
IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT
HILLSBOROUGH COUNTY, FLORIDA

FAMILY LAW DIVISION

IN RE:
CASE NO.

Petitioner/ DIVISION:         

and

                Respondent/                
                                                                     /

TEMPORARY RELIEF HEARING MEMORANDUM

      Gross     Approximate Monthly
1. Petitioner’s Name Age Employer                     Income             Net Income

                                                                                                                              $                                 $                                       

      Gross     Approximate Monthly
2. Respondent’s Name Age Employer      Income              Net Income

                                                                                                                                 $                                $                                       

3.     Children’s Names Age Date of Birth

                                                                                                                                                                                              

                                                                                                                                                                                              

                                                                                                                                                                                              

                                                                                                                                                                                              

4.    Date of Marriage:                                        Date of Separation:                                       Date of Filing:                               

5.  Issues to be determined at temporary hearing (check each one that applies):

     � Shared Parental Responsibility
     � Primary Residence
     � Time sharing Plan (Visitation Schedule)
     � Exclusive Use of Residence
     � Temporary Alimony
     � Temporary Child Support   With/Without: (A) Cost of Daycare $                                

     (B) Cost of Children(s) Medical Insurance $                          
     � Temporary Costs Amount Claimed: $                                
     � Temporary Fees Amount Claimed: $                                   
     � Other (Debt payments, Private School Tuition and Transportation for Visitation, etc.)

List:                                                                                                                                                                      
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ATTACH CHILD SUPPORT GUIDELINES CALCULATIONS

ATTACH PROPOSED TEMPORARY ALIMONY/SUPPORT CALCULATIONS

ATTACH CURRENT FINANCIAL AFFIDAVIT WITH LAST THREE PAYROLL STUBS OR W-2, 1099, & K-1 FOR
THE IMMEDIATELY PRECEDING YEAR

                                                                          
Attorney or Party
Florida Bar No.
Address:                                                            
                                                                         
                                                                           
Telephone No.                                                    

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by regular U.S. Mail/Hand
Delivery this                         day of                                                , 20          to                                                                                   
                                                                                                                                                                                                              
                                                                                                                                                                                                              
                                                                                                                                                                                                             

                                                                                           
Attorney or Party
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