STATE OF NORTH CAROLINA
( ) ONSLOW ( ) DUPLIN
( ) SAMPSON ( ) JONES

,
Plaintiff,
vs.
,
Defendant.

IN THE GENERAL COURT OF JUSTICE
DISTRICT COURT DIVISION
FILE NUMBER
-CvD- _____

)
)
)
)
)
)

AFFIDAVIT REGARDING
EQUITABLE DISTRIBUTION SPREADSHEET
(FFS Form-3A)

I, the undersigned party in this action, first being duly sworn, depose and say:
1.
The assets and debts I have listed on the attached “Equitable Distribution Spreadsheet”
(Family Financial Settlement Form FFS-3B) are true and accurate to the best of my knowledge and
ability, and represent a full and complete disclosure of all marital and separate property known to me
that existed on my date of separation, as well as all divisible property acquired after the date of
separation. Unless otherwise indicated, the values shown for marital and separate property represent
both the date of separation and the date of trial valuations.
2.

The parties married on ____________. The parties separated on ______________.

3.

I request that the division of marital and divisible property be ( ) equal ( ) unequal.

4.
If unequal, I believe the division should be in favor of the ( ) plaintiff ( ) defendant,
with the plaintiff receiving approximately $_____________ of the net marital or divisible assets, and the
defendant receiving approximately $____________ of the net marital or divisible assets.
5.
If unequal, I believe that such an unequal division is equitable and is supported by one
or more of the factors set forth in N.C.G.S. 50-20(c). The applicable factors, and the facts in this case
that I contend relate to them, are set forth below or on an attachment hereto.
6.
I believe that a cash distributive award ( ) is not necessary or appropriate ( ) is
necessary and appropriate and should be in the amount of $ ____________ payable by the ( ) plaintiff
( ) defendant to the ( ) plaintiff ( ) defendant. Payment should be made in the following manner:
This the _____ day of ___________, 20__.

( ) Plaintiff

( ) Defendant

SWORN TO AND SUBSCRIBED BEFORE ME THIS THE _______ DAY OF _____________, 20__.
_____________________________________
NOTARY PUBLIC
My commission expires: ________________

Family Financial Settlement Form-3A

