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FINANCIAL STATEMENT 

 
Adoptive Parents’ Names:_________________________________________________ 
 
List all sources of income: annual salary and net monthly income: 
            Annual Salary Net Monthly 
 
__________________________________________     __________ ____________ 
 
__________________________________________     __________ ____________ 
 
__________________________________________     __________ ____________ 
  
List all monthly bills and regular expenses:  
 
Mortgage/Rent:  ____________  Loans:   ____________ 
 
Recreation:  ______________   Utilities:   ____________ 
   
Clothing:  ____________  Food:   ____________ 
 
Car Expenses:  ____________  Credit Cards:  ____________ 
(Insurance, gas) 
 
Cable/Streaming:  ______________   Car Payments:  ____________ 
 
Phone:   ____________  Other:    ____________ 
 
List all Life Insurance Policies: 
Company     Beneficiary     Amount 
 
___________________________  ________________________  ______________ 
 
___________________________  ________________________  ______________ 
 
___________________________  ________________________  ______________ 
 
List Savings and Investments: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
__________________________  _______  _______________________ ______ 
Signature         Date  Signature   Date 


