16.25 $507 $704 $817 $873 $930
$16.50 $515 $715 $829 $887 $944
$16.75 $523 $726 $842 $900 $958
$17.00 $530 $737 $855 $913 $972
$17.25 $538 $748 $867 $927 $987
$17.50 $546 $758 $880 $940 $1,001
$17.75 $554 $769 $892 $954 $1,015
$18.00 $562 $780 $905 $967 $1,030
$18.25 $569 $791 $917 $981 $1,044
$18.50 $577 $802 $930 $994 $1,058
$18.75 $585 $813 $943 $1,008 $1,073
$19.00 $593 $823 $955 $1,021 $1,087
$19.25 $601 $834 $968 $1,034 $1,101
$19.50 $608 $845 $980 $1,048 $1,115
$19.75 $616 $856 $993 $1,061 $1,130
$20.00 $621 $867 $1,005 $1,075 $1,144


*These child support calculations are based upon a 40 hour workweek and 52 pay periods per year.
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