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 NO. FMxxxxxx 
 
IN THE MATTER OF § IN THE DISTRICT COURT 
THE MARRIAGE OF §  
 §  
ANAHY SAMPLES §  
AND § 98th JUDICIAL DISTRICT 
JOSE SAMPLES §  
 §  
AND IN THE INTEREST OF §  
FRANK SAMPLE 
MINOR CHILD § TRAVIS COUNTY, TEXAS 
 
 EMPLOYER'S STATEMENT 

 (Covering Employment of Husband, Jose Sample) 

1. Name of employee : Jose Sample                                         SS# 6xx-xx-xxxx                      
 
 2. Name of employer:                                                                            Phone#(512)385-xxxx  
 
3. Address of employee:5904 Hammermill Run, Austin, TX 78744                   Phone:659-
2612 
 
4.  Business address of employer: 104 Shady Lane, Austin, TX 78702                                      
 
5. Occupation of employee:                                                                                                        
 
6. Name and title of supervisor                                                                                                   
 
7. Pay Days                                                      
 
8. Dependents claimed for exemption purposes                      
 
9. Annual pay                                      10. Base Pay                                                 
 
11. Rate of pay per hour                   12. Overtime                                                     
 
13. Bonds deducted                                                
 
14. Social Security (F.I.C.A.) or retirement deducted   
                                              
15. Withholding tax deducted: 
  a. Federal                      
  b. State of                                 
  c. Total:                                  
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16. Union dues                                                    
  
17. Garnishments                                                  
 
18. Other deductions (please itemize)                            401(k) deduction:                                  
 
19. Gross Wages per pay day:                                       
 
20. Gross Wages actually paid employee during each of last six months: 
 Jan:                   Feb:                         March:                           
 April:                  May:                        June:                             
 July:                   Aug:                         Sept:                              
 Oct:                    Nov:                         Dec:                               
 
21. Is health insurance available?                                
 Does employee have either of the following children covered: Frank Sample?         Yes or 
No         
 If no, cost to add 1   child(ren) to health insurance?                                                             
 
22. Date of Hire of Mr. ________:                                                                                      
23. Reason Mr. ___________ is no longer employed with ________________ :                                                                                                                                                                      
 
 I,                                , do hereby certify that the foregoing statement has been prepared 
by me and the facts contained therein are true. 
 
Date:                                                                                                              
    Employer/Payroll Supervisor/ Ms. _______________ 
 
 Before me, the undersigned authority, personally appeared Ms. ________________, who, 
being by me duly sworn, stated that the contents of this document are true. 
 
 SWORN TO AND SUBSCRIBED before me on the ______ day of 
______________________, 2004. 
My Commission Expires: 
______________________ 
      __________________________________ 
      Notary Public, State of Texas 


