FORM 8

IN THE NUNAVUT COURT OF JUSTICE

VS

FINANCIAL STATEMENT

l, , of the of , in the

MAKE OATH AND SAY AS FOLLOWS:
1. The particulars of my income and expenses are accurately set out below:

MONTHLY INCOME

INCOME

Total gross income from all SOUICES .......ivine v e e e e e
NOIhern AlIOWANCE ...... oot e e e e e aen e
Child tax BENefit ... s

PeNSION(SPECITY) ...ttt e e e e e e e

WOrker's COMPENSALION .......c.iuie it ittt et e e e e
SOCIAI ASSISTANCE ... vttt e e

N2 (1 =T £

Other (SPECITY) .. ittt e e e e

o] =1 T TeTo )1 0[P $0

DEDUCTIONS

[ {od0] 0 0 T=T0 = 3 G

PaYTOl 18X vt e e e e e e e
L 0 TTo] o o [1 1=
UNemploymMENT iNSUFAINCE ... ..cuiu ittt e et et e et e e e e e e
PENSION PIANS ...
Canada Pension Plan ... e e
Payroll Savings ........c..oooeiiiiii i
Dental plan, insurance and charities (SPECIfY) ......ccvve i,
U] 1= 7= T T 11 = 11T o

OthEr (SPECITY) ettt e e e e e e e e e e e e e

RIe] 71 [=Yo [0 o3 1o ) E- TP $0

Total monthly net income
(Total income less total deductions) ..........c.eoiiiiii it e $0

ACTUAL MONTHLY EXPENSES

HOUSING
RENE OF MOMQAGE ... et e e e e e e e e e




PrOPEITY TAXES ...ttt e e e e e e

Home insurance .........

Utilities (water and POWET) ... ..o i ee e et e re e e e e e e e aae s
Heating .............

Repairs and MainteNanCe ............uii it e e e

TelEPNONE ..o
CabIE TEIBVISION ...ee et e e e e s

TRANSPORTATION Lottt e e e e e e e e e e e e
Gas and oil .............

Insurance and registration ..........c.ooo oo iii e

1Y/ F= T 1 (=] = 1 1=

Public transportation .............coooiiii

L@ 11 1T (5] 1= o 1 1)

PERSONAL CARE ..o s e e

Health and medical INSUFANCE ........ooiviii it e e e

[ AT = T (o

Retirement Savings Plan .......c.oui i

PreSCIIPLIONS ...ttt e e e e et e e e e e e

DENTAI Car ... e e e e s

HaIrdreSSer/ DarDEr ... ..o e e

B 11123 {1

MISCELLANEQOUS ..ot e e e e

Food, groceries and household supplies ...........covviiiiii i

Meals outside the NOME ... e

ClOthiNG ... e e e

Laundry and dry ClEaNING .......c..oe i iieie e e e

Alcohol, tobacco (SPECIfY) ..o

a1 C=T0 = 1T ] =1 |

RV 2= Lo 0] TS - Y/ oo T

Education (SChool fEES) ......viviiii e

BOOKS .ttt

U [l T Yo 1

RECIBALION ... et e e e e e e e e

Newspaper publications .......... ..o

S =110 1= o Y

Babysitting and dayCare .............coiiiii i e

Childrens’ allowance/ giftS ..........couve i

Support payments to other relatives ..o

SaviNgs fOr fULUIE ..o e e e e

Other (SPECITY) 1vuiit it e e e e e e e e e e e e e

Total actual monthly eXpenses ..o e,

$0

DEBTS

BANK LOANS (linclude the following information for every loan)

Name and address of loan holder:

AMOUNt QUESTANAING ... vt et e e e e e e e e

MONthlY PAYMENES ... .vt et e e e e e e e e e e

AITEAIS (If @NY) L.init e it e e e e e e e e e

MORTGAGES (include the following information for every mortgage)

Name and address of loan Mortgagee:




AMOUNt QUESTANAING ..v v e e e e e e e e e e e

MONthlY PAYMENES ....vt e e e e e e e e e e e e

AITEAIS (If @NY) 1uit ittt e e e e e e e e

CREDIT CARDS( include the following information for every creditor)

Name and address of creditor :

Amount outstanding

Monthly payments

Arrears (if any)

OTHER DEBTS (include the following information for every debt and specify what the debt is for)

Name and address of creditor:
Amount outstanding

Monthly payments

Arrears (if any)

Total debts ( Bank loans + mortgages + credit cards + other debts) ......... $0
Total amount of debt payable each month ................c..ccoieiiiiieninnnn, $0
NON-MONETARY BENEFITS

Non- monetary benefits received from any source (specify):

SUMMARY

TOtAl NELINCOME ... e e e e e $0

Less: total actual monthly eXpenses ........ccccvvi i i e $0

Less: total amount of debt payable each month ............................... $0

Balance (Or defiCit) ........coouiiii i e $0

2. The particulars regarding my employment are as follows:
(&) the name and address of my employer is)
(b) 1 am paid every

(c) The total income declared on my last income tax returnin 20 was $
And my net taxable income was $

SWORN before me at the )
of in )
)
on 20 ) (signature of deponent)
(month) (day)

Commissioner for Oaths/Notary Public

NOTE: This affidavit must be signed before a person authorized to take affidavits by the Evidence Act.
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