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Asvoaneyi and Cobuseos






DIVORCE WORKSHEET

1. YOUR PERSONAL INFORMATION:

Date:___________________________  Full Name: (Mr. or Mrs.): _________________________________

Maiden Name: _____________________________ Soc. Sec. No.: _______-________-________________

Place of your birth:_______________________________________________________________________

Date of Birth:____________________________________________________________________________

Confidential Address- all correspondence from this office will be sent to this address- be sure it is secure: (Do not list an address where mail could be retrieved by the other party or anyone else; rather, give us a safe address, or call us later when you obtain a secure address such as a PO Box)


___________________________________________________________________________________


Street



___________________________________________________________________________________

City 



State



Zip

County of Home Address: ________________ Lived at Address Since: __________________

Name of Employer:___________________________________________________________

Full Work Address: ___________________________________________________________




Street



______________________________________________________________




City


State 



Zip
Annual Gross Income: $ _____​​​​​__ Commission (Yes / No) ________ 
NOTE:  Please be certain to bring proof of income in the form of 2 recent paystubs, or self employment data such as tax returns corporate and individual, bank statements to show deposits, 1099’s forms, etc.   

How do you get paid:  Hourly $_____ Set Salary $____________per year  
· Weekly 

· First (1st) and fifteenth (15th) of each month

· Every other week of each month, which day ________. 

· Monthly

· I am Self Employed, and pay myself as follows:  (Give us details.  Let us know whether you pay yourself a salary, or not.   Tell us if you deposit certain set amounts into your personal account from a business account, or be detailed about whether you simply operate off of the business account.   This helps us better assist you in complicated self employment calculations. Also, tell us your accountants name, your business interest, and provide us with documents of appraisals, tax information, etc. ).   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Name of Accountant, number, address, and email: ____________________________________________________________________________________________________________________________________________________________________________
NOTE:  Please be certain to bring proof of income in the form of 2 recent paystubs, or self employment data such as tax returns corporate and individual, bank statements to show deposits, 1099’s forms, etc.   

Telephone Numbers: ( Do not list a number or email address where calls, faxes, emails or pages could be received by the other party or anyone you do not want receiving them; rather, give a safe number or email address, or call us later when you obtain such safe contact information. We STRONGLY suggest that you create a new email account with a new password for any communications with us). 

Home: (_____)______________________
Cell Phone: (______)_______________________

Work: (_____)______________________
Facsimile: (_______)________________________

Email: ___________________________________________________________________________

Please indicate any direction or restrictions in calling you or sending you email: _______________

_________________________________________________________________________________

Who referred you to our office: _______________________________________________________

If this individual is an attorney or other professional, to what firm/practice does he/she belong:

________________________________________________ Can we send a thank you letter: ______
PLEASE LIST ALL HOME ADDRESSES FOR THE PAST (6) YEARS for yourself and indicate whether the children have lived with you at these addresses.  

If more attach a separate sheet with this data:   
	Dates from and to:
	Address:
	Did child/children live with you at this address?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. INFORMATION ABOUT OPPOSING PARTY:

Full Name: (Mr. or Mrs. __________________________________________________________________

Maiden/Prior Name: ________________________ Soc. Sec. No.: _______-________-________________

Place of birth: (City)___________________________(County)_______________________(State)_________________

Date of Birth:__________________________________________________________________________

Residential Address
_________________________________________________________________________________________________________________
Street

_________________________________________________________________________________________________________

City 



County


State



Zip
Lived at Address Since: __________________________________________________________________________
Name of Employer: _____________________________________________________________________________

Full Work Address: 
__________________________________________________________________________________________________________________


Street

_________________________________________________________________________________________________________

City 



County


State



Zip
Annual Gross Income: $ _____________ Commission (Yes / No) ________ Bonuses (Yes / No) _______

NOTE:  Please bring proof of income if you have it.   

Rate of pay:  Hourly $__________________ 

Set Salary $___________________

· Weekly 

· First (1st) and fifteenth (15th) of each month

· Every other week of each month, which day ________. 

· Monthly

· Self Employed, and paid as follows:  (Give any details) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Name of the Accountant for opposing party (if known) including phone number, address, and email: ____________________________________________________________________________________________________________________________________________________________

Telephone Numbers:

Home: (_____)_________________________
Cell Phone: (______)_________________________

Work: (_____)__________________________
Facsimile: (_______)_____________________________

Email: _______________________________________________________________________________

Name and Address of Spouse’s Attorney (if known): ________________________________________

Does the wife desire to have her maiden name or prior name restored at the time of the finalization of this case?  If so, please state the FULL name as it shall appear on the Final Judgment and Decree: ______________________________________________________________

3. HISTORY OF THIS MARRIAGE OR LAST MARRIAGE 
Date of Marriage: _______________________ Place of Marriage: _______________________________

This is your ________ Marriage (1st, 2nd, Etc.) This is your spouse’s _________ Marriage

Are you and your spouse currently living together?:______________ If no, what is the date of separation?: _________________
Which party left the family residence? ___________________________________________________

When was the last time you had sexual relations with your spouse? _____________________________

If separated, where have you lived since the separation?: ______________________________________

_____________________________________________________________________________________
other than what is listed above, have you and your spouse lived together continuously throughout the marriage?: ________ if not, please explain:__________________________________________________

_____________________________________________________________________________________

Is either party in the military (specify) ____________________________________________________

There are twelve (12) grounds by which you may obtain a divorce in the State of Georgia, which are listed below. What would your reasons be for a Divorce:  (check all that apply)


	Consanguinity
	
	Habitual Intoxication
	
	Irretrievably Broken
	

	Mental Capacity
	
	Sentenced to Prison
	
	Incurable Mental Illness
	

	Adultery
	
	Desertion
	
	Habitual Drug Addiction
	

	Cruel Treatment
	
	Pregnant by Another Man
	
	Other
	

	Impotence
	
	Menace or Duress
	
	
	


Explain: ___________________________________________________________________________

__________________________________________________________________________________

       __________________________________________________________________________________

IF NO CHILDREN SKIP THIS SECTION
4.
CHILDREN:

A.  Children from THIS marriage:

Full Name:


     M or F
Date of Birth
   Age         Currently Resides With:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.  Wife’s Children from PRIOR marriage:

	Full name
	Sex
	Date of Birth
	Age
	Who does this child live with
	Social Security #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Does wife receive child support for these children? ______ If yes, how much per month? $__________
C. Husband’s Children from PRIOR marriage:

	Full name
	Sex
	Date of Birth
	Age
	Who does this child live with
	Social Security #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Does husband receive child support for these children? ___ If yes, how much per month? $_________

D.    Is there is a preexisting order of child support for any children of either party to this action? For each pre-existing order list the required information and the amount actually paid monthly. (Do not include arrears payments.)  Also, provide copies of the prior court order COMPLETE COPIES.  

	Court Name
	Court Case #
	Names and Birthdates of Children
	Date of Initial Order
	Preexisting Child Support Amount Paid by Mother
	Preexisting Child Support Amount Paid by Father

	
	
	
	
	$                        
	$                         

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	$                        
	$                        

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	 $                        
	$                        

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


E.   QUALFIED CHILDREN
	Adjustment may be considered only for children who meet ALL FIVE of the following requirements:

	A.
	The parent is legally responsible for the qualified child (Step children do not qualify);

	B.
	The qualified child lives in the parent's home;

	C.
	The parent is actually supporting the qualified child;

	D.
	The qualified child is not subject to a preexisting child support order; and

	E.
	The qualified child is not currently before the court to set, modify or enforce child support.

	
	Name(s)
	Birth Date
	Mark X if Mother is Claiming Credit
	Mark X if Father is Claiming Credit

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	Adjustment may be considered only for children who meet ALL FIVE of the following requirements:

	A.
	The parent is legally responsible for the qualified child (Step children do not qualify);

	B.
	The qualified child lives in the parent's home;

	C.
	The parent is actually supporting the qualified child;

	D.
	The qualified child is not subject to a preexisting child support order; and

	E.
	The qualified child is not currently before the court to set, modify or enforce child support.

	
	Name(s)
	Birth Date
	Mark X if Mother is Claiming Credit
	Mark X if Father is Claiming Credit

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□

	
	
	
	□
	□


F.  The following questions pertain to your desires for the minor children of THIS marriage only:

Physical custody to be defined as: (Physical custody is who the child(ren) will live with) check which applies
· Mother

· Father

· Joint

· Other:____________________

· What is your reason for requesting this award of custody? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G.  Legal Custody to be defined as: (Legal custody who usually makes the major decisions with regards to the child(ren) including medical, dental, education, religion).
Tie-breaking ability.  If you selected joint legal custody on the proceeding question, someone will need to have the tie-breaking ability in the event that, after a good-faith attempt to negotiate, you and your spouse are unable to agree on a legal issue concerning the child(ren).  Therefore, the following party or parties shall have the tie-breaking ability:

· Mother (all issues)

· Father (all issues)

· Medical only to be determined by (circle one) Mother / Father / Pediatrician or Medical Provider…

· Dental only to be determined by (circle one) Mother / Father / Dentist or Orthodontist…

· Education to be determined by (circle one) Mother / Father / School Teacher or Counselor

· Religion to be determined by (circle one) Mother / Father / Other: ___________________

H.   Visitation:   Visitation or custody period for the non-custodial parent can be any arrangement that you and your spouse can agree to.   However, a specific schedule must be included in your Agreement.   Please describe the visitation schedule that you like for the non-custodial parent (Choose either A, B or C)
i)  
Weekends:  (From 6 pm until 6 pm)
      FORMCHECKBOX 

The first and third weekends of every month from Friday until Sunday. The  first and third weekends shall be defined as the weekends containing the first and third Fridays of the month.
          FORMCHECKBOX 

The weekend of the first, third, and fifth Friday of each month. 
 FORMCHECKBOX 

The weekend of the second and fourth Friday of each month.

 FORMCHECKBOX 

Every other weekend.

OR……

ii)
Extended Weekends:

 FORMCHECKBOX 
 
Consisting of Thursday from release from school until Monday morning at the time school commences (If not in school, then from 6:00 p.m. Thursday to 6:00 p.m. Monday) The children shall be required to attend school on Friday, if it is a regular school day.

 FORMCHECKBOX 
 
Consisting of Friday from release from school until Monday morning at the time school commences (If not in school, then from 6:00 p.m Friday to 6:00 p.m. Monday)

 FORMCHECKBOX 
 
If Friday or Monday is a school holiday, such as a teacher’s workday, the parent exercising weekend visitation shall be entitled to the school holiday as well. 


OR…..
iii)
Rotating Weeks:

 FORMCHECKBOX 

The parties shall be entitled to share custody of the child by alternating weeks of custody, with each party having the child for seven consecutive days from Saturday at 6:00 p.m. to Saturday at 6:00 p.m.
iv)
other:    You can create a schedule unique to your situation.   If so, please attach 

 a sample schedule.  
I.  Holidays:   Children shall spend holidays with each parent on the following schedule:
	Holiday
	With Father
	With Mother

	Spring vacation, 
· from 6:00 p.m. on the day school releases for vacation, until 6:00 p.m. on the day before the child(ren) return to school.  If none of the child(ren) is/are enrolled in school, this vacation shall be for up to one week (seven consecutive days) during the months of March or April; provided that the visiting parent shall give written notice of the chosen week to the other parent at least 30 days prior to the beginning of this visitation.

Or 

· You can require Spring Break to apply ONLY if either parent is available, hence on vacation from work.    

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
Odd-number years

	 FORMCHECKBOX 
 Odd-number years                  

 FORMCHECKBOX 
 Even-number years


	· Easter weekend, 6:00 p.m. Friday to 6:00 Sunday, provided that it does not conflict with Spring vacation above.

 Or

· Easter Weekend shall to be with the parent exercising custodial time on that weekend not to disrupt the regular schedule.    

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
Odd-number years

	 FORMCHECKBOX 
 Odd-number years                  

 FORMCHECKBOX 
 Even-number years

	· Mother's Day, from 9:00 a.m. to 6:00 p.m.
or
· Mother’s Day Weekend, 6:00 p.m. Friday to 6:00 p.m. Sunday
	 NOT APPLICABLE
	EVERY YEAR

	· Memorial Day weekend, 6:00 p.m. Friday to 6:00 p.m. Monday
Or 

· This weekend shall fall to whoever has the child(ren) this holiday weekend per the regular schedule above.  

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
Odd-number years

	 FORMCHECKBOX 
 Odd-number years                   FORMCHECKBOX 
 Even-number years

	· Father's Day, from 9:00 a.m. to 6:00 p.m.
or
· Father’s Day Weekend, 6:00 p.m. Friday to 6:00 p.m. Sunday

	EVERY YEAR

	NOT APPLICABLE

	· Fourth of July, from 10:00 a.m. to midnight
or
· Fourth of July overnight, from 10:00 a.m. on the holiday until 10:00 a.m. the next morning
Or

· This weekend shall fall to whoever has the child(ren) this holiday weekend per the regular schedule above.  

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years

	 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

	· Labor Day weekend, 6:00 p.m. Friday to 6:00 p.m. Monday
or
· This weekend shall fall to whoever has the child(ren) this holiday weekend per the regular schedule above.  

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years

	 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

	· Fall Break (If applicable), 6:00 p.m. on the day of release from school until 6:00 p.m. on the day before they are to return to school
Or

· This break shall fall to whoever has the child(ren) this holiday weekend per the regular schedule above.  

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years


	 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

	· Thanksgiving weekend, 6:00 p.m. Wednesday following the release from school to 6:00 p.m. Sunday (circle) or Monday at which time the children will be delivered to school (circle). 
-OR-

· First part Thanksgiving Day, 10:00 a.m. to 2:00 p.m.

· Latter part Thanksgiving Day, 2:00 p.m. to 6:00 p.m.

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years

 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years
 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years

	 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

	First part of Christmas vacation, from 6:00 on the day school releases for vacation, until 12:00 noon on December 25th.    PLEASE PROVIDE COPY OF YOUR SCHOOL CALENDAR.  If none of the child(ren) is/are enrolled in school, this visitation shall be from 6:00 p.m. on December 20th until 12:00 noon on December 25lh.
NOTE:  YOU MAY INSERT DIFFERENT TIMES, DIFFERENT DAYS.   THIS MAY BE TAILORED.
	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
 Odd-number years

	 FORMCHECKBOX 
 Odd-number years                 

 FORMCHECKBOX 
 Even-number years

	Latter part of Christmas vacation, from 12:00 noon on December 25th to 6:00 p.m. on the day before the child(ren) return to school or to school (please circle which applies).  If none of the children) is/are enrolled in school, this visitation shall be from 12:00 noon on December 25th until 6:00 p.m. on January 1st.

	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
Odd-number years

	 FORMCHECKBOX 
 Odd-number years                  FORMCHECKBOX 
 Even-number years

	Mother’s Birthday, if on school day from 4:00 p.m. to 8:00 p.m.  If  not in school or on weekend, from 6:00 p.m. to 9:00 p.m.
	NOT APPLICABLE
	EVERY YEAR


	Father’s Birthday, if on school day from 4:00 p.m. to 8:00 p.m.  If  not in school or on weekend, from 6:00 p.m. to 9:00 p.m.
	EVERY YEAR

	NOT APPLICABLE

	Summer:
· 2 weeks consecutive weeks to each party.  

· 2 non consecutive weeks to each party.  Not to occur the week following the release from school or the week prior to the recommencement of school.


	
	

	Halloween:   

· The parties may share Halloween with the child(ren), and plan a Trick or Treat outing together.   

OR

· Split Halloween with Mother/Father having the child/ren in the odd numbered years from the release of school until 6:30 p.m., then Father/Mother shall have the child/ren from 6:30 p.m. until 8:45 p.m.  This shall be reversed in the even numbered years. OR

· Alternate Halloween each year from release of school until 8:45 p.m. OR the next morning at which time the child/ren shall be delivered to school.  


	 FORMCHECKBOX 
 Even-number years                  

 FORMCHECKBOX 
Odd-number years

	 FORMCHECKBOX 
 Odd-number years                  FORMCHECKBOX 
 Even-number years

	Child’s or Children’s Birthday(s):    

· The parties may share the birthday with the other parent, and plan a birthday party together.   

OR

· Split the child/ren birthday(s) with parent not exercising regular parenting time on a school night from the release of school until 8:00 p.m. if on a school night.    If on a weekend, the parent not exercising regular parenting time shall have the child/ren from 3:00 p.m. until 8:00 p.m.   (note if you have multiple children send them all to the other parent to not separate them). 

	
	


Religious holidays should be determined by:

· Christian

· Jewish

· Other: ______________

5.  Child Support:   As of January 1, 2007, the new child support guidelines became effective in the State of Georgia.  Child support is based upon the income of both parents. The shared income approach is based upon a utilization of a rate table, which establishes a base number that in theory is sufficient to meet the child’s or children’s needs.     The following questions will allow for us to compute child support for your case in accordance with the new child support guidelines.  Since you already completed information about income, and number of children we will make this specific to the additional information needed.  
A.  Extracurricular activities:    

	Child’s name
	Activity (include uniforms, camps, registration fees, etc)
	Seasonal (time of year activity occurs i.e. Fall, Spring, or year round)
	Amount paid per calendar year
	Paid by Mother, Father, split, or third party

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


B.  Child Care, Daycare, Aftercare, Nanny, Babysitter, Au Pair, etc.    Child care may not be full year round.  Keep this in mind.   There are 365 days of the year.  There are many holidays, and school is not year round.  You have to consider the months your children need child care.   Let us help with categories:  

SCHOOL YEAR

	Child’s name
(List each child separately)
	Provider during school year
	How is this paid, monthly (M), weekly (W), every two weeks (E/2) amount is to left column
	Amount paid during school year?
	Who pays this Mother (M), Father (F), or split (50/50, or Other (O).

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUMMER

	Child’s name
(List each child separately)
	Provider for Summer
	Amount paid during summer and when (monthly (M), weekly) 
	Who pays this Mother (M), Father (F), or split (50/50, or Other (O).
	How is this paid, monthly (M), weekly (W), every two weeks (E/2) amount is to left column

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PRIVATE TUITION

	Child’s name
	School 
	Amount paid (monthly (M), weekly (W), Yearly (Y) 
	Who pays this Mother (M), Father (F), or split (50/50, or Other (O).
	Annual Amount paid

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER

	Child’s name
	Other child care provider identify
	Amount paid (monthly (M), weekly (W), Yearly (Y), or Daily (D)
	Who pays this Mother (M), Father (F), or split (50/50, or Other (O).
	Annual Amount paid

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C.  EXTRAORDINARY EXPENSES FOR CHILDREN MEDICAL AND EDUCATION:  

	Child’s name
	Type of Expense

Medical, Educational, etc. 
	Amount paid (monthly (M), weekly (W), Yearly (Y), or Daily (D)
	Who pays this Mother (M), Father (F), or split (50/50, or Other (O).
	Annual Amount paid

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


D. Which party is to be considered the non-custodial parent, or the parent required to pay child support? NOTE, if you share custody, and a disparity of income is present, then typically child support is paid to the lower earner.  We will prepare actual worksheets with you to go over the details of these numbers.  

· Husband

· Wife

· Neither  (shared custody) 

     E.  Child support shall be paid how?   

· Weekly on ____________ (day of the week)

· Bi-Weekly (every other week)

· Monthly on _____________ (day of month)

· Bi-Monthly on ________ and on _________ (days of the month)

· Other: __________________________________________________________________

Child Support shall be paid by:

· Check or money order hand-delivered directly to recipient

· Check or money order mailed to recipient

· Income Deduction Order *Please note:  If Income Deduction Order is requested additional fees will be assessed.  These documents are detailed and complicated.   We do not include an Income Deduction Order automatically in your action. 

6.
ALIMONY:  Alimony is support being paid to one spouse by another spouse in lump sum form or in periodic form (monthly).  Alimony is based on multiple factors in Georgia, including, but not limited to:  duration of the marriage, each parties respective income, contributions to homemaking, schooling, contributions to property care, finances, parental tasks, child development, each parties ability to work, education level, each parties respective estate (separate or marital), etc.  There is no formula in Georgia used by the practitioner to calculate alimony.  Alimony is calculated most times by you and your attorney.   We calculate based on the other party’s income, your income, your budget now and budget in the future after divorce to ascertain your needs, and the ability to pay.  Here is your question:   

Who pays?
· Husband shall pay to Wife

· Wife shall pay to Husband

If yes, please state the reason you feel alimony is needed:  ex. Because I was a stay at home mother for 20 years, and my husband was the only parent with employment income.  I raised the kids.  He worked.  Now, I am starting over with no education, etc.  _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

7.
MARITAL RESIDENCE:  (Where you lived or live with your spouse, and children if applicable)
The marital residence is a:

	Marital Residence location
	Type:  House, Rental, apartment, etc.
	Leased/Titled in whose name:  Both, just Husband, Just Wife, or Other
	Who will reside in the marital residence after divorce?  
	Who resides in marital residence during separation?  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A.  If the marital residence is mortgaged, is the mortgage in both names?  

· YES, then tell us the exact names on title_______________________________________

· NO
Mortgage Company:_____________________________________________________________________

(please indicate whether both parties are named on the mortgage)

Address:__________________________________Whose name on mortgage:______________________

Phone Number:______________________________________Account No._________________________

Original loan  amount_____________________________  Payoff amount__________________________

Last Appraisal date, and for what amount___________________________, $______________________.  
Monthly payment for the mortgage _________________________.00

B.  What is FMV in your opinion absent appraisal (attach your data)_________________________.

C.  Is there a 2nd mortgage or a home equity line, if so?  

What is the original loan amount?   _________________ Whose name on the 2nd: _________________________
Which bank is the lender? _______________________________

Was the loan ever assigned to a different lender, if so, who ?_______________________________

What is the current payoff?__________________________________________________________

Did either party use pre-marital funds to purchase the marital residence, if so, please describe in detail the source of funds and the amount? Ex:  Yes, I did.  I had $10,000.00 pre-marriage I gave to put as a down payment.   

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Do you have copies of the Settlement Statements or the HUDS?  
· Yes (Please provide a copy)
· No
E. Your Goals:
1. If the home was purchased, is the legal title to be altered in any manner once case resolved?    

· Transferred to the Wife 
· Transferred to the Husband

· Left Unchanged

2.  If the residence is to be sold, which party shall continue to reside in the home until sold:

· Wife

· Husband 

3. If the residence is to be refinanced to remove one spouse’s name, then which party shall refinance?  

· Wife

· Husband 

4.  Proceeds of the sale of the marital residence to be paid to the:

· Wife

· How much and how paid: ___________________________________________________

· Husband

· How much and how paid: ___________________________________________________

· Equal amount to each party

· Other, and the reason?   _________________________________________________________________________

 F.  Other Real Estate: 
Address:________________________________________________________________________

County: ________________________________________________________________________

How is this property titled:_________________________________________________________

Is this property mortgaged, if so, with which bank?____________________________________

Loan number:____________________________________________________________________

Monthly payment?_______________________________________________________________

Who is on the loan:_______________________________________________________________

Payoff, and provide last statement:__________________________________________________
FMV:  ___________________________________________________________________________

Last Appraisal (provide copy)______________________________________________________

Tax Assessment value (provide copy):________________________________________________

Source of funds to purchase this property, Premarital portions, gifts, etc. describe the details and provide supporting documents: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G.  Do you have homeowners insurance?  

· If so, is this escrowed?  

· Yes 

· No, 

· if No, then name of company____________________________________

· Amount paid through escrow___________________________

Is this current?________________________________________

H.   Umbrella policies, or other insurance in effect, name of insured, amount, company used:    _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
PERSONAL AND MARITAL PROPERTY:
Personal property is any property that you acquired before the marriage, any gifts specifically given to you and any personal items such as clothing.  Please list personal property below:

PREMARITAL PROPERTY
	Wife
	Husband

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Marital Property is property that you and your spouse acquired during the marriage other than by inherited.  This can be items that you bought jointly or independently or gifts, such as wedding presents, that you received during the marriage.   Please specify how you would like the marital property to be divided by listing the items in the columns below.

PROPERTY ACQUIRED DURING MARRIAGE

	WIFE
	HUSBAND

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



9.
PERSONAL AND MARITAL DEBTS:

a.  List all debts the WIFE is financially obligated to pay:  (debts where the wife’s name is the only name on the account, loan, credit card, etc.) 
	Creditor
	Balance as of _______
	Payoff amount as of _______
	Monthly minimum payment amount 
	Is this creditor in your name only or both?
	Who pays this bill?  
	Interest Rate

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


b.  List all debts the HUSBAND is financially obligated to pay:  (debts where the husband’s name is the only name on the account, loan, credit card, etc.)

	Creditor
	Balance as of _______
	Payoff amount as of _______
	Monthly minimum payment amount 
	Is this creditor in your name only or both?
	Who pays this bill?  
	Interest Rate

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TELL US WHAT YOU WANT AND WHO IS TO PAY LONG TERM AND WHY?
	Creditor
	Balance as of _______
	Payoff amount as of _______
	Monthly minimum payment amount 
	Is this creditor in your name only or both? If you want the other party to pay and you are both on loan, be wary of the other party complying. 
	Who pays this bill on a final basis?  H or W

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


10.
INCOME TAXES:

A. How have you and your spouse filed income tax returns in the past?

· Joint

· Separate

B. How do you plan to file tax returns for this year? 

· Joint

· Separate

· Have you discussed this and agreed, or is this something that needs to be discussed?

C. Refunds are to be paid to:

· Husband

· Wife

· Split Equally

· Other: _________________________________________________________________________

· To my attorney to keep in escrow in case he or she needs it.  (PLAN AHEAD). 

D.  Do either of you owe taxes:

· No

· Yes:

· Owed by: _____Husband _____ Wife _____ Both_____________  (if you filed jointly, then this is a joint debt)
· Georgia State Tax: Amount owed: $________ Monthly payment: $______________

· Federal Tax Amount owed: $________ Monthly payment: $______________

· Who will pay taxes: 

· Husband

· Wife

· Equally

· Party who caused deficiency

E.   Have you consulted an accountant yet on this issue, or tax preparer, if so who _________________________________________________________________________________________________________________________________________________________________________

F.  If the marital residence is owned, which party is to claim the mortgage interest on their personal income tax returns?  

· Husband

· Wife

G.  If there are children of this marriage, which party shall be permitted to claim the child/children on their personal income tax returns?

· Husband

· Wife

· Switch off every other year 

11. BANK ACCOUNTS AND INVESTMENTS: MUST PROVIDE COPIES TO YOUR ATTORNEY 
· Recent bank statements as far back as you can obtain from all accounts which you have access;
· Copies of recent IRA, 401k, or other investment/retirement accounts with copies of information about the plan disbursement through a divorce proceeding.   You can ask the plan administrator or your HR director for these documents so that we can determine the process to divide the account, if possible.  
A.  Please list all accounts which need to be divided and specify whose name the account is in as well as which party will be entitled to the balance in the account once the divorce is finalized:  
	Type of Account: 401k, IRA, Stock, CD’s, Bonds, TIAA Creff, etc. 
	Acct. #
	Vested Balance
Provide statement
	Whose name on account
	Who is the named beneficiary
	What is policy for changing beneficiaries? 
	Which party receives this account (did you consider equitable division of this account). 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Please note:  If funds are being transferred by means of a Qualified Domestic Relations Order (QDRO), additional fees will be assessed.

12. 
MEDICAL INSURANCE
If there is currently health insurance in effect, who carries the coverage for:

· Husband:__________________________________

· Wife:______________________________________

· Children:___________________________________

· Provider Name:______________________________, and address_______________________________________________________________________
· How long has this policy been in effect?______________________

· How much is the premium for continuation of coverage for spouses?   __________, children?__________. 

· Once the divorce is final, who will maintain medical insurance for the benefit of:

· Wife:_________________________________________________________

· Husband: _____________________________________________________

· Children:______________________________________________________

Is the requirement to maintain medical coverage to end on a specific date?  If yes, specify: ___________________________________________________________________________

In reference to the deductible:

· Each party pays their own deductible

· Husband pay's Wife's deductible

· Husband pay's children's deductible

· Wife pay's Husband's deductible

· Wife pay's children's deductible

· Each party will split deductible and other unreimbursed medical expenses for the children equally

· Other:_________________________________________________________________________

13.  LIFE INSURANCE

· If there is currently life insurance in effect?  PROVIDE A COPY.  If so, please indicate amount of policy and named beneficiary:

· Husband:  $____________________Amount of coverage cash or term? _____________________Beneficiary: _______________________________, amount of premium__________________.  
· Wife  $____________________Amount of coverage cash or term? _____________________Beneficiary: _______________________________, amount of premium__________________.  

· Children:  $____________________Amount of coverage cash or term? _____________________Beneficiary: _______________________________, amount of premium__________________.  

14.  VEHICLES

    
Please provide the following information relating to vehicles: 

	Make/Model
	Name on loan
	Balance owed as of ____ date
	Who pays loan payment now
	Who do you want to pay this loan payment on a final basis?
	Name on title
	Who will keep this vehicle
	FMV and your basis for this amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


15.  ATTORNEY’S FEES:  

There are multiple statutes in Georgia that allow one spouse to be awarded fees from the other spouse.  These provisions will be explained to you.   Fees are generally awarded to another spouse based on his or her ability to pay fees.  Also, there are fees awarded if one party or the other accelerates the litigation unnecessarily  

Are you seeking an award of attorney fees from your spouse, if so, why? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16.  CRIMINAL MATTERS:   
Have you or your spouse been arrested and/or convicted and/or charged with a crime of any nature?  If so, compete the following:    
Who was arrested?___________________________________________________________________

What charges?______________________________________________________________________

Was there a dismissal, or conviction?____________________________________________________

What year did this occur?___________________

How did you or other party plea?   Guilty, Not Guilty, Nolo Contendre (circle)

Were you sentenced under the First Offender Act?   Yes or No (circle)

If yes, then did you complete your sentence successfully? ___________.    

Please provide all copies of your certified criminal history records.  

17.   Have you or your spouse sold property of any kind in the past five (5) years?   If yes, complete the following:  


Date of transaction:____________________________________________________


Amount of Transaction:__________________________________________________


What happened to the proceeds?__________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18.    Family Violence:     Please give us details of any acts of violence in the marriage:  

· Did Family Violence Occur?

· Date of Incident____________________, 

· was 911 called?, if so, which county or city___________________________. 

· Was a report made?   If so, do you have copies?  ________________________.  (Please provide copies). 

· Who was present?   Children, witnesses, etc.  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. Drugs and Alcohol:    Do you or your spouse have issues with drugs or alcohol?  

· Yes, if so, whom____________________________________________________________

· How long?________________________________________________________________

· Drugs of choice, legal or illegal, _______________________________________________

· Have you or your spouse ever been arrested for drug issues or alcohol? ______________________________________________________________________________________________________________________________________________________

· Are you in AA or NA currently?   

· Is there an AA or NA log available, yes or no?  If so, please provide.  

20.   Partners:   Please identify each and every romantic and/or sexual partner during your marriage, through and including the present time.  Include, name, address, time frame, and whether you resumed relations with your spouse after this relationship. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

21.   MENTAL HEALTH ISSUES:   

Do you or your spouse suffer from any form of mental health diagnosis:    If so, please explain:    ________________

_____________________________________________________________________________________________

Are you or your spouse treated by a psychiatrist, general practitioner, psychologist, etc.?  If so, please supply name, andaddresses_______________________________________________________________________________________________________________________________________________________________________________How long have you or your spouse been treated______________________________________________________. What is your current diagnosis or your spouse? _________________________________________________________________________________________________________________________________________________________________________________________.List all current prescription medications you or your spouse take, including the doctor prescribed, and the dosage:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Please list any other information below which has not been covered above that needs to be incorporated into your divorce agreement or questions you have about the process: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
� HYPERLINK "http://www.colemanchambers.com/" �www.colemanchambers.com�
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