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PRINT YOUR FULL NAME 
PRINT YOUR ADDRESS

PRINT YOUR PHONE #

PRINT "SELF-REPRESENTED"
LOS ANGELES

PRINT COURT'S ADDRESS

PRINT PLAINTIFF'S NAME

PRINT YOUR NAME AS IT APPEARS ON THE 
COMPLAINT

PRINT YOUR FULL NAME

PRINT THE DATE

PRINT YOUR NAME PRINT YOUR SIGNATURE

Indicate if you need all of your 
earnings or if you only need a 
portion of your earnings to support 
yourself and/or family 

X 

X 

Indicate if you are willing to have none or 
some of your earnings withheld. If you 
indicate some, write the amount you are 
willing to be withheld 

Indicate how often you 
are paid

PRINT THE LEVYING OFFICER'S
FILE NUMBER

PRINT THE CASE NUMBER
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PRINT THE PLAINTIFF'S LAST NAME V. YOUR LAST NAME PRINT THE CASE NUMBER

LIST ANY OTHER SOURCES OF INCOME

LIST THE AMOUNT 
OF CASH YOU HAVE

DESCRIBE ANY OTHER PROPERTY YOU OWN

List the name, age, relationship and monthly income of each person that lives 
with you and rely on you, or your spouse for support in the appropriate 
sections. 

Print your monthly 
income before taxes

Print any deductions and their amount in 
this section 

List your pay after 
deductions

Print your total 
monthly income

List your financial accounts and their 
value 

Describe any vehicles you own (make, 
model, year) and their value 

Callout
Print Levying Officer File No.
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PRINT THE PLAINTIFF'S LAST NAME V. YOUR LAST NAME PRINT YOUR CASE NUMBER

PRINT DATE

PRINT YOUR NAME PRINT YOUR SIGNATURE

List your monthly 
expenses

Total your monthly 
expenses

List any debts here. 

List any fact(s) or additional information about your financial situation you want to 
share with the judge 

Check this box if you are paying child or spousal support through an earnings 
withholding order and specify the persons you give support to and the amount 

Check this box if you are paying child or spousal support through an wage assignment 
order and specify the persons you give support to and the amount 

Callout
Check the box that applies 

Callout
Print Levying Officer File No.




