DIVORCE WORKSHEET
Contested:             Uncontested:               Publication:               Serve:  _______

Name: _______ ________________________________________________________________

First


Middle Initial


Last

    (Maiden): Retake Y__/N__
Address: ______________________________________________________________________

     Number
      Street

Apt.


Zip Code

             ____________________________________________________________________________

           City  


County



State

Contact Number(s)

________________________   _______________________   ___________________________




Home

   

 Work


           Cell

D. O. B.:__________________________________
SSN:_______________________________

Married: _________________     Location: __________________________________________


Date




County



State

Date Separated:________________________
Reason:_____________________________ 
No. of Marriage: Him: _________
Her: __________
Information on Spouse

Name:  _______________________________________________________________________


First



Middle Initial



Last



Address: ______________________________________________________________________


     Number
      Street

Apt.


Zip Code

 ____________________________________________________________________________


           City  


County



State

Contact Number(s)

________________________   _______________________   ___________________________




Home

   

 Work


           Cell

D. O. B.:__________________________________
SSN:_______________________________


Employment Information – Spouse:  

Company Name/Address: ______________________________________________________




      ______________________________________________________

Position/Title:_________________________
How Long:________________________

Gross Monthly Income:
His:___________________ 
Medical/Dental :$__________________/___________________







Monthly Total

# of members covered
Hers:___________________
Medical/Dental :$__________________/___________________







Monthly Total

# of members covered
Life Insurance: _______________________/$__________________/____________________




   Paid by


Monthly Total

# of members covered
Minor Children:
______________________________________________________________________________
Name
  








Date of Birth

______________________________________________________________________________

Name
  








Date of Birth

______________________________________________________________________________

Name
  








Date of Birth

Where & with whom children live (last five years)
______________________________________________________________________________
**Please indicate if child support is paid from responded on other children. Y ____
N ____
Custody: Joint_______ 
Sole__________
Legal_________
Physical __________
Financial Information:
*Check all that apply
Credit Cards:_____
Department Store Cards _____
Student Loans _____
Tuition _____

Bank Loans _____
Automobile Loan (1) ______
Automobile Loan #2 ______
Gas Card____
401-K____
Retirement_____
Military______
Pensions_______
Other: ________________
Other ___________________
Other __________________


Real Property:

HOUSE/PROPERTY Information: Year Purchased __________________________________

Purchase price $_______________ Amt. Owed $_______________value$_________________
Address:______________________________________________________________________
HOUSE/PROPERTY Information: Year Purchased __________________________________

Purchase price $_______________ Amt. Owed $_______________value$__________________
Address:______________________________________________________________________
AUTO - #1 Year/Make/Model: ______________________________________________________________________________
AUTO - #2 Year/Make/Model:
______________________________________________________________________________
AUTO - #3 Year/Make/Model: ______________________________________________________________________________

AUTO - #4 Year/Make/Model:
______________________________________________________________________________
Child Support Information for “other” children
If the other parent pays court ordered child support on other children please provide the necessary information below:
If yes please provide the following information:

Child 1-
 Name:
_________________________________________________________

Date of Birth:
_________________________________________________________

Issuing County:_________________________________________________________

Name of other parent:
____________________________________________________
Case #: 

____________________________________________________
Date Case Began:
____________________________________________________
Child 2 -
 Name:
_________________________________________________________

Date of Birth:
_________________________________________________________

Issuing County:_________________________________________________________

Name of other parent:
____________________________________________________

Case #: 
_________________________________________________________

Date Case Began:
____________________________________________________
Child 3-
 Name:
_________________________________________________________

Date of Birth:
_________________________________________________________

Issuing County:_________________________________________________________

Name of other parent:____________________________________________________

Case #: 
_________________________________________________________

Date Case Began:
____________________________________________________
Additional Details/Information:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
