
STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT  

  )  

COUNTY OF ELKHART ) CASE NO:  __________________________ 

 

IN RE THE MARRIAGE OF: 

 

 
_______________________________________ 

Name of Filing Spouse 

Select One: ☐ Husband  ☐ Wife 

 

And 

 

 

_______________________________________ 

Name of Responding Spouse 

Select One: ☐ Husband  ☐ Wife 

 

SPOUSAL MAINTENANCE WORKSHEET 

 

     Temporary maintenance shall equal thirty-three and one-third percent (33-1/3%) of the parties' combined net income 

(net income is defined as gross income minus deductions for any other prior court ordered child support, legal duty of 

support, other orders of maintenance paid, income producing expenses, and federal, state, or local taxes paid).  Any order 

for temporary maintenance shall expire ninety (90) days after the date upon which the order becomes effective. 

     Maintenance paid to a party shall be deducted from the payor’s income and added to the recipient's income, and 

determinations of child support and attorney fees obligations shall be based on those incomes as so adjusted. 

     If both a support order and a maintenance order are entered, the parties shall recalculate support promptly after 

ninety (90) days to reflect the expiration of the maintenance order.  The parties shall calculate support during both the 

maintenance period and thereafter and shall file the results with the Court. 

☐ I have attached my three (3) most recent pay stubs for all employers.  

☐ I have attached my most recent W-2s, 1099s, and federal income tax returns with all schedules and attachments. 

☐ I have attached my Spouse’s three (3) most recent pay stubs for all employers. 

☐ I have attached my Spouse’s most recent W-2s, 1099s, and federal income tax returns with all schedules and       

     attachments. 

 

CALCULATION: 

 

         $_________________________   Filing Spouse’s Average Monthly Net Income 

 

+      $_________________________   Responding Spouse’s Average Monthly Net Income 

        

        $_________________________   Total Net Income 
  

x                                 33.33%   (        ) 
 

        $_________________________   Monthly Spousal Maintenance  

 

÷                                4           (x      )     Weeks in a month 

      



        $_________________________   Spousal Support to be paid weekly to ☐ Filing Spouse  ☐ Responding Spouse 

 

 

 

 

 

I affirm under the penalties for perjury that the foregoing representations and statements are true. 

 

 

/s/_______________________________________                         _________________________________ 

Signature                                                                                            Date 

 

 

_________________________________________                      

Printed Name 

 

 

_________________________________________ 

Email Address 

 

 

 

 

 

 

 
I affirm under the penalties for perjury that the foregoing representations and statements are true. 

 

 

_________________________________________                         _________________________________ 

Signature                                                                                            Date 

 

 

_________________________________________ 

Printed Name 

 

 

_________________________________________ 

Email Address 
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