Questionnaire for Dissolution

Date:




Referral Source: 



General Information

A.
 Client 

Name 






Soc. Sec. #




Age 



 Birth date 






Home Address 











Telephone Number 


 
Alternate Number 




Email:______________________________________________________________Business Address 










Telephone Number 










Occupation 











Salary/Bonuses 











Education/Training 










Family Doctor 











Doctor’s Address 










Doctor’s Telephone Number 









Health 












Previous Marriages 










B.
Spouse

Name 






Soc. Sec. #

______

Age 



 Birth date 






Home Address 











Telephone Number 


 
Alternate Number 




Business Address 










Telephone Number 










Occupation 











Salary/Bonuses 











Education/Training 










Family Doctor 











Doctor’s Address 










Doctor’s Telephone Number 









Health 












Spouse’s Attorney 










Attorney’s Address 










Attorney’s Telephone Number 









Previous Marriages 










Length of Residence in the State of Florida and  
                  County

Petition filed 











Moved to Florida 










Continuous? 











Intend to remain? 










Marriage


Date 



 Where 








Date Separated 











Last cohabited as husband and wife 








Restore maiden name? 








Children 

Name




Birth date/Age

Soc. Sec. #


Any other children expected? 








Child(ren)’s desire as to custody 









Who wants custody? 










Will custody be contested? 










Health of children 











Place of Birth of each child: City, County and State:


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Addresses for each child for the past 5 years:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
Has marriage counseling ever been attempted? If yes, the results. If no, why not? 













Prior attempts at dissolution 








Will dissolution be contested? 







Corroborating Witness as to Residence

(Personal knowledge of residency six months prior to filing)


Name 




Age 

 Telephone 





Address 











Employment 












Length of corroborating witness’ residence in Florida 





Nature of relationship between corroborating witness and petitioner 














How frequently corroborating witness visits with or has a chance to observe petitioner 










Establish six month’s residency prior to date of filing petition 



Property/Assets (joint or otherwise):





Value
House(s), condo, vacant land etc. 






______


__________________________________________ 
__________________

Vehicle(s) make, model, year.



 








_______________________________
__________________

Boat(s) 












Airplane 












Life Insurance Policies (policy holder) Policy No.:











__________________
__________________

Stocks and Bonds (Administrator) name of stock or bonds:
__________________

Number of shares and value of each share









________________________



__________________

________________________________________________
__________________

Bank Accounts: Name of Institution and acct number: 


Checking 












________________________



__________________


Savings 












________________________



__________________


Money Market_____________________________

__________________


________________________



__________________

Credit Unions: Name of Institution and acct. number:







________________________



__________________


________________________



__________________

Trusts 











Tax Return 











Mortgages ($$ owed to you) Name, address and phone no.

 of borrower:




__________________________________________
__________________


__________________________________________
__________________

Safe Deposit Box 










Valuables 











Others 
























Tax Exemption: Is the dependant exemption for IRS purposes in dispute? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Liabilities:

Credit Cards: Name of company and acct number:
Balance Due, Monthly Payment

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

Mortgages, Equity Lines: Name of lender and acct no.
Balance Due, Monthly Payment

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________
__________________
Student Loans, signature loans, etc: Name of lender

Balance Due, Monthly and acct no.







Payment
_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________

__________________

_______________________________________________
__________________
MUST Complete Financial Affidavit

Retirement Benefits:  Do either of you have pensions/survivor benefits/Annuity? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Alimony: Is alimony contested? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time Sharing: What time sharing arrangement are you seeking?   Does your spouse agree or is this in dispute? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Marital Agreement: Are you and your spouse in agreement on the division of your assets?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our office?________________________

The above information is true and correct to my knowledge. I give permission to leave a message at the telephone number listed.


At the conclusion of our representing you in the above referenced matter you agree to pick up your documents within 30 days of the date of entry of the Final Judgment/Order.  By signing below you agree you understand that if you have not contacted the law office to pick up the documents they will be destroyed within 60 days of the date of the Final Judgment/Order. I agree with the documents destruction. 

______________________________

_______________________

Client Signature




Date
