IN THE COURT OF CHANCERY OF THE STATE OF DELAWARE

	In the Matter of: 

______________________________,
A minor  
	:
:
:
:
	

C.M. #: ____________________



FINANCIAL DISCLOSURE 

The following information is required in connection with your request to use and/or borrow funds from the guardianship account. Please answer all questions to the best of your ability and provide any documentation that will support your responses. 

1. Family Income – Please provide sources and amounts of income (excluding income of the minor child) available to the family in the twelve-month period prior to the date of this petition. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________

2. Income of the minor child - Please provide the source and amount of all income which was received by or on behalf of, or which should have been received by or on behalf of, the minor child in the twelve-month period prior to the date of this petition. 
_____________________________________________________________________________________________________________________________________________________________________________________________
3. Family Assets – Please list all liquid assets to which the family has access, excluding real estate and personal property. The list should include the type of assets (checking and/savings accounts, cash, stocks and bonds) as well as the value of the assets. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________
4. Family Expenses – Please list the expenses the monthly family income is directed to paying. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Explanation – Please explain why the expenditure you have requested is necessary to the minor child and why it cannot be met using other resources of the family. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________
_______________________________________________________________

___________________________		______________________________
Guardian’s signature 				Co-Guardian’s signature

___________________________		______________________________
Complete address					Complete address

___________________________		______________________________
Phone Number					Phone Number
							
STATE OF ________________________	: 
COUNTY OF ________________________	:
This instrument was acknowledged before me on this _____ day of _____________, 20_____ by ___________________________ [Name of affiant].

  		                   		           			                                
_____________________________
							Notary Public/Chancery Court Clerk
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