Client Intake Form
Law Office Of Glen A. Norton 

Attorney

763-450-6600      e-mail: glen@glenanorton.com

Your full legal name:_________________________________ Telephone Number: _____________________
Your Address:  __________________________________________________________________________________
_______________________________________________________________________________________________

City
State
Zip

County
Opposing Party's name:   __________________________________________________________________________
How did you find out about us?  Please check all that apply. (We only use this data to review advertising.)

 FORMCHECKBOX 
 Internet: Approximate search used to find us:
 FORMCHECKBOX 
 Yellow Book


  
 FORMCHECKBOX 
 Dex Yellow Pages

 FORMCHECKBOX 
 BNI






 FORMCHECKBOX 
 Transition Support Team

 FORMCHECKBOX 
 Better Business Bureau            



 FORMCHECKBOX 
 Google: search terms? ___________________

 FORMCHECKBOX 
 Rotary Clubs            




 FORMCHECKBOX 
 Neighbors Guide Lifestyle Directories

 FORMCHECKBOX 
 Red Embarq Yellow Pages
 FORMCHECKBOX 
 Black McLeod Yellow Pages

 FORMCHECKBOX 
 Shepherds Guide
 FORMCHECKBOX 
 Martindale & Hubbell

 FORMCHECKBOX 
 Grocery Store Advertisement



 FORMCHECKBOX 
 Divorce HQ


 FORMCHECKBOX 
 MN Parent            




 FORMCHECKBOX 
 Yellow Pages.Com


 FORMCHECKBOX 
 Verizon Super pages




 FORMCHECKBOX 
 MN Christian Chronicle

 FORMCHECKBOX 
 Sports Display Add in Rainbow Foods


 FORMCHECKBOX 
 Church


 FORMCHECKBOX 
 Friend or Acquaintance, Who?



 FORMCHECKBOX 
 Union 

  

 FORMCHECKBOX 
 Other: 
  
  
  
  
 
Do you have any of the following issues?
	 FORMCHECKBOX 
 Real Estate Ownership
 FORMCHECKBOX 
 Premarital property

 FORMCHECKBOX 
 Exclusive Temporary Occupancy of Home
 FORMCHECKBOX 
 Inherited money or property

 FORMCHECKBOX 
 Minor Child Custody/Visitation
 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 Child Support
 FORMCHECKBOX 
 Citizenship or non-English speaking
 FORMCHECKBOX 
 Children of another relationship
 FORMCHECKBOX 
 Retirements

 FORMCHECKBOX 
 Domestic Abuse or dangerous person for child(ren)
 FORMCHECKBOX 
 Debts

 FORMCHECKBOX 
 Disputed Personal Property Division
 FORMCHECKBOX 
 Emergency or safety concerns 
	
	

	 FORMCHECKBOX 
 Need for Spousal Support
 FORMCHECKBOX 
 Other:________________
	
	

	
	
	

	Have you worked with, or been referred by, another attorney on this or a connected matter?

	( Yes
	( No

	
If so who? ________________________________________________________________
	
	

	
	
	

	Does this relate to an existing case?

	( Yes
	( No

	
If yes, are you:    (Petitioner      (Respondent
	
	

	
	
	

	Have you been given any papers regarding this matter?

	( Yes
	( No

	
If so, on what date? _______________________________
	
	


Where did you look for attorney information?  _______________________________________________________
Please tell us the name and your relationship to any people you have with you today:

________________________________________________________________________________________________
Please know that we do not represent you, and we do not do any drafting, until you sign a retainer agreement and the retainer fee is paid.  Until we are hired, this form is retained in our files for a short time to save you and us time later.

Dated:
___________________________________

___________________________________________

Signature
	
	Conflict:
	


	QUESTION
	ANSWER
	WHO

	Any domestic abuse or order for protection cases pending or previous?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has there been violence in the home before?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has violence in the home gotten worse lately?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has someone in your family had criminal charges about violence in the past?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has someone in your household threatened to use a weapon to harm you?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Any child abuse or neglect cases?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Are relatives or others adding to the conflict?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Are you being harassed?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Do you fear for your safety or that of your children’s?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Do you fear parental alienation from your children?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Any legal separation cases?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Out of state covenant marriage?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Have you or your children been subject to abuse from your current spouse?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Do you ever feel you or someone in your house is not safe?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Do you ever feel you must do something you do not want to do because of fear?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Is your pet or child subject to mistreatment if you do something wrong?    
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has someone in your household ever threatened to commit suicide?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Has anyone ever expressed concern for your safety in your relationship?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Do you feel you are more often the victim or the perpetrator of household conflict?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Would your close friends or people in your family agree with the answers above?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Is someone in your relationship unusually stubborn, controlling or angry?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	If someone accused you of being abusive could someone else be convinced it is true?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does one of you handle most of  the decision making in your relationship? 
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does one person handle all the money in your relationship? 
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does one person handle all the children’s issues in your relationship?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does only one of you have friends outside of the relationship
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does only one of you have ability to come and go freely?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	

	Does talking about this in our offices make you feel uncomfortable?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	


Other Details or questions: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note:  People have said that cell phones may be used as remote listening devices.  We do not know if this is true or not but you may want to turn off your cell phone just in case.
Potential clients please complete the first two pages.

New clients may complete the third page and those following 

Client Case Assessment Form
Please complete as much of pages 1 through 5 as you can for our NEXT meeting.

DETAILED INFORMATION
We use the following information to be sure we discuss all applicable issues with you.  Please complete it bearing in mind that we will not know to discuss some issues unless there are clues here that the issue is relevant.  Initially we will use it in our free case analysis to help you know what the issues of your case may be, how much it may cost, what if any of it we would suggest is a do it yourself issue and how we can help you with your case.  Later we will rely upon the following information in any writing of your pleadings so after you hire us we need to be sure it is correct.  If you are unsure on some information, indicate it is approximate or amount is unknown on the form by the uncertain information.
	
	About yourself:
	


Other names you have been known by:  _______________________________________________________________
Your Phone:  (Hm)________________________  (Wk)______________________  (Other)_____________________
Your Driver's License Number:  _______________________________  Your D.O.B._________________________
Address 1) Your Address:  _________________________________________________________________________
________________________________________________________________________________________________

City
State
Zip

County
E-MAIL Your E-MAIL Address:  __________________________________________________________________
Your Social Security Number:  __________________________________

Your employer:

Your title:  ______________________________
Address 2) Employer's address:  ____________________________________________________________________
________________________________________________________________________________________________

City
State
Zip

County

Number of Years at this job?  ________________
Number of years in this trade or profession?  ________________
Number of Years out of workforce?  ___________________________________
Your gross income:
Per Mo.

Anum


Your net income:
Per Mo.

Anum 


Your Education:
(Please check all that apply)
 FORMCHECKBOX 

H.S. Diploma or equivalent
 FORMCHECKBOX 

 Doctorate
 FORMCHECKBOX 

Bachelor’s Degree
 FORMCHECKBOX 

Trade School
 FORMCHECKBOX 

Master’s Degree
Date of last degree, certification or diploma
/
/

Are you in the Military Service of the United States? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Are you a US Citizen?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Would a translator be useful for you on the case?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If this is post decree, are you remarried? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Do you have other adults in your household?   
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  
Do they pay some of the household expenses?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Person who will always know where to reach you:
Name:

____________________________________________________________________________________
Address 3) Address:  _____________________________________________________________________________
Phone:

____________________________________________________________________________________
Preferred billing and correspondence address:
(Address 1
(Address 2
(Address 3
Do you or your child(ren) in your care receive any of these forms of assistance:


(MFIP

(Medical Assistance


(Minnesota-care
(Child Care Subsidy

	
	Opposing Party:
	


Their Full legal name:  ____________________________________________________________________________
Other names they have been known by:  ______________________________________________________________
Their Phone number:  (Hm)____________________  (Wk)___________________  (Other)_____________________
Their Address:  __________________________________________________________________________________
________________________________________________________________________________________________

City
State
Zip

County

Their Driver's License Number:  ________________________  Their Social Security Number:  _________________
Their  D.O.B.:  ______________________________________
Their employer:  _________________________________________________________________________________
Their title:  _____________________________________  Number of Years at their job:  ______________________
Their employer's address:  _________________________________________________________________________
________________________________________________________________________________________________

City
State
Zip

County

Number of years in their trade or profession?  ___________ OR Number of Years out of workforce?  ____________
Their gross income per:  Mo.____________ Anum __________ Net Income per:  Mo._________ Anum __________
Their Education:


 FORMCHECKBOX 

H.S. Diploma or equivalent
 FORMCHECKBOX 

 Doctorate

 FORMCHECKBOX 

Bachelor’s Degree
 FORMCHECKBOX 

Trade School

 FORMCHECKBOX 

Master’s Degree
Date of last degree, certification or diploma
/
/
_
Their Attorneys name:  ____________________________________________________________________________
Their Attorneys Address & Phone (if known):  _________________________________________________________
Is the opposing party in the Military Service of the United States? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Is the opposing party a US Citizen?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If this is post decree, is the other party remarried? 

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do you have other adults in other party's household?   

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  
Do they pay some of the household expenses?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Please provide as much detail as you can about the following items.  In our first meeting we use this information to be sure to talk about all of the issues. Before writing court papers you can have more time to complete it:
If this about an old court order, do you have a copy of the order papers in question?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes please let us look at them.

	
	Marriage:
	


Date of Marriage 
______________________________________________________________________________
City:
______________________________________
State:
___________________________________________
County:  ___________________________________
Country:  _________________________________________

Date of separation, if applicable:  ____________________________________________________________________
Parties have been residents of ________________________________________ County for at least 180 days?

Has either of you moved from that County:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Cultural Marriage not utilizing marriage licenses?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Same sex Marriage:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Did you have a pre-nuptial contract or agreement:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
IF THERE IS A PRE-NUPTIAL AGREEMENT PLEASE GET A COPY OF IT FOR ANALYSIS.

Will either party want a name change?      
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Unknown
If so, who will want the change and what should their name be after the divorce? 

Current name







changed to
	
	Paternity:
	


Were you married to the other parent of the child(ren) in issue at conception or birth?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Were there missed wages during the labor and delivery period for child’s mother?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
How long and/or how much pay?
_______________________________________________________________

Was birth covered by insurance?
 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No
  Whose insurance policy?  ____________________________
Any uninsured medical expenses associated with the birth?  $_____________________

Did you and other parent live together?    FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
No.  If  yes, approximate dates:  __/__/____ to __/__/____

PLEASE OBTAIN A COPY OF THE RECOGNITION OR PARENTAGE OR ACKNOWLEDGEMENT OF PATERNITY IF ONE WAS SIGNED.
	
	Children of This Relationship:
	


Child No. 1 Full Legal Name:  ______________________________________________SSN____________________
Address:  _______________________________________________________________________________________
D.O.B.:  _____/_____/_____

Age: __________

Child's desired custodial parent:  ____________________
Child No. 2 Full Legal Name:  ______________________________________________SSN____________________
Address:  _______________________________________________________________________________________
D.O.B.:
_____/_____/_____

Age:  __________
Child's desired custodial parent:  ____________________
Child No. 3 Full Legal Name:  _______________________________________________SSN___________________
Address:  _______________________________________________________________________________________
D.O.B.:

/
/


Age:  


Child's desired custodial parent:  ____________________
Child care expense (day care) $ _________________ per ________________ for _______________ child(ren)

Approximately how much uninsured or co-pay medical expenses for your children per month? $ ________________
Cost of Medical Insurance for child(ren) alone?   _______________   Who carries this insurance?  Husband/wife?
	
	Children of Other Relationship(s):
	


Do you or your opposing party have any children from previous marriage or relationship?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Do you or your opposing party have any children from relationship after the relationship in issue?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, who?  ____________________________________
How many?  ________________________________

Step Parent Adoption done?    ______________________________________________________________________

Should there be visitation after the Divorce with you or other party?  _______________________________________

Which child and Why?  ____________________________________________________________________________

Names & Addresses:
	Child of Yours or of Other Party's?
	Child’s Name
	Date of Birth
	Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Details and/or comments:  __________________________________________________________________________

Is there a Court Order for support?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
How Much? _______________________________________

If yes, what Court?  _______________________________________________________________________________

Cost of Medical Insurance for non-joint child(ren) alone?   _______________   Who carries this insurance?  __________________________
PLEASE GATHER A COPY OF THE MOST CURRENT CHILD SUPPORT ORDER FOR OUR REFERENCE.
	
	Culture and Religion:
	


Is the religious affiliation or ethnic history of your children important to you?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Will the opposing party respect and assist in bringing up the children regarding these issues?          FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If you wish to discus the ethnic and spiritual issues related to your circumstances, it is appropriate and sometimes helpful in representing you in court, but we are not experts on religious or cultural issues.
	
	Custody:
	


Your preferred custody plan:



Who is the primary care-giver for the children?

Is there some factor that should compel the issue such as frequent travel or child abuse?

Do you or your spouse need spousal maintenance from the other?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, who needs it?


Why? 

Other Details or questions: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Real Estate:
	


Property 1
Address:



City
State
Zip
County

Legal description:

[Before writing papers we want to make a copy of the deed or mortgage to check the legal description.]
 FORMCHECKBOX 
Torrens
 FORMCHECKBOX 
abstract? 
Torrens Certificate Number ____________________
Non-marital property claims?(Assets, including money paid to purchase real estate, owned before the marriage by one party which were not commingled with assets of the marriage.) 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Purchase Date






 Purchase Amount:




Mortgage Co. 



Mortgage $ at Purchase    $



Balance remaining



Refinances Dates: 



 
Property 2

Address:




City
State
Zip
County

Legal description:


 FORMCHECKBOX 
Torrens
 FORMCHECKBOX 
abstract? 

Torrens Certificate Number ______________________
Non-marital property claims?(Assets, including money paid to purchase real estate, owned before the marriage by one party which were not commingled with assets of the marriage.) 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Purchase Date






 Purchase Amount:




Mortgage Co. 



Mortgage $ at Purchase    $



Balance remaining



Refinance Date(s): 



 

Other Details:  ___________________________________________________________________________
___________________________________________________________________________________________

Time Share Properties:

Name ________________________________________________________________________________


Location:
________________________________________________________________________


Value $_________________
Loan/lien $__________________

PLEASE GATHER A COPY OF THE DEED FOR EACH CURRENTLY OWNED PARCEL.  IF NOT AVAILABLE, WE STILL NEED AN ACCURATE ADDRESS IN ORDER TO BUY COPIES FROM THE COUNTY IN WHICH IT IS LOCATED
	
	Non-marital Property Claims:
	


Is there anything you or the other party owned or owed before the marriage, inherited directly, received as a personal injury recovery?  (You may not have to split these with a spouse.)   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, please describe:


Why do you think it is a non-marital asset?


How can we trace it from when it was obtained to the present?


Non-marital property or non-marital debt can sometimes be excluded from the items shared in the dissolution of marriage and kept to the person who owns them only.  
PLEASE GATHER PROOF OF THE ASSET/LIABILITY AT THE TIME OF MARRIAGE AND THE CURRENT ASSET/LIABILITY AS WELL.
	
	Taxes:
	


Tax refund still expected from last year?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
If yes how much?

 Where will it go? _________________________________________________

How have you been filing your taxes?   FORMCHECKBOX 
Individually 
 FORMCHECKBOX 
Married Filing Separately   FORMCHECKBOX 
Married Jointly?

Do you have a copy of the last years’ state and Federal taxes?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Have you missed filing taxes any years?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     If so, what forms and what years? _________________

PLEASE GATHER COPIES OF THE LAST TWO TO FIVE YEARS’ TAXES FOR YOU AND YOUR SPOUSE FOR OUR FILE AND ANALYSIS.

	
	Retirement Accounts:
	


	Party who owns Retirement Account
	Type of retirement account (401K or IRA)
	Value at Marriage
	Loans Against Retirement
	Current Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE GATHER A STATEMENT FROM EACH ACCOUNT AS SOON AS POSSIBLE AND ALSO IF THERE WERE ANY AT THE TIME OF THE MARRIAGE WE NEED A STATEMENT FROM THEN AS WELL.
	
	Insurance:
	


	
	You 
	Spouse
	Children

	Medical
	Who pays for it? 
How Much?
	Who pays for it? 
How Much?
	Who pays for it?
How Much?

	
	Company Name?


	Company Name?
	Company Name?

	Dental
	Who pays for it?
How Much?
	Who pays for it?
How Much?
	Who pays for it?
How Much?

	
	Company Name?

	Company Name?
	Company Name?

	Other
	Who pays for it?
How Much?
	Who pays for it?
How Much?
	Who pays for it?
How Much?

	
	Company Name?

	Company Name?
	Company Name?

	Life
	Face Amount

	Face Amount
	Face Amount

	
	Cash Value

	Cash Value
	Cash Value

	
	Company Name

	Company Name
	Company Name


Other Details or questions: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Bank Accounts Assets and Investments:


	

	Description of Asset:

(Cash value insurance, time share, retirements, investments.)
	Monthly Pmt. amt.?
	Security to a  lender?

(Y/N)
	Estimated value

If sold:
	Is it marital Property?

(Y/N or Maybe)
	Title in whose name?

(H or W)
	Who should have it after divorce? (H or W)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE GATHER A STATEMENT FROM EACH ACCOUNT AS SOON AS POSSIBLE AND ALSO IF THERE WERE ANY AT THE TIME OF THE MARRIAGE WE NEED A STATEMENT FROM THEN AS WELL.

Other Details or questions: ________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Autos, trucks, motorcycles, boats, tractors, trailers, aircraft, snowmobiles & RV.s:
	Year 
	Make  (FORD)
	Model or description

(Tarus)


	Options Design, or Hp. (SE)
	# of Doors

(2 or 4)
	Condition

(good, fair, poor)
	Odometer

(miles) or engine hours
	Market Value
	Loan amount outstanding
	Desired  by (H or W)

	Car 1
	
	
	
	
	
	
	
	
	
	Your Primary Car

	Car 2
	
	
	
	
	
	
	
	
	
	Other Party’s Primary Car

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Do you or your spouse have a safe deposit box?  If so where is it? _______________________________________

Do you know its contents?
Do you or your spouse have offshore accounts or Trusts?

IT IS HELPFUL IF YOU LOOK UP EACH SUCH VEHICLE IN EDMONDS.COM OR NADA.COM AND PRINT OUT CURRENT VALUES AS WE DO NOT KNOW OPTIONS OR MILEAGES AS WELL AS YOU DO.

	
	Debts:
	


Unsecured Debts (Debts which do not have collateral pledged to secure the payment.)

	Creditor name
	Creditor address
	Balance owed
	Monthly payment
	H or W Who should pay?
	H or W Who is on the account?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Secured Debts (debts which do have collateral pledged), not listed above (excluding homestead or vehicles):

	Creditor name
	Creditor address
	Balance owed
	Monthly payment
	H or W Who has the collateral?
	H or W Who is on the account?
	What is the item securing the loan? (Car, truck etc.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE GATHER COPIES OF ONE MONTH’S WORTH OF THE BILLS ESPECIALLY CREDIT CARDS AND INSTALLMENT DEBTS SHOWING THE OUTSTANDING BALANCES AND MONTHLY PAYMENT

Have you or other party filed bankruptcy in the last 7 years?
(Yes
(No

If yes who, where, and when?  ______________________________________________________________________
	
	Budget:
	


Necessary Monthly Expenses






YOU:

   CHILD(REN)

OTHER PARTY










    (if separate) 

 (a) Rent
$____________
$ ____________
$ ____________

 (b) Mortgage Payment
$____________
$ ____________
$ ____________

 (c) Contract for Deed Payment
$____________
$ ____________
$ ____________

 (d) Homeowner's Insurance
$____________
$ ____________
$ ____________

 (e) Real Estate Taxes
$____________
$ ____________
$ ____________

 (f) Utilities
$____________
$ ____________
$ ____________

 (g) Heat
$____________
$ ____________
$ ____________

 (h) Food
$____________
$ ____________
$ ____________

 (i) Clothing
$____________
$ ____________
$ ____________

 (j) Laundry and Dry cleaning
$____________
$ ____________
$ ____________

 (k) Medical and Dental
$____________
$ ____________
$ ____________

 (l) Transportation (includes car payment)
$____________
$ ____________
$ ____________
 (m) Car Insurance
$____________
$ ____________
$ ____________

 (n) Life Insurance
$____________
$ ____________
$ ____________

 (o) Recreation, Entertainment, Travel
$____________
$ ____________
$ ____________

 (p) Newspapers and Magazines
$____________
$ ____________
$ ____________

 (q) Social and Church Obligations
$____________
$ ____________
$ ____________

 (r) Personal Allowances and Incidentals
$____________
$ ____________
$ ____________

 (s) Babysitting and Child Care
$____________
$ ____________
$ ____________

 (t) Home Maintenance
$____________
$ ____________
$ ____________

 (u) Children School Needs/ allowances
$____________
$ ____________
$ ____________

 (v) Debt service …………………….......
$____________
$ ____________
$ ____________

  (w) Other ……………………………….….
$____________
$ ____________
$ ____________

TOTAL: ………………………………..
$____________
$ ____________
$ ____________

Other Details or questions: ________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	 Income:
	


	Income/Child Support Worksheet:
	YOU
	OTHER PARTY

	A.    Name of Employer                 
	
	

	Type of Employment or Job Title          
	
	

	B.    Income:
	
	

	     (0)  Potential Income (money someone should be earning)
	
	

	     (1) Gross income per month
	
	

	     (2) Statutory Deductions:
	
	

	Federal Income Tax Withholding                        
	
	

	State Income Tax Withholding                         
	
	

	Social Security (FICA)        
	
	

	Pension Deduction             
	
	

	Union Dues                    
	
	

	Your Health Hospitalization Insurance
	
	

	Dependant Health Hospitalization Insurance
	
	

	Your Dental Insurance 
	
	

	Dependant Dental Insurance
	
	

	Health Care Savings Plan
	
	

	     (3) Subtotal of Statutory Deductions          
	
	

	     (4) Net Income (Items 1 – 3)
	
	

	     (5) Other Paycheck Deductions (specify)
	
	

	
	
	

	
	
	

	     (6) Subtotal:(Other Deductions)   
	
	

	     (7) NET TAKE HOME PAY (line 4 ‑ line 6)                   
	
	

	C.   Tax withholding figures above are based on Married or Single taxpayer with # of deductions(Example: M‑4 or S‑2):                 
	
	

	D.    Employer reimbursed expenses    (Specify)
	
	

	
	
	

	
	
	

	E.    Other Income: 
	
	

	       (1) Public Assistance (AFDC/GA/MFIP)                       
	
	

	       (2) Social Security benefits for party or child(ren)                   
	
	

	       (3) Unemployment/Workers' Comp.                           
	
	

	       (4) Interest income per Month
	
	

	       (5) Dividend income per Month
	
	

	       (6) Gross Rental income Month             
	
	

	       (7) Travel Allowance or Per Diem or Car Allowance
	
	

	       (8) Other income per Month          (Specify)    
	  
	

	
	
	

	F.   Number of non-joint children living with you or your spouse
	
	

	G.  Spousal maintenance (alimony) or child support paid for another relationship
	
	


WE WILL NEED ONE COMPLETE MONTH OF PAY STUBS FOR YOU AS SOON AS POSSIBLE..  IT IS ALSO VERY HELPFUL TO HAVE ONE COMPLETE MONTH OF PAYSTUBS OR LAST YEARS’ TAX FORMS FOR THE OTHER PARTY.

Child Support & Maintenance:
    (a) $ __________ is a reasonable amount for temporary support for _______ children per month. 

    (b) $ __________ is a reasonable amount for temporary maintenance per month.
PASSWORDS AND ELECTRONIC SECURITY:
Do you have Facebook, twitter or other social media?  If so refrain from posting detail on these social media until after we complete the legal process to avoid giving the other party information.  Please change your passwords on e-mail, social media, banking, and other internet access accounts to new passwords that you will know but not passwords the opposing party will be able to guess. We often communicate with e-mail so secure e-mail is valuable.
Describe any agreements you have already reached with the other party.
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C:\Documents and Settings\Owner\My Documents\1 Law Office\Intake form\Intake Information Form - Family Law (Rev 1-14-2008).rtf
12

