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Financial Screening for Clients 
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Collection of Fines & Fees 

 
 
 

My name is: _________________________ My date of birth: _______________ 
I am here on the following case number(s): ________________________________ 
 
Public Assistance 
I currently receive the following public assistance (check all that apply): 

 TANF    Food stamps  Medicaid 
 SSI/SSDI    Welfare   Other _____________________ 

 
Financial situation 
I am currently (check all that apply):  

 Working full time   Working part time  Working seasonally only 
 Laid off    On worker’s comp  On unemployment ins. 
 Unemployed 

 
I work at: ___________________________ Phone No. ____________________ 
Supervisor’s name: ___________________ City/State: ____________________ 
I take home $____________ every week 
My marital status:  Single  Married   Divorced 
If married, my spouse  works   isn’t working 
My spouse works at: __________________ Phone No.____________________ 
Spouse’s take home $____________ every week 
 
Employment efforts (skip if currently employed) 
I am making the following efforts to obtain employment 

 Registered at WorkSource   Registered at LaborReady 
 Sending out resumes    Working with a career center 

 
Educational background 
My education is (check all that apply): 

 Highschool diploma or GED  Some college 
 Associates degree   Bachelor’s degree 
 Master’s degree 
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Family  
I have _____number of children that live with me and whom I am legally obligated to support. 
I have _____number of children that do not live with me and whom I am legally obligated to 
support.   
 
Disabilities 
I have the following disabilities 
 

 Physical, short term describe: __________________________________________ 
 Physical, long term describe: __________________________________________ 
 Mental health describe: _______________________________________________ 

 
Financial obligations 
I have the following monthly obligations: 
Food $ 
Rent $ 
Transportation $ 
Child care $ 
Other court fines/fees $ 
Medical expenses $ 
Other (describe) $ 
  
TOTAL $ 
 
Financial assets 
I have the following assets 
 Value Loan/debt 
Car   
Year/make/model:   
House   
Bank account balance   
Investments/retirement accounts   
 
I swear under penalty of perjury that the information I entered above is true, accurate and 
complete. (Important: Providing inaccurate or incomplete information can subject you to 
prosecution for perjury, a felony under state law). 
 
 
_____________________________  __________________ 
Signature      Date 
 
Signed at (city) ________________, WA 
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