










83. Monthly religious organizations 83.$ 
84. Monthly bank charges/credit card fees 84.$ 
85. Monthly education expenses 85.$ 
Other:
86. 86.$ 
87. 87.$ 
88. 88.$ 
89. 89.$ 
90. *SUBTOTAL (add lines 70 through 89) * 90.$

MONTHLY PAYMENTS TO CREDITORS: ( only when 
payments are currently made by you on outstanding 
balances) 
91. 91.$ 
92. 92.$ 
93. 93.$ 
94. 94.$ 
95. 95.$ 
96. 96.$ 
97. 97.$ 
98. 98.$ 
99. 99.$ 
100. 100.$ 

6 101. 101.$ 
102. 102.$ 
103. 103.$ 
104. *SUBTOTAL (add lines 91 through 103) * 104.$

105. *TOTAL MONTHLY EXPENSES (add lines 25, 35, *105.$
58, 63, 69, 90, and 104)

SUMMARY: 

106. *TOTAL PRESENT MONTHLY NET INCOME *106.$

(line 27)

107. *TOTAL MONTHLY EXPENSES (line 105) *107.$

108. *SURPLUS (If line 106 is more than line 107, subtract *108.$

line 107 from line 106. This is the amount of your
surplus. Enter that amount here.)

109. *(DEFICIT) (If line 107 is more than line 106, subtract *109.($ ) 
line 106 from line 107. This is the amount of your
deficit. Enter that amount here.)

TLF FORM 80023.2 
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ASSETS and LIABILITIES: 

I. Answer all questions completely. If a question does not apply, enter "n/a". If you do not
know an answer, leave the space blank. If there is not enough space to enter all items within a category, 
check as indicated at the bottom of the page, and attach the infonnation to this questionnaire on separate 
sheets. 

2. If you are preparing this Worksheet for a dissolution or related proceeding (and you are
married to the opposing party), list all assets and liabilities of you and your spouse, and complete the 
following infonnation: 

(a) Indicate whether an asset or liability should be awarded to you by placing a check
mark in the blank in the left column next to the asset or liability. 

(b) Indicate whether the item is an nonmarital asset or liability by circling the "H" for
"Husband" or "W" for "Wife" in the Nonmarita/ column on the right. If you have any questions 
about whether an item is nonmarital, please ask your attorney. 

3. If you are preparing this Worksheet for any other proceeding (and you are not married to
the opposing party), list all of your assets and liabilities (but NOT the assets and liabilities of the opposing 
party), and DISREGARD the left column and the Nonmarital column, unless your attorney instructs you 
otherwise. 

Cash (on hand) Bnlance 

Cash on hand in possession of Husband: $ 

Cash on hand in possession of Wife: $ 

TOTAL CASH ON HAND (sum of above): $ 

Cash in bank or credit unions Balance 

$ 

Name of Institution/Type of Account 
Acct No. ______________ _ 
Name on Account: __ You __ Spouse 
Other 

_____________________ 
$ 
_______ _ 

Name of Institution/Type of Account 
Acct No. ________________ _ 
Name on Account: __ You __ Spouse 
Other 

_____________________ 
$ 
_______ _ 

Name of Institution/Type of Account 
Acct No. _______________ _ 
Name on Account: __ You __ Spouse __ 
Other 

_____________________ 
$ 
_______ _ 

Name of Institution/Type of Account 

TLF FORM 80023.2 
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H w 

H w 

H w 

Nonmarital 
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H w 

H w 
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H w 
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Acct No. _______________ _ 
Name on Account: __ You __ Spouse __ 
Other 

___ Check here if there are additional accounts not listed above; ifso, attach info 

Stocks / Bonds Balance/ Current 

Fair Market Value 

____________________ $ _______ _ 
Description I # of Shares 
Date Issued: 
Certificate #'s: 
Pledged as collateral? __________ _ 
____________________ $ _______ _ 
Description / # of Shares 
Date Issued: 
Certificate #'s: 
Pledged as collateral? __________ _ 
____________________ $ _______ _ 
Description / # of Shares 
Date Issued: 
Certificate #'s: 
Pledged as collateral? __________ _ 

___ Check here if there are additional stock or bonds not listed above; ifso, attach info 

Notes (money owed to you in writing) Balance/ Current 

Fair Market Value 

____________________ $ _______ _ 
Name of Debtor 
Relationship of Debtor to Yau/Spouse: 
Name of Instrument evidencing Debt: ____ _ 
Date of Loan to Debtor: 
Payment method: 
Secured by: 
Avg Monthly Income: $ _________ _ 

____________________ $ _______ _ 
Name of Debtor 
Relationship of Debtor to Yau/Spouse: 
Name of Instrument evidencing Debt: 
Date of Loan to Debtor: 
Payment method: 
Secured by: 
Avg Monthly Income: $ _________ _ 

Nonmarital 

Asset 

H w 

H w 

H w 

Nonmarital 

Asset 

H w 

H w 

___ Check here if there are additional notes receivable not listed above; if so, attach info 

TLF FORM 80023.2 
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Money owed to you (not evidenced by a note) Balance/ Current 

Fair Market Value 

____________________ $ _______ _ 
Name of Debtor 
Relationship of Debtor to You/Spouse: 
Date of Loan to Debtor: 
Avg Monthly Income: $ _________ _ 

____________________ $ _______ _ 
Name of Debtor 
Relationship of Debtor to You/Spouse: 
Date of Loan to Debtor: 
Avg Monthly Income: $ ________ _ 

___ Check here if there are additional monies owed not listed above; ifso, attach info 

Real Estate (Home} Current 

Fair Market Value 

____________________ $ _______ _ 
Address 
Record Title Owner: _ You _ Spouse _ Other 
Date Purchased: 

--------------

Purchase Price: $ --------------
Down Payment: $ ____________ _ 
Source of Down Payment: _________ _ 

Amount owed: $ 
--------------

Avg Monthly Payment: $ ________ _ 
Tax Appraiser's Value: $ _________ _ 

Nonmarital 

Asset 

H w 

H w 

Nonmarital 

Asset 

H w 

NOTE: Please provide the current fair market value WITHOUT subtracting or allowing for any loans or 
liens against the home. 

Additional information regarding the home: 

Other Real Estate: 

TLF FORM 80023.2 
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Current 

Fair Market Value 

Nonmarital 

Asset 
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Furniture and furnishings in home: Current Nonmarital 

Fair Market Value Asset 

_ Living Area 1 $ H w 

_ Living Area 2 $ H w 

Den $ H w 

Kitchen $ _______ _ H w 

_ Dining Room $ ____ _ H w 

Master Bedroom $ _______ _ H w 

Bedroom #2 $ ____ _ H w 

Bedroom #3 $ _______ _ H w 

Bedroom #4 $ ____ _ H w 

Bedroom #5 $ _______ _ H w 

Other: _________________ $ _______ _ H w 

Other: _________________ $ _______ _ H w 

Other: _________________ $ _______ _ H w 

___ Check here if there are additional home furnishings not listed above; if so, attach info 

TLF FORM 80023.2 

REV. 09/2019 



14 

Jewelry: Current 

Fair Market Value 

__ ltem(s): $ 

Subject to Security Interest? 

__ ltem(s): $ 

Subject to Security Interest? 

__ ltem(s): $ 

Subject to Security Interest? 

__ ltem(s): $ 

Subject to Security Interest? 

__ ltem(s): $ 

Subject to Security Interest? 

Check here if there is additional jewelry not listed above; if so, attach info 

Sporting and entertainment equipment: 

TV#l: 

TV#2: 

TV#3: 

Stereo #1: 

Stereo #2: 

Stereo #3: 

DVD/VCR#l: 

DVD/VCR#2: 

DVD/VCR#2: 

Computer System #I: 

Computer System #2: 

Computer System #3: 

Electronic Game System: 

Item: 

Item: 

TLF FORM 80023.2 
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Current 

Fair Market Value 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Nonmarital 

Asset 

H w 

H w 

H w 

H w 

H w 

Non marital 

Asset 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 

H w 
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Security, if any: _____________ _ 
Name on Account: _You_ Spouse_ Other 
Avg. Monthly Payment: $ _________ _ 

_
_

____________________ $ _______ _ 
Name of Creditor 
Account Number: _____________ _ 
Card Expiration Date: ___________ _ 
Amt Charged by: You $ ___ Spouse $ ____ _ 
Security, if any: _____________ _ 
Name on Account: _You_ Spouse_ Other 
Avg. Monthly Payment: $ _________ _ 

_
_

____________________ $ _______ _ 
Name of Creditor 
Account Number: 
Card Expiration Date: ___________ _ 
Amt Charged by: You $ ___ Spouse $ ____ _ 
Security, if any: _____________ _ 
Name on Account: _You_ Spouse_ Other 
Avg. Monthly Payment: $ _________ _ 

_
_

____________________ $ _______ _ 
Name of Creditor 
Account Number: 
Card Expiration Date: ___________ _ 
Amt Charged by: You $ ___ Spouse $ ____ _ 
Security, if any: _____________ _ 
Name on Account: _You_ Spouse_ Other 
Avg. Monthly Payment: $ _________ _ 

_
_

____________________ $ _______ _ 
Name of Creditor 
Account Number: _____________ _ 
Card Expiration Date: ___________ _ 
Amt Charged by: You $ ___ Spouse $ ____ _ 
Security, if any: _____________ _ 
Name on Account: _ You _Spouse_ Other 
Avg. Monthly Payment: $ _________ _ 

H 

H 

H 

H 

___ Check here if there are additional charge accounts not listed above; if so, attach info 

TLF FORM 80023.2 
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Auto Loans Amount Owed/ Nonmarital 

Payoff Liability 

$ H w 

Name of Lender 
Vehicle securing loan: 
Account Number: 
Last Payment Due Date: 
Name on Loan: __ You_ Spouse_ Other 
Avg. Monthly Payment: $

$ H w 

Name of Lender 
Vehicle securing loan: 
Account Number: 
Last Payment Due Date: 
Name on Loan: _You_Spouse_ Other 
Avg. Monthly Payment: $

$ H w 

Name of Lender 
Vehicle securing loan: 
Account Number: 
Last Payment Due Date: 
Name on Loan: _You_Spouse_ Other 
Avg. Monthly Payment: $

___ Check here if there are additional auto or vehicle loans not listed above; if so, attach info 

Bank/Credit Union loans Amount Owed I Nonmarital 
Payoff Liability 

----------------------- $ _______ _
Name of Bank/Credit Union/Institution 
Loan Number: ______________ _ 
Loan Origination Date: ___________ _ 
Reason for loan: ______________ _ 

Security, if any: 
Name on Loan: _You_ Spouse_ Other 
Original Loan Amount: $ __________ _
Avg. Monthly Payment: $ _________ _

----------------------- $ _______ _
Name of Bank/Credit Union/Institution 
Loan Number: ______________ _ 
Loan Origination Date: ___________ _ 
Reason for loan: ______________ _ 

Security, if any: ______________ _ 
Name on Loan: _ You _Spouse_ Other 
Original Loan Amount: $ ___________ _ 
Avg. Monthly Payment: $ _________ _ 

___ Check here if there are additional loans not listed above; if so, attach info 

TLF FORM 80023.2 
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H w 

H w 
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