STATE OF RHODE ISLAND AND

TO BE SEALED

0 PROVIDENCE PLANTATIONS
IS A
Opg 15\2

RHODE ISLAND TRAFFIC TRIBUNAL

FINANCIAL STATEMENT

State of Rhode Island

Summons Number

V.
Defendant Court Location

670 New London Avenue

Cranston, Rhode Island 02920

(401) 275-2700
Name: Age: | Marital Status: OM OS OD OW
Address: Number of Dependents and Ages:
City and State:
Telephone:

Social Security Number:

Employed: OY ON OFull

-time O Part-time | How Long:

Employer(s):

Address:

City and State:

Monthly Income

Monthly Expenses

Gross Monthly Income (Self) $ $
Gross Monthly Income $ Mortgage or Rent $
(Spouse)
Unemployment Benefits $ Utilities $
Social Security $ Vehicle Payments $
Retirement/Pension Benefits $ Insurance (Vehicle/Health/Life) | $
Child Support $ Other Loan Payments $
Alimony $ Child Support/Alimony $
Disability $ Medical Payments $
Veteran’s Benefits $ Food $
Interest/Dividends $ Other: $
Other: $ Other: $
$ $

Total Income

Total Expenses:

Checking Balance:

Real Property:

Savings Balance:

Other (IRA, CD, Trusts, Stocks, Bonds):

| hereby certify that the information provided is truthful, complete, and accurate to the best

of my knowledge.

Signature of the Defendant/Parent/Guardian

RITT-CMS-38 (revised July 2016)
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