Data:

Client Name:
Who Referzed You To Us:
Opposing Counsel:
1, Persocnal Information:

Full Nams
Mailing Address

County

Telephone Nunmber (h) (h)
(W) (W)

Social Security No.
(Need for QORO’S)

Birthdate: Age Age
Marriage Date:

City and Stats of Marriage (S&P)
Separation Dats:
Doywd.asimamcbango? Yes No
Full Nams Desired:

Have you resided at above ackiress 180 days? Yes ___  No __

Minor children born to this marriags or who will be affectsd by this legal

FULL NAME Birthdate: " Living with:
Age:

R
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Is the wife now pregoant? No ___ Yes ____ - Due Date:
Is the issue of custody contested? Yes __ No
. What type of custody relationship do you desire:

sole legal and icucusecdyco

—__ Joint legal, custody to ;
—Joint legal and phys aueody(chscriba)

e

Ifywrmiwmphysmlcum what type of visitation would you want
your spouse to have

. If your spouse receives primary physical custody, what typs of visitation would
you want to have?

Have your children been invoived in counseling? Yes No With whom:

Physical and/or emctional disabilities of children:

Namss and dates of birth of any minor children from. a previcus relationship:

Who are they living with:
Who has legal custody of these children:

Names and dates of birth of any emancipated children currently residing with
yous

Are said children students of disabled? Yes __  No ___
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2. Evployment: Provide the following data for each amployer:

HUSBAND WIFE

(a) Nama of Eployer:

Aiiress of Exployer (Auth’s)

!:Ang:hotalploymm:

Pogition or Title
Incoms: HUSBAND WIFE
(l)éu-lmm S s
Statutory Decuctions:

Federal Incams Tax $ $

Stats Withhoiding $ S

Social Security (FICA) $ $

Pension/Retirement Decuction §_. (]

Unicn Dues ' s $

L e :

Dental Coverage $ S
(2) Subtotal of Statutory : — .
(3) Net Incams (line 1 - line 2) § S

Other Paycheck Decuctions: '

Specify: $ $

$ $

(4) Subtotal of other deductions $ $
(S) NET TAKE BOME PAY PER $ $

(line 3 - line 4) -

Tax withholding figures above are based married or single taxpayer with
aumber of exmptions (i.o.u-tors-O): wen
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Attach Mpst Recent State and Fedaral Tax Returns.

Mmam-qmmmmmmmm.

(b) Employment Benafits: Identify all benefits in addition to wages includin
camaissions, bomus paid or due, antambueormlccpense:ej.m\msmg,
other per diem campensation, mambership paid by the employer, etc.:

HUSBAND WIFE

(c) Madical Insurance: Check any of the following which are available:
Madical ____ Hospitalization ____ Dental

Provided by your employer and/or labor union. Cost to you: $
Provided by spouse’s employer and/cr labor union. Cost to spouse:$
Purchased privately. Through wham? Cost: $

any of the above insurance does not cover the entire family, explain:

R

Will your medical and dental coverage be available for your spouse after the
dissolution? Yes No

(d) Othar Income: HUSBAND WIFE
(1) Public Assistance (AFDC/GA) )

(2) Social Security benefits for
party or child(ren)

S

(3) Unemployment,/Workars Carp. S
(4) Intarest income per $
' s

$

(S) Dividend income per
(6) Other incams:
(7) Last Year’s Tax Rafunds Federal:
(8) Cutstanding Tax Refunds Due  Federal:

4.
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3. Giild support/Spousal Maintanance:

Does either . receive child support or spousal maintenance from a
) mpmﬂng? No ____ Yes ____

If yes, specify the $ received each month for child
stm::/aumyter by the Crxder of County

To vham is this cbligation owed?

County and dats of such Order:

(c) Qurrent Monthly Child Support or Spousal Maintenance Order established
two:aryudnrtordthrputyadmbwrchﬂdrenhtﬂsmby

Child support: $ Wlmimmam(nimuy)z $
Any claimed arrearages under existing court Order(s)? No Yes

If yes, specify the amunt(s) claimsd: child Support: $
aouul'.un.im(humny): $

4. Living Bxpenses: WIFE/ CHILDREN’S FORTION
HUSBAND Gf TOTAL

(a) Rent $ — S__ |

'(b) Mortgage Paymeat

(c) Contract for Deed Payment

(d) Hamsowner’s/Ranter’s Insurance

(e) Real Estats Tuxes

(£) Urilicies L

(g) Heat

(h) Food and Household Goods

(1) Clothing and Groaming

(J) Laundry and Drycleaning

s. ot
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(k) Uninsured Medical and Dental

(1) 'u'anspntuf.icn (includes
car paymsnt)

(m)mlmmandw.

(n) Life Insurance

(0) Recreation, Entertairment &
Travel

(p) Newspapers and Magazines
(q) Sccial and Chwrch Cbligations

(r) Personal Allowances and
Incidentals (includes gifts)

_ (s) Babysitting and child Care

(t) Homs Maintsnance

(u) Children School Needs and
Allowvances

(v) Children’s Extra-curricular
Activities and Lessons

(W) OTHER

Xmamt (Dot

TOTAL:

S. Spousal Maintenance (alimony):

.

Are you seeking spousal meintenance:

Is your spouse seeking spousal maintenance:
Mhthemotmhal:h:

R ————

Physician’s nama:
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Under .trestment for:

What is the stats of your spouse’s health:

Physician’s name:
Undar treattant for:

Previcus wark histery (if you are seeking spousal maintenance)

7.
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(1)
(2)
(3)
(4)

(3)

(6)
(7)

 Describe the standard of living established during your marrisge:

i

Dats Acquired

Purchase Price
Present Fair Markst Value
First Mortgage Balance
Through Wham (Debts)
Second Mortgage Balance
Through Wham

or Eane Improvement Loan
Through Wham

Real Estats Taxes

b.
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.. (8) Net Value | $ ' S

(9) Momthly Payment: (PITI) S S

' (10) Rental Incame, if any s $
State dats, type, andcom:of'anymajor improvemants since purchase:

Down payment: $
where did down payment cane from:

Legal Description:

¢ Other Real Estats: vaidathesamin:omtiouforotharmlm
such as rental property, laks cabin,

Attach a copy of deed for each parcel of property. (They usually taka
legal description from tax statements.) ¥

7. Perscnal Property: Fair Markst Value
In Possession of:

HUSBAND WIFE JOINT
(a) Household Contants S [ [
(b) Stocks, Bondds, etc.
S ~ 8 $
$ S S
$ S ]
$ S S
(c) Checking Accounts:
$ $ 3 S
) L S S
Savings Accounts:
, $ S $ $
) $ $ S
(d) Recaivables and Claims: s s s
$ S L)
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(e) Motar Vehicles:

(1 (2) (3) -
year/maks/model year/maks/todel year/maks/model

Bank.ﬂclding Title (Debts)-

Markst Val S S_ S
Euambnnco S $ S
Net Value g g :

Monthly P
In Possession of
(£) Boats, Motors, Campers, Trailers, etc.:

(1) (2) (3) =
year/maks/mode] year/make/model year/maks/model

Markst Value S . $ S
Encunbrance S S S
Net Value L S L
blt:x:hlyr $ S $

(g) Other: (Such as power equirment, tools, quns, valuable animals, etc.)
(1) Description: Fair m vValue: $
. Encumbrance: $
Net Value: §$

Fair Market Value:
Encunbrances:
Net Value:

(11) Description

‘o an

(111) Description: . Fair Markst Value:
Encumnbrance
Net Value:

won

8. Nommerital Claims: i.e., Inheritance, gift, perscnal in suit, property,
stock, cash, cb:.,bﬁu‘adnﬂngu‘mé Juzy

(a) Description: (1) (2)
(b) Amount Claimed: $

II-13
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Set forth the besis and method used &0 arrive at your claims:

©)

W L

«u«ﬁ

HUSBAND

Through Wham

- ¢+ SEP, ete.
Type m% »

(1) Present

(c) Deferred Carpensation: $

(d) Military Pension or Disability: Yes
11. Dabts:
{a) Secured Debts:

Totals Rusband: $




A RGP R A e A

(b) Unsecured Debts:

Creditor (1) (2) (3)
Total Amount Owing - S S S
mmmn:b.ly Payment S S ]
Party Cblicated (H,W,J)
Reason far Debt
Craditor (4) {3) (6)
Total Amount Owing S S S
Motmhly Paymant S $ S
When Incurred

Pacty m (H,W,J)
Reascn for Debt
Totals Husband:$ Wife:$ Joint:$
Previous Separations: Frum To
Previous Court Action: Dats Action Commenced

Date Dismissed

What makss you fesl you must institute this action:

How do you feel your spouse has contributed to the marital problems:

1£ your spouse is seeking a divorce m:mmuwmtnlthatha/ahnmst .
institute this action? '

How do you fesl you have contributsd to the marital problems?

Do you consider your marital problems irreconcilable?
Have you had marriags counseling? If so, when?
Nams of Counselor:
Ackdress: i
Phons No.:

Do you feel that further counseling, eitha:topr.uemthemiagaorccaid
indjmtoadiwm,mldboholptul? ' : :




