People Paralegal
106 NW F Street, PMB 86
Grants Pass, OR 97526 Website:
www.peopleparalegal.com
Email: denise@peopleparalegal.com
PH: 541.761.4214

DIVORCE QUESTIONNAIRE

This divorce is (select one): Contested Uncontested
Date of Marriage:
Location of Marriage

(City/County/State):

Date you last resided together:

Residency (who has been a |

resident of Oregon for 6 + months? __|_ Husband | | Wife both
Is either party active in US Military? Husband Wife | [both

County will this divorce be filed:

WIFE’S INFORMATION (Spouse #1)
First, Middle, Last Name:
Maiden Name:
Any other former legal names:
Name she will use post-divorce:

Current home address:

Mailing address (if different):

Phone number: Driver’s license No. and State:
Email:

Date of birth: State of birth:

SS#: Race:

Level of education

(number of years in school):
Employer’s name, address and
phone number:

Number of this marriage Is Wife pregnant? Yes No
(1%, 2", etc.):
If previously married, date of Divorce Death Annulment
divorce, death, or annulment: Date:
Divorce Death Annulment
Date:
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HUSBAND’S INFORMATION (Spouse #2)

First, Middle, Last Name:
Any other former legal names:
Current home address:

Mailing address (if different):

Phone number: Driver’s license No. and State:
Email:

Date of birth: State of birth:

SSH#: Race:

Level of education

(number of years in school):
Employer’s name, address and
phone number:

Number of this marriage
(18, 2M, etc.):
If previously married, date of Divorce Death Annulment
divorce, death, or annulment: Date:

Divorce Death Annulment

Date:

SPOUSAL SUPPORT?
Is spousal support requested:
If yes, monthly amount requested: $
Is this agreed upon?

Is there an equalizing judgment?
(will one party receive money in
exchange for property, etc.)

If yes, please explain:

ASSET DIVISIONREAL ESTATE

Real estate (address, city, county, state): Awarded to:
1

2
3

If property is to be sold, then who will pay the
costs of utilities/maintenance if for sale?

217



Any other stipulations?

(You may consider a time period to leave listed at original asking price, then how often to
reduce price.)

VEHICLES
Year/make/model VIN # Who will be awarded
(Wife/ Husband)
1
2
3
4
BANK ACCOUNTS
Name of Bank Savings/checking/etc. Last 4 digits Who will be
of Account awarded
(Wife/ Husband)

A WN P

INVESTMENTS Can be used for equalizing judgment if one party buys out other’s
interest in the home. | cannot advise on how much of the value of a home should be

awarded.

Held by Last 4 digits Who will be
of Account awarded

(Wife/ Husband)

A WNPF

RETIREMENT ACCOUNTS or pension State of Oregon advises you use a |lawyer to
divide retirement or pension assets. | can refer you to a QDRO attorney for this part.

Held by Last 4 digits Who will be
of Account awarded

(Wife/ Husband)

A WDNPF
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MISCELLANEQUS: List any other specific assets that have not yet been divided that
you may want included in the final judgment.

Asset Who will be
awarded
(Wife/ Husband)
1
2
3
4
DEBTS

Please itemize any and all credit card debt, auto loans (typically go to person awarded
vehicle, but note any other arrangements here), student loans, loans to/from family
members,

Creditor Amount Owed  Who will be responsible
(include last 4 digits of account number
when applicable)

(Wife/ Husband/ 50/50)

A WN P

Caurt fees ($301) & docuprent preparation faas (People Paralegal) will be paid by:
Husband Wife Both equally

MINOR CHILDREN’S INFORMATION
First, Middle, Last Name:
Any other former legal names:
Current home address:
Date of birth:
SSH:

First, Middle, Last Name:

Any other former legal names:
Current home address:

Date of birth:

SS#:

First, Middle, Last Name:

Any other former legal names:
Current home address:

Date of birth:

SS#:
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--- If you have more than 3 minor children, please provide the same information for all on
separate sheet or within email.

Children from this marriage between 18 Yes No
and 21 who are unmarried?

B If yes, please provide the following:
Name:
Date of birth:
Social Security Number:
Current address

UCCJEA INFORMATION

Have the minor child/ren listed above cantinuously resided in Oregon for the six months
preceding the filing of this case. Yes No
Starting with the child/ren’s current address/whereabouts, list the places where the minor
child/ren of the parties has/have lived in the last five years and the names and addresses
of the persons they lived with at that time.

Dates County, Parent/ Caretaker Address Which Child
from/to State
CUSTODY
1. Primary physical custody awarded to: Dad Mom
2. Legal Sole Custody awarded to: Dad Mom or
Joint legal custody is awarded to both parents
3. Tax credit for dependents: Dad Mom (or)
Assign one child per parent, Mom claims: (name), Dad
claims; (name), (or)
Alternate years | Mom claims all in odd even years, Dad claims
in odd | | even years.
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Child Support:

Select one of the following:

1. | We agree on child support in the amount of $ for all children

listed. (We still must complete a child support worksheet for you and the court can

stillorder support according to the guidelines).

2. | will provide you the child support calculation worksheet via the state
website: https://justice.oregon.gov/quidelines/

3. Child support ends when child is 18 years or 21 years old.
4. Child support is to be paid on the day of each month.
HEALTH INSURANCE
1. Who will provide medical insurance for the child/ren? Dad 11 Mom
2. Who will provide uninsured medical costs for children: | Dad Mom

or % Dad and % Mother.

3. Is the_child/ren cy=ently enrolled in the Oregon Health Plan or Healthy Kids?
Yes No

4. Is the child/ren currently enrolled in private health insurance by one of the parents? If
S0, it is provided by Dad or Mom. Check here if that is to be remain

the same:
5. \Aill the pere2q paying child support be required to maintain life insurance?

yes no

PARENTING PLAN

Please work on this together if filing jointly. The State offers a blank, fillable Parenting
Plan for you to review and complete, or some Counties provide standard parenting
plans on their websites. This may become an exhibit and attached to the Petition and
it can be as detailed or general as you request.

PEOPLE PARALEGAL TERMS OF WORK

By using this service, | acknowledge, and | am aware that People Paralegal are not attorneys and
cannot advise me. | understand that this service is not representing either or both of us, and that
we understand we should consult with private attorneys to understand my/our legal rights and
obligations.

| understand that work will not be started, continued, or completed until all fees have been paid to
People Paralegal, and this original contract is signed and returned. | also agree that if any
additional costs are incurred that work will cease until these costs are paid in full.

| understand that refunds for work not started are subject to a $50 handling fee. | also understand
that work product which is completed is not subject to refund.5.1 understand that if more than 30

days pass and the requested documents are not prepared/completed due to my lack of
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communication or providing requested information, there will be a $50 fee for People Paralegal to
revisit the status of documents.

| hereby release People Paralegal and any of their representatives, from any errors or omissions
concerning the preparation of any legal documents which were prepared for me. | understand that
such documents were prepared for me by my verbal and written instructions and were not
intended to be legal advice.

If I need legal advice or opinion or representation in court, | understand that | need to see an
attorney. If | need help finding an attorney, | can call the Oregon State Bar’s Attorney Referral
Service at (503) 684-3763 or toll-free at (800) 452-7636.9

Selection of Forms

| select the following forms and request that People Paralegal prepare them specifically as | have
directed. If there are minor children from this marriage, | understand that the court requires me
and my spouse to attend the court’s Mandatory Parenting Class. | understand that there are
guidelines on child support. | understand that the court can order child support consistent with
the guidelines even if we agree to a different amount.

Select ONE of the following:

Co-Petition for Dissolution of Marriage (both parties agree on the terms and agree to sign)

Sole-Petition for Dissolution of Marriage (one party files and the other party is served)

By printing my name below, | acknowledge | have read the Terms of Work and agree to the
terms.

Date:

Print Name:

Print Name (if filing together):

Once you have completed the questionnaire, please:

Save this pdf to your computer and email it to me as an
attachment to: denise@peopleparalegal.com

Thank you!
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