
Annual Income Worksheet and Itemization of Expenses 

Income 

Plaintiff Defendant 

1. Gross Income $__________ $__________ 
2. Investment Income $__________ $__________ 
3. Other income (if not already listed above)

a. Deferred/workers compensation $__________ $__________ 
b. Disability benefits $__________ $__________ 
c. Unemployment benefits $__________ $__________ 
d. Social security benefits $__________ $__________ 
e. Veteran’s benefits $__________ $__________ 
f. Pension/retirement benefits $__________ $__________ 
g. Other not listed above $__________ $__________ 

4. Total Gross annual income (add lines 1-3g) $__________ $__________ 

Deductions 

5. Unreimbursed employee expenses $__________ $__________ 
6. Alimony or maintenance actually paid $__________ $__________ 
7. Child support actually paid $__________ $__________ 
8. FICA-Social security taxes $__________ $__________ 
9. FICA-Medicare taxes $__________ $__________ 
10. Total Annual Deductions (add lines 1-8) $__________ $__________ 

Net Annual Income (subtract line10 from line 4) $__________ $__________ 



     SAINT REGIS MOHAWK TRIBAL COURTS 
     IN AND FOR THE SAINT REGIS MOHAWK TRIBE 

Plaintiff, 

___________________________ Annual Income Worksheet 

vs.  Case No.: __________________ 

Defendant. 

___________________________ 

This worksheet was prepared by ____Plaintiff, or ______ Defendant. 

Enter Income of parties     Plaintiff Defendant 

$______________ $_______________ 

(if you do not know spouse’s income write unknown) 

I _________________________(print or type name), have carefully read this Annual Income 
Worksheet and I swear and affirm, under the penalties of perjury, which may include a fine 
or sentence of incarceration, that the foregoing documents is true and accurate, and I 
understand this document may be filed in an action or proceeding in a court of law and that 
my spouse is relying on the accuracy of this form in reliance of its veracity in a legal action.  

Date: _________________________ ____________________________________ 

Signature of _____Plaintiff, or _____ Defendant 
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