DISSOLUTION OF MARRIAGE - INTAKE INFORMATION

TODAY’S DATE

PLEASE PROVIDE THE FOLLOWING INFORMATION:

FULL NAME DOB

STREET ADDRESS

CITY STATE ZIP CODE

HOME TELEPHONE SOCIAL SECURITY NO.

MAIL FROM ATTORNEY TO YOUR HOME ADDRESS OKAY? YES OR NO

EMPLOYMENT

EMPLOYER'S ADDRESS

OKAY TO CALL YOU THERE? TELEPHONE

AVERAGE GROSS WEEKLY WAGE

HEALTH INSURANCE PREMIUM FOR CHILDREN ONLY

* k*k Kk kx Xx %

SPOUSE'S FULL NAME DOB

SPOUSE'S CURRENT ADDRESS

CITY STATE Z1P CODE

SPOUSE'S TELEPHONE SOCIAL SECURITY NO.

SPOUSE'S EMPLOYER

EMPLOYER'S ADDRESS

AVERAGE GROSS WEEKLY WAGE

*x kX kX kX Kx %

DATE OF MARRIAGE DATE OF SEPARATION

RESIDENT OF INDIANA 6 MONTHS OR MORE? YES OR NO

WIVES: IF YOU WANT YOUR NAME CHANGED, MAIDEN OR FORMER NAME,

INDICATE THAT HERE.




FULL NAMES, BIRTHDATES and SS# OF ALL CHILDREN FROM THIS MARRIAGE:
(NAME) (DOB) (SOCIAL SECURITY #)

OTHER CHILDREN, INDICATE NAME AND WEEKLY SUPPORT PAID OR RECEIVED

* kX Kk kx Xx %

Have you and this spouse ever filed for divorce before? YES OR NO

If yes, when? and where?

How resolved?

* kX Kk kx Xx %

SERVICE ON SPOUSE:
WHERE

WHEN (hours)

By: Certified Mail Sheriff Pick Up

*x k*x kX kX Kx %

Temporary Restraining Order Needed?

If yes, why?

Protective Order Needed?

If yes, why?




Other Information:




FINANCIAL INFORMATION

ASSETS:

In the lefthand column, please indicate in whose name the
asset is held (H-Husband; W-Wife)

[Continue on back of page if necessary]

A. Real Estate - If you are buying your home, or own other real
estate, please answer the following:

Address Market Value Mortgage Balance Payment to Whom

1.
2.
3.

B. Vehicles

1. Cars and Trucks
H/W Make, Model, Year Approx. Value Loan Balance Payment To
Whom

(a)

(b)

(c)

2. Motorcycles, Boats, Snowmobiles, Etc.
H/W Make, Model, Year Approx. Value Loan Balance Payment To
Whom

(a)

(b)

(c)

C. Bank Accounts, Certificates of Deposit, Mutual Funds

H/W Name of Bank Account Number Type Balance




D. 1IRA's, 401K Plans, Savings Plans, Profit-Sharing, Etc.

H/W Company Name Value Years Contributed Vested
1.
2.
3.
E. Pensions
1. Husband

Company Name Monthly Benefit/Total Value Age Eligible To Receive

2. Wife

Company Name Monthly Benefit/Total Value Age Eligible To Receive

F. Other Assets (eg. Coin Collections, Stocks, Cemetery Plots, Life
Insurance Policies with CSV)

H/W Type Value

*x K*x kX kX Kx %

DEBTS:

In the lefthand column, please indicate in whose name the
asset is held (H-Husband; W-Wife)

[Continue on back of page if necessary]



A. Credit Cards

H/W Name of Creditor Balance Monthly Payment

B. Loans, Outstanding Accounts, Other Bills

Name of Creditor Balance Monthly Payment

1.

2.

ASTERISK (*) ANY OF THE ASSETS AND DEBTS LISTED, WHICH WERE
ACQUIRED

A. Before Marriage
B. By Gift

C. By Inheritance



PROVISIONAL ORDER INFORMATION BELOW WILL BE COMPLETED BY ATTORNEY

Computation of Support:

Husband Wife Combined
Gross Weekly Income: S S S
Deductions: Health Ins. Premium
for Children Only - - S

Percentage Share of Income % %
Basic Child Support Obligation S
Child-Care Expenses $

Total $
Each Parent's Child Support $ $

Spousal Support, Maximum is 33% of Husband's gross income minus
wife's income.

House
Vehicles (H) (W)
Custody (H) (W)

Special provisions re: Bills, Visitation, Counseling, Etc.

Attorney Fees:

Spouse to Pay $ ($1,800 x % = - 3900)
Uncontested Total $ + Filing Fee $104.00
Pay $ by

Balance




