AT

Itis important that you fill out in as much detail as possible all of the following. Every

INFORMATION

item must be answered, even if it is with the word “None”, if none exist.

You must filf in this form and sign and

return it to me.

Client’s narne:

Maiden name:

Maicen or formear name to be resurmed: Yes

Current Address:

Mailing Address, if Differenc:

Any crimina record? Yes 1 No [

Any pending Restraining Orders?

date it on the iast page after completing, and

Sociaj Security. Number:

Wife’s Maiden Name:

(if appiicable!

Ne T

Yeour Date of Birth:

Client or Spouse {specify}

If sc, Name of Court where {ssued {attach a copy of restraining crder;:

Dzte of Marriage:

Monzh, Day, Year

Where Marriec:

Town/Cloy

Date of preseat separation:

Addrass izst lived together:
=

Any orevious separations: Yes _

If 5a, please state dates and duration of separaticr.

Ne 7




Nam»(s‘l of Cni[dr._.rﬂ .é.gg e f Biprt Papranme (TRl ade iy H
PEa of Mar aG': 2 vine Wirth

De you have any natural, adoptec, stepchildran, foster children or children of parmers whe are living in
your household haif the time or more? Yes — No

If so, how many children (please give names and ages):

Do you receive any support or payment to help defray their expenses? Yes 7] No [
Do you have any other persen who resides in your heuseheld? Yes [ No 73

escribe the individual(s), their name, reladonship to you, and what their centributicn 1o the

If so, please desar
f the household expenses are.

DaYThHent o

,
4
Li
i
L




T } WAL 1 1 H

Your Ccecupation:
Your Primary Employer:
Addrass:
Telephone Number:
Wages:
Please ¢heck how paid: No. of Exemptions claimed:

Weekly 7] Bi-weekly Gross Amount Paid

Per Pay Pericd:

Monthly | Bi-mmonthly {Amount befere Deductions!
Salary 7 Hourfy 7
Do you have any other job or source of income? Expiamaticn

Plezse describe second
source of income:

If s0, piease specify emplover or second job:

Address of employer or second job: |

Wages received {rom secend job:




-y srievmes Amount of Deducsion

Yas No If Kngwn
Federal Tax Withholding: O = $
State Tax Withholding: O . 3
FLCAL » — $
Medicare: — . $
Madical Insurance:: - ] <
Dental Insurance: I I 3
Unien Dues: n O 3
' Child Support: [ - $
Spousal Suppors:. - - &
Retirement: _ j g
- 401 (k) Plan:
- Ordinary Redrement Plan:
- Stock Option:
- Stock Purchase Plan:
avings: - - g
Deferred Compensaton O O 3
Credit Union {Lcan}: O _ $
Credit Unien (Savings): - ] g
Charitable Conuibutons: O T $
Life Insurance: _ . Y
Other (specify): = - 3
Crther {specify): ™ C S
COther {specify): = M g




wailahl

1

(Pieése check r_,e’ones LH.;: apply) Yes Ng
Bonuses and Commissions: O [,

Cost of Living: C 7

Disatilicy Insurance: 7 C

Reimbursement of EXpenses

inciuding trave! and meals: ™ O

Company Car Provided: = ]

Auic Expenses Reimbursed: il =

Educational Benefits: ™ dJ

Gross Income from Prior Year:
(Aztach copy of all W-2 and 1099 rorms for prior year)

If Self-employed, see Scheduje A attached, and provide infermation including your most recent
business financial statement and tax return.

Do vou pay or recaive (circle the approprizte raspense) alfmeny or child suppert from or pay o a fermer
spouse for seif or children?

terms direcs the payment.




TO THE EXTENT YOU KNOW

SPOUSE’S EMPLOYMENT INFORMATION

PLEASE PROVIDE

Name;

Address:

How iong employed:

Nature of jeb:

‘when Paid:

Benefis:
Bonuses, Commissions, Cost of Living:
Retirement, Pension, Disabilizy [nsurance:

Expense Account

{

fedical [nsurance:

Auto Lean or Other Loan at Werk:
Company Car or Auto Expenses Provided:
Stocks, Bonds:

Ecuczational Renefis:

No. of Exempdons Claimed:

Work Hours:

Cvertime:

Anticipated promotions, raises and bonuses:
Yes ' No J Unknown: [

Gross Amount:

(Arneunt before Deductions}

Cther Benefirs and/or Decuctions at Work Le., Thrift Plan or Savings:

Other income from any source: Yes . No



Jobs, rental income:

Interests, dividends, gusts:
Social Security, veterans:
Unempioyment, welfare, etc.:
Disability or other income:

Support payments from prior marviage:

EALTH INSURANCE INFOR N

Certificate. No. Master Medical Yes O No

Neme of Carrier:

Is it throtgh employment? Yes 3 No

Dental Plan: Yes [ Neo

If more than one policy, state same information as above:

Cert, No.: Name:

Cerz, No.: Name:

Who pays the premium? What is sremium, if you know?




LIFE INSURANCE INFORMATION
Policy 1 Bolicy 2

Name of Company Name of Company:
Policy No. Policy Ne.
Type of Insurance: Type of Insurance:
{(Whole, Term, etc.} {Whole, Term, e1c.]
insured: Insured:
Cash Surrender Valuer Cash Surrender Vaiue:
Lcan Against Cash Surrender Value: Loan Against Cash Surrender Value:
Death Benefic Amount: Death Zenefit Amouni:
How Lcng Beer Paying: Heow Long Been Paying:
Berjeﬁciary and whether revecable: Yes T Ne Zereficiary anc whether revecatie: Yes (O No
Name: Name:

Wrer: Owner:
Who hclds poiicy: Wwho hoelds poticy:
Who Pays Premiums: Who Pays Premiums:

If more than two poficies, please use additicnal paper and attach.
Please be sure to fist all information as required atove.




REAL ESTATE INFORMATION

Procerty No. 1

Description of Real Estate: Example - Single-family house, marital demicile, etc.

Location (Street Addrass, Town and State):

Title in whose name:

Year of Purchase:

Original Purchase Price:

Amount of Down Payment:

Source of Dewn Payment: Example - Sale of prior house, gift, savings, etc.

Prasent Assessed Vaice by City or Town:

Date of Last Assessment:

Fresent Estmaied
Fair Marker Vazive: %

Amount of Present
Bzlance on Mortzage(s):

MName of Bank or persens holding mortgage{s):

Who presently occuples the house?
Any Rental Income Associated with House? Yes [ No [

How much per month? § re Utifides Inclucded? Yes O

o
[]




Property No. 2

Descripticn of Reaf Estate: Example - Single-family house, surmer home, rental property, etc.

Location {Street Address, Town and State):

Titie In whose name:

Year of Purchase;

Original Purchase Price:

Ameount of Down Payment:

Source of Down Payment: Example - Sale of prior house, gift, savings, etc.

Present Assassed Value by Clty or Town:

Date of Las: Assessment:

Presant Estimated
Fair Market Vaiue: 3

Amount of Present
Balance on Mortgage{s):

Name of Bank or persens holding morigags(s;:

Who presently occupies the house?

Any Rentz] Income Associatad with Heuse? Yes — No 0

How much per meonth? 3 Are Utdlides Included? Yes J No J

PP

if mere than two poficies, please use additional paper and aftach.
FPlease be sure {o list all information as required above.




H-'V":{"_

. W iles. or
craft or farm machinery)

Yehicle 1

Year, Make and Model:

Purchase Price of Vehicie;

Year of Purchase:

Fair Marketr Value:

Qursianding Lean:

Equity:

in
o
)
b
€
it
i
i
o
a

Who Currendy ha

Who Curreatly [nsures and Maintains:

Whno Holds Tide:

Vehicle 2

Year, Make and Model:

Purchase Price of Vehicle:

Yezr of Purchase:

Fzir Marker Value:

Outstanding Loan:

Equity:

Wheo Currently has Possession:

Whe Carrendy Insures and Mzinains:




Year, Make and Model:

Purchase Price of Vehicle:

Year of Purchase:
Fair Market Value:
Cutstanding Loan:

Equicy:

Whe Currently has

Passassion:
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DETAIL CREDIT CARD STRUCTURE

Does spouse have authority to change your name:  Yes J No JJ

Who has possession of above cards: | do {3 Spouse does 7] Both [

Have any credit cards been canceled? Yes ] No &

If answer is yes, list names of ¢radit cards:

Religion: Participation:

Educational background and training:
Client:

Spouse:

Active [ Non-Active [

Are parties presently in good health? Yes T Noi_
Any serfous filness, operadons, diseases feor either:
Any history of menaal iliness in partes, chiidren, family:

Ever any sticide atternpts by the paries?

Dic the parties ever attenc any marriage or other cotnsaiing?
Nzme .of counselor:

Numker of sessions:

Who atzended:

Who suggested:

Eitt ér or both presentdy attending:

Ary chiidren who died after birth:

Ary pregnzancies Interrupted for any reason:

Address:



Does client anticipate custody dispute:

Client’s relzticnship with childrem

Spouse’s relatonship with children:

How children wil] rezct to separaticn:

Parties communicating about ¢hildren: Yes ™ No[J WellZ Poorly [

Children’s special needs:

List for Client List for Spouse
Pricr marriages:
How terminated:
When erminated:
Where terminated:
Attach copy of judgmient:

Any children: {agss and addresses;

Cash or other support received from former spouse:

Cash or other support paid to former spouse:
(Pleass attach copy of Court Order or Agreement)

Ca you have a wili? Yesi; No ]

Does your spouse have a will? Yes ] No [




CLIENT'S INSTRUCTION SHEET

In order to assist both of us in better understanding your financial matters and expenses and
costs of living, it is essential that you take a great deal of time and patience in filling out the attached
financial information schedule. Every item must be answered, even if there is none, in which case

you insert the word “none™.

Please follow these instructions carefully, as it will save a great deal of time, effort and money

for you in the long run.

1. Please fiil in the exact financial informaticn or, in cases where the exact amoun? is unavaijable,

your best estimale as 1o the arnount jn the first eojumn if monrhly, in the second column_if weekly,
Fill in cnly the lines that apply to your financial circumstances and specify in the micdle

cclumn whether this is yearly or monthly.

FLEASE DO NOT FILL IN ANYTHING NEXT TO WORD “SUBTOTAL” WHEREVER
IT APPEARS. THAT IS FOR OUR OFFICE PURPOSES ONLY.

2. Where the biils for zach of :hese are avajlabie. please clip them fc the form when compieted

and return ta the office. This would include such thines as mortgage statements, real estate tax
-_ Pt | ?

biils, tetephone bills, credit card statements, automoebile credit card statements, coilege state-

ments or bills, dues from clubs, insurance siatements or bank statements.

If vou need any help or feel vou do not understand anvthing. nlease be sure to contact us before vou

complete this.



SCHEDULE OF LIVING EXPENSES OF

(PLEASE PRINT YOUR FULL NAME:

I HOUSEHOLD EXPENSES _
DESIGNATE WHETHER YEARLY OR
230, ITEM MONTHLY EXPENSE WEEXKLY
1.a} Mongage, principal
and Interest $
or
Principal, Int. & Taxes 3
b) Real Estate Taxes & Assessments S
{if paid separately)
c) Water & Sewer 3
d) Homeowner’s Insurance 3
€]  Other, i.c., pool loan,
2nd morngage,
home improvernent loan 3
(Please specify)

Z.a)  Apariment Rent $
t) Condo fees/Maintenance Fees S
cy Tenants [nsurance $

~d) Room & Board If Living

' with Relatives or Friends )
e)  Other {specify) 3

3. Allowance for Major Home Repairs

and maintenance {interior & exterior}
a)  Yardwork 3
b)Y  Supplies 3
¢) Equipment 3
d) Snow Removal $
¢} Rubbish Removal $
T} Cesspool/Septic tank 5
g) Storm Windows s
hy  Plumbing 3
1) Other, (specify) i.e.,

roof shingles, porch repairs,
pool maintenance

&F




_—

: DESIGNATE WHETHER YEARLY OR
NO. ITEM : MONTHLY EXPENSE . WEEKLY

4. Allewance for repair and replacement
" of househoid furniture and appliances

ay Cost of appliance service

insurance or maintenance 3 (
b} Replacement of appliances

cost, specify $ -
¢} Furniture Purchase $ :

Lh

. Fuel, Gil Cost

a) Cost of service insurance

or burner cleaning repairs $
by Fuel, Otl 3
6. Major House Cleaning including
professional rug & drape cleaning, efc.. $
7. Telephone $ -
8. Electric. (Specify if used for heating) 3
e House Gas. (Specifv if vsed for heating) 3
10 Cable TV 5
il Miscellanecus. Additional expenses {or househoid
{include tcols, linens, light bulbs, pesticides, elc.) 3
SUB TOTAL:

1. PERSONAL EXPENSES

i.a) Househecld food, inciuding
soaps, howsehold cleaners

and paper products S
b} Scheol Lunches g |
v Meals Eaten at Work 3 :

LY

t

Dry cleaning and laundry K




DESIGNATE WHETHER YEARLY OR

NO. ITEM MONTHLY EXPENSE WEEKLY
3. Domegstic Help
e ) Hundyman 3
b} Cleaning Man S
¢) Babysitter 3
*d)  Other $
4. Clothing
a) Seif $
b)  Children $
SUB TOTAL:
HI. MEDICAL EXPENSES
v (Specify if for self only orincludes other
family members)
1. Medical
2) Internist, general medicine 3
by  Psychiatrist 3
~¢) Gynecologist 3
| d)  Medical insurance 3
(if not taken as Payrell decduction)
el Other, specify Le.,
psychologist, etc. hY
2.2) Dental (general) 3
E) Crthodentis: $
c) Other (specify) e,
pericdontist 5
3. Eye Doctor
a)  Purchase of Glasses $
bj  Ophthaimalogist
(examinations) $
4,2) Prescriptions k)
by Cosmeucs, aspinn, eic. $

SULB TOTAL:




DESIGNATE WHETHER YEARLY OR

NOG. ITEM MONTHLY EXPENSE WEEKLY

IV,  AUTO EXPENSES

oy (Specifv: Make, Year and Mcdel of each car and in

whose possession)
a) Auto Loan payment $
»b)  Gasoline & Oil $
¢) Auto insurance 3 _
d) Excise Tax b
¢} Repairs Allowance, i.e.,

tune ups, etc. $
f)  AAAof ALA dues $
g) Regisiraticn, inspection

& license costs $
n)  Other expenses,

i.e. - tires, battery, etc. $

AUTO EXPENSES _
a} Auto Lean payment 3 ‘
b) Gasoline & O S

" ¢)  Auto insurance 3

d) Excise Tax S
e} Repairs Allowance, l.e.,

tune ups, ete. S
f)  AAAor ALA dues $
g} Registration, inspection

& license costs s
hy  Other expenses,

Le. - tires, battery, etc. $

SUB TOTAL:

1. Contributions 3
‘a) Churct 5
by Charlty S

g




- NO.

ITEM

DESIGNATE WHETHER YEARLY OR
MONTHLY EXPENSE

WEEKLY

2. Gifts to family

Birthdays
Weddings
Anniversaries
Christmas

Miscellaneous

L]

LA o5 &7 &t

3. Life Insurance Premiums
a) Name of Insurznee Co.
Trpe: Whole - Torm ispeciiy)
Poiicy Mo,
Cash Surrender Yaiue § , Payment ?
Moyt (apetify] !
b Namwe af Insumaee (o
N Tepe: Whaie - Verm sperify)
Pelicy MNa.
Cash Surrender Value § , Payment
ST e rily) !
=t Mamte of lnsarance Ca.
Tyoe! Whaw - Term ispecily}
Poiicy No.
Cash Surenger Value 5 , Pryment
oy v (speciiy)

4.a) Husbarnd - Haircuts $ :
Wife - Hairdresser 3
Children S

by Self (acditional miscellaneous)
taileties, grocming, etc. 5
5. Higher Education (If more than one child, use ancther sheet of paper and attach.

Please specify child and name of school.)

a)
b)

ma
o

-
R

R

Tuiticn
Board & Room

Transportation

Bocks & Records

Activitey fees
Lab fees
Insurance
Supplies

Food

L7 I 2 R 7 B 7 TR 7o SR T . 1

£

17

——————
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" NO. ITEM

DESIGNATE WHETHER YEARLY OR
MONTHLY EXPENSE

6. Entertainment, i.e. - movies,
restaurants, trips, camping, elc.

WEEKLY

") Children 5

by Self $
7. Sports activities equipment, etc.

{Please specify) §
8. Vacations (Be as specific as possible)

a)  Weekends 3

b)  Winter $

¢) Summer 3

dj  Other 3
9. Club Dues

a) Country Club 3

by Swim Club $

¢y  Heaith Club $

'} Other, ie., - fraternal

Organizalions, etc.
(Please specify) 3

10. Chiidren’s Allowances

a) Chile___ _ age N

b) Chiid age $

¢y Child .. age $

dy Child ___ age $
11 Aflowarnce for Reguiar Savings Program

(specify if IRA or Tax Savings) 5
12 Newspaper, magazines 3




DESIGNATE WHETHER YEARLY OR

NO. ITEM MONTHLY EXPENSE WEEKLY
13. Professiconal dues, books and
periodicals & equipment $
- Miscellaneous Insurance
a) Accidenta] death $
> b) Flight $
¢) Income or disability insurance 3
d} Morngage Insurance $
15. Miscellaneous
a) Cobbier, tailor $
b} Checking Account
service charge $
¢) Household pets, i.e.,
dogs, cats, etc. 3
(Please specify)
d) tiery tickets 3
16. Child Support .
(attach a copy of the order, if
1ssued by a different court)
.77 Employment Related Expenses
{which are not reimbursed)
a) Uniforms h)
by Trave! 3
c) Required Continuing Education 3
d} Other (specify) $
18. Extraordinary Travel Expenses
for Visitation with Child(ren)
i.ge., public transportation or
if long drives state mileage one way $
18. DayCare Expenses $
20. List any other expenses you have which
you have not listed above 3
S
$
3

SUB TOTAL:




NG.

ITEM

DESIGNATE WHETHER YEARLY OR
MONTHLY EXPENSE

WEEKLY

VL.  MISCELLANEOUS BILL PAYMENT . Please Spegify

#7 Instailment Payments, i.e., credit cards, store

charges, elc.

(™ame of Crediters)

$
$
s
3
$
$
S
3
3
$
S
$
S
8
$
$

Mature of charges for each
card or payment l.g., ¢lothes,
family business, etc.

¥onthly Payments

TOTAL WEEKLY EXPENDITURES

iFor Offics Usc Onlvy






