



DIVORCE QUESTIONNAIRE WITH MINOR CHILDREN

CLIENT

First, middle, last name _________________________________________________________

Home address _________________________________________________________________

Can we send mail there? ________________ Alternate Address __________________________

______________________________________________________________________________

County of Residence ___________________________

Social Security number _________________________

Home phone number ___________________________  Can we call you there? _____________

Contact number _______________________________  Work phone______________________

Can we call you at work? ____________________ Email address ________________________

Driver's license number __________________________________________________________

Height _____________ Weight ____________ Eye color ___________ Hair color___________

Race ______________ Scars, tattoos, etc. ___________________________________________

Occupation __________________________ Employer _________________________________

Work address __________________________________________________________________

Gross income ________________________  Hourly income ____________________________

How many hours per week? ______________________________________________________

Birthplace _____________________  Birthdate _____________ Age _____________________

Health? ( Excellent, good, fair, poor) _______________________________________________

Resident of State of Michigan for at least 6 months? ___________________________________

Resident of County for ten days? __________________________________________________

Education level ________________________________________________________________

SPOUSE

First, middle, last name __________________________________________________________

Current address ________________________________________________________________

Current phone number __________________________________________________________

County of Residence ___________________________

Social Security number _________________________

Driver's license number __________________________________________________________

Height _____________ Weight ____________ Eye color ___________ Hair color___________

Race ______________ Scars, tattoos, etc. ___________________________________________

Occupation __________________________ Employer _________________________________

Work address __________________________________________________________________

Gross income ________________________  Hourly income ____________________________

How many hours per week? ______________________________________________________

Birthplace _____________________  Birthdate _____________ Age _____________________

Health? ( Excellent, good, fair, poor) _______________________________________________

Education level ________________________________________________________________

Marriage

Place of Marriage (City, County, State)_____________________________________________

Date of Marriage __________________  Date separated _______________________________

Length of marriage ________________

Maiden name of wife ___________________    Restored? ______________________________

Previous marriages ________________________________ How many? ___________________

Previous marriages of Spouse _______________________ How many?____________________

CHILDREN

First, middle, last name, age, Date of birth, Social Security number , current address

____________________________________________________________________________

_____________________________________________________________________________

First, middle, last name, age, date of birth, Social Security number , current address

____________________________________________________________________________

_____________________________________________________________________________

First, middle, last name, age, date of birth, Social Security number , current address

 ____________________________________________________________________________

_____________________________________________________________________________

Pregnant? _____________________

Other children from previous marriages_____________________________________________

_____________________________________________________________________________

Addresses of children in the last five years: __________________________________________

HEALTH CARE COVERAGE FOR CHILDREN

Name of policy holder __________________________________________________________

Name of insurance company _____________________________________________________

Policy certificate number ________________________________________________________

Public Assistance? Kind? ________________________________________________________

AFDC and Recipient ID # _______________________________________________________

Have you been party to any other divorce/custody proceedings? _________________________

If yes, give county filed in, case number, and Judge assigned. ___________________________

_____________________________________________________________________________

Was a Notice of Dismissal or reconciliation filed? ____________________________________

Do you know of anyone besides your spouse who would claim custody or parenting time rights to the children? ________________________________________________________________

If yes, please state the names, addresses and relationships with children. ___________________

_____________________________________________________________________________

Have you and your spouse made any arrangements as to custody and parenting time?_________

_____________________________________________________________________________

What are your custody/parenting time wishes?________________________________________

_____________________________________________________________________________

Any immediate problems?

Abuse:_______________________________________________________________________

___________________________________________Has a PPO been filed?

Removing minor children________________________________________________________

_____________________________________________________________________________

Removing, depleting, destroying, concealing marital assets _____________________________

_____________________________________________________________________________

How do you want Defendant served?  Process server/ certified restricted delivery____________

_____________________________________________________________________________

MARITAL ASSETS

Real property

Resident Address ______________________________________________________________

Date purchased ______________________ Purchased during or before marriage ____________

Purchase price _______________________ Value of property___________________________

Debt on property ____________________ Mortgage Co. and Acct. #______________________

Monthly payments ___________________ Paid by whom ______________________________

Home equity loan____________________ Acct. # ____________________________________

Additional real property

Resident Address ______________________________________________________________

Date purchased ______________________ Purchased during or before marriage ____________

Purchase price _______________________ Value of property___________________________

Debt on property ____________________ Mortgage Co. and Acct. #______________________

Monthly payments ___________________ Paid by whom ______________________________

Home equity loan____________________ Acct. # ____________________________________

Please provide your legal assistant (the office) with copies of the legal descriptions of all real property listed above.

Vehicles (Car, boat, trailer, motorcycle, snowmobile, etc.)

Year/make_____________________________________________________________________

Vehicle Identification number _____________________________________________________

In whose name_____________________________ Who has possession ___________________

Purchase price ________________________ Value of vehicle____________________________

Debt on vehicle _______________________ Monthly payments _________________________

Year/make_____________________________________________________________________

Vehicle Identification number _____________________________________________________

In whose name_____________________________ Who has possession ___________________

Purchase price ________________________ Value of vehicle____________________________

Debt on vehicle _______________________ Monthly payments _________________________

Year/make_____________________________________________________________________

Vehicle Identification number _____________________________________________________

In whose name_____________________________ Who has possession ___________________

Purchase price ________________________ Value of vehicle____________________________

Debt on vehicle _______________________ Monthly payments _________________________

Year/make_____________________________________________________________________

Vehicle Identification number _____________________________________________________

In whose name_____________________________ Who has possession ___________________

Purchase price ________________________ Value of vehicle____________________________

Debt on vehicle _______________________ Monthly payments _________________________

Bank Accounts

Name of bank and branch ________________________________________________________

Account number _______________________________________________________________

Type of account _______________________________________________________________

Name of account holder(s) _______________________________________________________

Balance of account _____________________________________________________________

Name of bank and branch ________________________________________________________

Account number _______________________________________________________________

Type of account _______________________________________________________________

Name of account holder(s) _______________________________________________________

Balance of account _____________________________________________________________

Name of bank and branch ________________________________________________________

Account number _______________________________________________________________

Type of account _______________________________________________________________

Name of account holder(s) _______________________________________________________

Balance of account _____________________________________________________________

Retirement plans, pensions, 401 k, stocks, profit sharing plans, etc. (Both parties)

Employer or financial institution __________________________________________________

Name and type of plan ___________________________________________________________

Value ____________________ Account Number _____________________________________

In whose name _________________________________________________________________

Employer or financial institution __________________________________________________

Name and type of plan ___________________________________________________________

Value ____________________ Account Number _____________________________________

In whose name _________________________________________________________________

Employer or financial institution __________________________________________________

Name and type of plan ___________________________________________________________

Value ____________________ Account Number _____________________________________

In whose name _________________________________________________________________

Employer or financial institution __________________________________________________

Name and type of plan ___________________________________________________________

Value ____________________ Account Number _____________________________________

In whose name _________________________________________________________________

Corporate stocks, bonds, notes, securities, bills, brokerage accounts

Name of broker and firm holding investments ________________________________________

Type of investment _____________________________________________________________

Account number _______________________________________________________________

In whose name _________________________________________________________________

Type of account ________________________________ Purchase price ___________________

Current value __________________________________

Name of broker and firm holding investments ________________________________________

Type of investment _____________________________________________________________

Account number _______________________________________________________________

In whose name _________________________________________________________________

Type of account ________________________________ Purchase price ___________________

Current value __________________________________

Name of broker and firm holding investments ________________________________________

Type of investment _____________________________________________________________

Account number _______________________________________________________________

In whose name _________________________________________________________________

Type of account ________________________________ Purchase price ___________________

Current value __________________________________

Life Insurance

Client






Spouse

Name of insurer __________________________    Name of insurer______________________

Name of insured __________________________    Name of insured _____________________

Name of beneficiary _______________________   Name of beneficiary __________________

Type of insurance _________________________   Type of insurance ____________________

Policy # _________________________________  Policy # ____________________________

Amount of policy _________________________   Amount of policy ____________________

Cash surrender value _______________________  Case surrender value  _________________

Loans against policy _______________________  Loans against policy __________________

Business Interests (corporations, partnerships, sole proprietor ships, etc.

Name and type of business interest _______________________________________________

Type of ownership interest ______________________________________________________

Value of interest ______________________________________________________________

Initial investment and when _____________________________________________________

Additional amounts vested and when ______________________________________________

Miscellaneous Assets

Jewelry_____________________________________________________________________

Give values of all pieces of jewelry _______________________________________________

Art work ___________________________________________________________________

Give values of all pieces of art work ______________________________________________

Antiques ___________________________________________________________________

Give values of all antiques ______________________________________________________

Coins and other collectibles _____________________________________________________

Give values of all collectibles ____________________________________________________

Inheritances __________________________________________________________________

Value _______________________________________________________________________

Annuities ____________________________________________________________________

Value _______________________________________________________________________

Safe Deposit Box ______________________________ Location _______________________

Accounts receivable ___________________________________________________________

Marital debts

Please list all of the debts including credit card debt.  Please include account numbers, monthly payment amounts, total amount owed.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please list all items, assets, household goods that you believe will become an issue between you and your spouse

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please provide a"wish list" and/ or your idea of how you would like to see the marital assets separated

PROPOSED PROPERTY DISTRIBUTION
	ITEM
	VALUE
	DEBT
	WIFE
	HUSBAND



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PAGE  
1

