DIVORCE OR SEPARATION

Retainer quoted: Referred by:
Client Name: maiden
Address:
County: Social Security:
Business Phone: Business Fax:
Home Phone: Home Fax:
Cellular/Pager: Email:
State of Birth: Date of Birth: Age:

How long have you been a resident in Illinois:

Place(s) of Employment/Employment History:

Income:
Gross: (annually) (monthly) (bi-monthly) (bi-weekly)
Net: (annually) (monthly) (bi-monthly) (bi-weekly)

Any previous marriages?:

If previously married, how many ended in death? in divorce?

Education: (circle highest grade completed)
Elementary and High School: 1 2 3 456 7 8 9 10 11 12 College: 1 2 3 4 5+

Special Trade (if any):




Adverse Attorney:

Spouse’s Name: maiden

Address:

County: Social Security:

Business Phone: Business Fax:

Home Phone: Home Fax:

Cellular/Pager: Email:

State of Birth: Date of Birth: Age:

How long have you been a resident in Illinois:

Place(s) of Employment/Employment History:

Income:
Gross: (annually) (monthly) (bi-monthly) (bi-weekly)
Net: (annually) (monthly) (bi-monthly) (bi-weekly)

Any previous marriages?:

If previously married, how many ended in death? in divorce?

Education: (circle highest grade completed)
Elementary and High School: 1 2 3 456 7 8 9 10 11 12 College: 1 2 3 4 5+

Special Trade (if any):




Marriage Information:

Date of this marriage:
Place of this marriage: (state, county)

Approximate date of separation:

Children:
Name Birth Date (age) School Grade Born this marriage?
Pets:
Property Information:
A. Marital Residence
Address:
Owner:
FMV:
Less Mortgage: ( )
Notes:
B. Additional Real Property
Address:
Owner:
FMV:
Less Mortgage: ( )

Notes:




C. Additional Real Property
Address:

Owner:

FMV:

Less Mortgage: (

Notes:

D. Additional Real Property
Address:

Owner:

FMV:

Less Mortgage: (

Notes:

Bank Accounts:

A. Bank:

Owner:

B. Bank:

Owner:

C. Bank:

Owner:

Investment Accounts/Stocks and Bonds:

A. Brokerage House:

Owner:

B. Brokerage House:

Value:

Owner:

C. Brokerage House:

Value:

Owner:

D. Brokerage House:

Value:

Owner:

Value:

Type:

Balance:

Type:

Balance:

Type:

Balance:

Type:

Type:

M or N/M or both

Type:

M or N/M or both

Type:

M or N/M or both

M or N/M or both



401(K)/Pension Plans:

A.

Fund:
Owner: Value:
Fund:
Owner: Value:
Fund:
Owner: Value:
Fund:
Owner: Value:

Life Insurance:

A.

Fund:

Owner:

Face Value:

Fund:

Owner:

Face Value:

Non-Marital Property:

A. Asset:
Value:
B. Asset:
Value:
Motor Vehicles:
A. Year and Make:
Lease payment/purchase price:
B. Year and Make:

Type:

Type:

M or N/M or both

Type:

M or N/M or both

Type:

M or N/M or both

Lease payment/purchase price:

Policy #:

M or N/M or both

Insured:

Cash Value (Whole):

Policy #:

Insured:

Cash Value (Whole):

Owner:

Method of Receipt:

Owner:

Method of Receipt:

Owner:
Equity:

Owner:
Equity:




D.

Debts:

A.

C.

D.

Year and Make:

Lease payment/purchase price:

Year and Make:

Lease payment/purchase price:

Creditor:

Debtor (H or W):

Creditor:

Debtor (H or W):

Creditor:

Debtor (H or W):

Creditor:

Debtor (H or W):

Owner:

Equity:

Owner:

Equity:

Type:

Amount:

Type:

Amount:

Type:

Amount:

Type:

Amount:




Attorney’s Notes: Date:




