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 IN THE TRIAL COURT OF THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA 

 

 

                                                                     , 

                                             Petitioner, 

 

vs.  

 

                                                                     , 

                                             Respondent. 

 

 

      Case No.                                                      

 

 

PARTIES’ INFORMATIONAL 

STATEMENT FOR DISSOLUTION OF 

MARRIAGE  

 

 COMES NOW,                                                                            , the 

Petitioner/Respondent (Circle one or both) and state that this is a true and complete statement of my 

assets, debts, and present income as of           /        /               . 
                                                                          Date 

 

1. Employment Information 

 

Employment Petitioner Respondent 

Highest Level of Education   

Currently Employed?  YES     NO  YES     NO 

Occupation:    

Name of Employer: 

Address, City, State, Zip 

  

Length of Employment   

 
                                                              *w- weekly  b-bi-weekly   m-monthly 

Income Petitioner Respondent 

Gross Income *                                   w/b/m                                   w/b/m 

Federal Income Tax $ $ 

State Withholding $ $ 

Social Security (FICA) $ $ 

Pension Deduction $ $ 

Union Dues $ $ 

Dependent Health 

Coverage 

$ $ 

Dental Coverage $ $ 

Subtotal of Statutory 

Deductions * 
$ $ 

Net Income (* minus *) $ $ 
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Other Paycheck 

Deductions 

Specify:  

$ $ 

Subtotal of Other 

Deductions 
$ $ 

Net Take Home Pay  $                                   w/b/m $                                   w/b/m 

 

Tax withholding figures above are based upon Married (M) or Single (S) tax-payer with # 

of exemptions: (Example: M-4 or S-2):                                                                                
                                                                           Petitioner                                              Respondent 
 

*Attach prior month’s paycheck stub(s)* 

 

Employment Benefits:  Identify all benefits in addition to wages including bonus paid or 

due, automobile or travel expense reimbursement, other per diem compensation, 

memberships paid by the employer.  

 

                         Petitioner                                                  Respondent 

                                                                                                                                     

                                                                                                                                     

                                                                                                                                     

                                                                                                                                     

                                                                                                                                     

 

Other Income Petitioner Respondent 

Public Assistance (AFDC/GA) $ $ 

Social Security Benefits $ $ 

Unemployment/Workers Comp $ $ 

Interest Income  $                                   w/b/m $                                   w/b/m 

Dividend Income $                                   w/b/m $                                   w/b/m 

Other Income $ $ 

Per Capita Payments  
Specify Tribe 

$ 

Tribe: 

$ 

Tribe: 

Last Year’s Tax Refunds 

 

Fed:   $ 

State: $ 

Fed:   $ 

State: $ 

 

2. Living Expenses List your necessary monthly living expenses: 

 Petitioner Respondent 

Rent (If applicable) $ $ 

Homeowner’s Insurance $ $ 

Real Estate Taxes $ $ 

Utilities $ $ 

Heat $ $ 
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Food $ $ 

Clothing $ $ 

Laundry & Cleaning $ $ 

Medical & Dental (After insurance) $ $ 

Transportation $ $ 

Car Insurance $ $ 

Life Insurance $ $ 

Recreation, Entertainment $ $ 

Newspapers & Magazines $ $ 

Social & Church Contributions $ $ 

Personal Allowances $ $ 

Baby Sitting & Day Care $ $ 

Home Maintenance $ $ 

Children’s School Needs $ $ 

Children’s Allowance $ $ 

Additional $ $ 

TOTAL expenses $ $ 

 

3. Assets Things you and/or your spouse own. 

 

A.  Real Estate 

*Owner (Whose name is on the deed?): P= Petitioner  R= Respondent  J= Joint (Both) 

 
 

 

 

Type of Real Estate 

 

 

Owner* 

P,R,J 

 

Market 

Value 

What it would 

sell for 

 

Debt total 

amount owed 

on debt and to 

whom 

 

Net value 

Market value 

minus debt 

owed 

Homestead Address:  

            

 

$                    

 

$                    

to:  

 

$                    

Other Real Estate:  

            

 

$                    

 

$                    

to:  

 

$                    

 Check this box if you have attached a sheet with additional information. 

 

 

Continued on next page 
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B. Vehicles and attachments 
Includes cars, trucks, motorcycles, boats, campers, trailers, and other motorized vehicles. 

*Owner (Whose name is on the car or vehicle title?): P= Petitioner  R= Respondent  J= Joint (Both) 

  

 

Vehicle(s) 
Make (e.g., Ford) 

Year 

 

Owner* 

P,R,J 

 

Market Value 

What it would 

sell for 

 

Debt total 

amount owed on 

debt and to 

whom 

 

Net value 

Market value 

minus debt 

owed 

 

Monthly 

Payment 

if any   

Make:  

Model: 

Year:  

 

           

 

$                    

 

$                    

to:  

 

$                    

 

$                    

Make: 

Model: 

Year:  

 

           

 

$                    

 

$                    

to:  

 

$                    

 

$                    

Make: 

Model: 

Year: 

 

           

 

$                    

 

$                    

to: 

 

$                    

 

$                                                                                                          

 Check this box if you have attached a sheet with additional information. 

 

C. Securities, stocks, & bonds 

*Owner (Whose name is on securities, stocks, or bonds?): P= Petitioner  R= Respondent  J= Joint (Both) 

  

 

Securities, stocks, & 

bonds 
Company Name 

 

Owner* 

P,R,J 

 

Market Value 

What it would 

sell for 

 

Debt total 

amount owed on 

debt and to whom 

 

Net value 

Market value 

minus debt owed 

   

           

 

$                    

 

$                    

to:  

 

$                    

  

           

 

$                    

 

$                    

to:  

 

$                    

  

           

 

$                    

 

$                    

to: 

 

$                    

 Check this box if you have attached a sheet with additional information. 
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D. Life Insurance 

*Owner (Whose name is on the policy?): P= Petitioner  R= Respondent  J= Joint (Both) 

  

 

Life Insurance 

Company Name 

& Policy Number 

 

Owner* 

P,R,J 

 

Cash Value 

Not death 

benefit 

 

Loan from cash 

value 

Total amount still 

owned on loan 

 

Cash Value 

Minus loan  

owed  

   

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

Check this box if you have attached a sheet with additional information.  

 

E. Financial Accounts 

*Owner (Whose name is on the accounts?): P= Petitioner  R= Respondent  J= Joint (Both) 

  
 

Checking & Savings 

Accounts 
Bank or Credit Union name, 

type of account, and last 4 

digits of account number  

 

Owner* 

P,R,J 

 

 

Cash Value 

 

Personal loans 

or overdraft 

accounts Total 

amount still owed, 

if any 

 

Net value 
Cash value minus 

loan/overdraft 

owed  

   

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

Check this box if you have attached a sheet with additional information.  

 

Continued on next page 
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 Financial Accounts continued 

 

Type of Account 
 

Amount Received 
 

Payment(s) Received 

 

Tribal Per Capita 

 

$                            
 

Once/Weekly/Monthly/Other 

Monetary Award or 

Settlement from any Court 

Action 

 

$                             

 

Once/Weekly/Monthly/Other 

 

F. Household 

*Owner: P= Petitioner  R= Respondent  J= Joint (Both) 

  
 
 

 

Household contents 
Describe: ex. Furniture, 

appliances, electronics, 

others, etc. 

 
 

Owner* 

P,R,J 

 

Market Value 

What it would 

sell for 

 

Debt total 

amount owed on 

debt and to whom 

 

Net value 
Market value 

minus debt owed 

   

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    
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$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

  

           

 

$                    

 

$                    

 

 

$                    

Check this box if you have attached a sheet with additional information.  

 

G. Retirement Assets 

*Owner (Whose name is on the retirement account?): P= Petitioner  R= Respondent  J= Joint (Both) 

  
 

 

Retirement assets 
Examples: Pensions, IRAs, 

401(k)s, annuities, etc.   

 
 

Owner* 

P,R,J 

 

 

Market Value 

 

Loan from 

retirement account 

Total amount still 

owed, if any and to 

whom 

 

Net value 
Market value 

minus loan owed  

   

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

Check this box if you have attached a sheet with additional information.  

For any pension benefits, identify the employer or plan sponsor and list dates of    

employment:                                                                                                                          

                                                                                                                                                

                                                                                                                                               . 
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H. Other Assets 

Items not listed in the other boxes should be listed here: Examples: jewelry, medallions, regalia, family 

heirlooms, farm animals, etc.  

 
 

 

Other assets 

Describe  

 
 

Owner* 

P,R,J 

 

Market Value 

What it would 

sell for 

 

Debt 

Total amount still 

owed, if any and to 

whom 

 

Net value 
Market value 

minus debt owed  

   

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

  

           

 

$                    

 

$                    

To:  

 

$                    

Check this box if you have attached a sheet with additional information.  

 

4. Liabilities/Debts 

 

A. Mortgages and Liens 

 

Mortgage or Lien Holder 
Include name and address 

 

Amount Owing 

 

Payment(s) Made, if so, how much? 
Include how often payments are made 

 

 

 

$                            
 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

Check this box if you have attached a sheet with additional information.  
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B. Installment Loans and Notes 

 

Loan Holder 
Include name and address 

 

Amount Owing 
 

Payment(s) Made, if so, how much? 
Include how often payments are made 

 

 
 

$                            
 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

Check this box if you have attached a sheet with additional information.  

 

C. Credit Cards 

 

Credit Card Company 
Include name and address 

 

Amount Owing 
 

Payment(s) Made, if so, how much? 
Include how often payments are made 

 

 
 

$                            
 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

  

$                             

 

$                                  w / b / m / o 

Check this box if you have attached a sheet with additional information.  

5. Attorney’s Fees 

 

A. Total amount that has been paid for in Attorney’s fees and costs to date associated with 

this action: $                               . 

B. Source of money used to pay these Attorney’s fees and costs:                                            . 

C. Additional fees and costs incurred to date: $                               . 

D. Arrangement for Attorney’s fees and costs: $                                . 

E. Other: $                              . 
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VERFICATION 

Petitioner, by signing below declares under penalty and perjury and verifies under all 

applicable laws that he or she believes that the statements herein are true and accurate to 

the best of his or her knowledge and belief. 

 

**PLEASE WAIT TO SIGN & DATE UNTIL IN FRONT OF A NOTARY** 

 

 

 

                                                                                                                                                     

 Signature                                                                                             Date 

 

                                                                                    

Printed Name 

 

                                                                                   

Mailing Address 

 

                                                                                   

City, State, Zip Code 

 

                                                                                                                                               

Phone Number                             Email Address  

 

 

 
Signed before me on         day of                       , 20       . 

                                                                                          

 Signature of Notary Public, State of                           

 Tribal Court Staff      Title:                                          

 


