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DISSOLUTION QUESTIONNAIRE 

 
DATE: __________________ 
 
I. GENERAL 
 
CLIENT: 
 
________________________________  
FULL NAME 
 
SOC. SEC. NO. ____________________ 
 
ADDRESS_________________________

________________________________ 

HEIGHT________ WEIGHT__________ 
 
EYES__________ HAIR ____________ 
 
DATE OF BIRTH____________________ 
 
DRIVER’S LICENSE NO.:______________ 
 
PHONE(S): 
 
 _______________________________ 
 
________________________________ 
 
EMAIL___________________________ 
 
FORMER MARRIAGES:_______________ 
 
DATES & PLACES OF PRIOR DIVORCES: 
 
_______________________________ 
 
DATE OF MARRIAGE: ________________ 
   
 
PLACE OF MARRIAGE: _______________ 

 
 
 
 
SPOUSE: 
 
________________________________ 
FULL NAME 
 
SOC. SEC. NO. ____________________ 
 
ADDRESS_________________________

________________________________ 

HEIGHT________ WEIGHT__________ 
 
EYES__________ HAIR____________ 
 
DATE OF BIRTH____________________ 
 
DRIVER’S LICENSE NO.:______________ 
 
PHONE(S): 
 
________________________________ 
 
________________________________ 
 
EMAIL___________________________ 
 
 
 
 
FORMER MARRIAGES:________________ 
 
DATES & PLACES OF PRIOR DIVORCES: 
 
________________________________ 
 
DATE OF SEPARATION: _______________ 
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NAME OF EMPLOYER: _____________________ NAME OF EMPLOYER: ________________ 
 
ADDRESS OF EMPLOYER: __________________ ADDRESS OF EMPLOYER: _____________ 
 
____________________________________    ________________________________ 
 
PHONE NO. OF EMPLOYER: ________________ PHONE NO. OF EMPLOYER: ___________ 
 
JOB DESCRIPTION: ______________________ JOB DESCRIPTION: __________________ 
 
JOB TITLE: ____________________________   JOB TITLE: _______________________ 
 
INCOME:  _____________________________   INCOME:  _________________________ 
 
MONTHLY EXPENSES (EST):  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
SPECIAL EXPENSES:  _____________________________________________________ 
 
SPOUSE’S ATTORNEY:  ____________________________________________________ 
 
WIFE’S FORMER NAME (IF RESTORATION IS DESIRED):  _____________________________ 
 
CLIENT’S TESTAMENTARY DOCUMENTS / LIVING TRUSTS: ___________________________ 
 
_____________________________________________________________________ 
 
ATTEMPTS AT RECONCILIATION: ______________________________________________ 
 
WILL SPOUSE CONTEST: 
 
DIVORCE    YES  NO 
CHILD SUPPORT    YES  NO 
SPOUSAL MAINTENANCE  YES  NO 
DIVISION OF ASSETS   YES  NO 
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II. SPOUSAL MAINTENANCE: 
 
YOU ARE ADVISED THAT YOU MUST REQUEST AND RECEIVE NOW OR BE BARRED FROM CLAIM. 
 
_____NEITHER SPOUSE REQUIRES.   
 
_____CLIENT / SPOUSE IS EMPLOYED BUT NOT FULLY SELF SUPPORTING AND REQUIRES THE 

SUM OF $ _______________ PER MONTH AS SPOUSAL MAINTENANCE. 
 
_____CLIENT / SPOUSE IS UNEMPLOYED AND UNABLE TO PROVIDE FOR HIS / HER FINANCIAL 

NEEDS AND REQUIRES THE SUM OF $ ______PER MONTH AS SPOUSAL MAINTENANCE. 
 
LIFE INSURANCE TO BE PROVIDED FOR WIFE?   YES   NO   
 
MEDICAL INSURANCE TO BE PROVIDED FOR WIFE?   YES   NO 
 
EDUCATION / LICENSES: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
FURTHER EDUCATION PLANNED: _____________________________________________ 
 
CONTRIBUTION TO SPOUSE’S EARNING ABILITY: __________________________________ 
 
III. CHILD SUPPORT 
 
MINOR CHILDREN COMMON TO THE MARRIAGE: 
 
YES _____ NO _______ 
 
 
NAMES OF MINOR CHILDREN: AGE: DATE OF BIRTH: SOCIAL SECURITY NO. 
 
______________________ ___ ____________ _____________________ 
 
 
______________________ ___ ____________ _____________________ 
 
 
______________________ ___ ____________ _____________________ 
 
 
______________________ ___ ____________ _____________________ 
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IV. ASSETS: 
 
A. BANK ACCOUNTS (INCLUDE THE ACCOUNT NAME AND NUMBER, THE AMOUNT CURRENTLY IN  
THE ACCOUNT, AND HOW THE ACCOUNT IS TITLED) 
           
 
 
 
 
 
 
 
 
 
 
 
 
B. RETIREMENT ACCOUNTS (INCLUDE ACCOUNT NAME AND NUMBER, VALUE OF ACCOUNT,  
AND WHEN THE ACCOUNT WAS ACQUIRED) 
 
 
 
 
 
 
 
 
 
 
 
 
C. REAL ESTATE (INCLUDE THE ADDRESS, HOW THE DEED IS TITLED, AMOUNT OF MORTGAGE  
OR OTHER LOAN ON THE PROPERTY, THE APPROXIMATE VALUE, AND WHO YOU PREFER TO LIVE  
THERE AFTER THE DISSOLUTION)         
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D. OTHER ITEMS (PLEASE NOTE ANY OTHER ITEMS OF VALUE THAT WOULD NEED TO BE DIVIDED  
IN THE DISSOLUTION. THERE IS A REMINDER LIST BELOW TO ASSIST YOU) 
 
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

REMINDER: APPLIANCES, TV, STEREO, VCRS, FURNITURE, ANTIQUES, SPECIAL COLLECTIONS 

(COIN, STAMP, GUN, ETC.), ARTWORK, BOATS, MOTORCYCLES, SAVINGS, CDS, TREASURY BILLS, 
INSURANCE POLICIES, RECREATIONAL VEHICLES, TAX RETURNS, ANIMALS, SPORTING GOODS, 
JEWELRY, SPECIAL CLOTHES, STOCK OPTIONS, STOCKS, BONDS, SEASON TICKETS, PENSION 

PLANS, BUSINESS, OFFICE FURNITURE, HOME COMPUTERS, ACCOUNTS RECEIVABLES, TOOLS, 
BOOKS, MUSICAL INTRUMENTS, MORTGAGE HOLD, PROMISSORY NOTES OWED, PARTNERSHIPS, 
SILVERWARE, CRYSTAL, CHINA SETS, SAFE DEPOSIT BOXES, NEGOTIABLE INSTRUMENTS, 
PATENTS, COPYRIGHTS, MINING CLAIMS, INSURANCE CLAIMS, TRUST ACCOUNTS, ART OBJECTS 

(CERAMIC, ETC.) CLOCKS.. 
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V.DEBTS: 
 

TOTAL  MONTHLY 
CREDITOR    AMOUNT PAYMENT HUSBAND WIFE  FOR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HAS CLIENT / SPOUSE / BOTH FILED BANKRUPTCY WITHIN THE LAST SEVEN YEARS? ______________  
 
REMINDER: MORTGAGES, CREDIT CARDS, DEPARTMENT STORES, LINE OF CREDIT, SIGNATURE LINE, CREDIT 

UNIONS, LIFE INSURANCE, PROMISSORY NOTES, TAXES PURCHASE CONTRACTS, ATTORNEYS= FEES, 
PERSONAL LOANS, ACCOUNTS PAYABLE, BUSINESS DEBTS, CAR LOANS, LEASE AGREEMENTS, MEDICAL / 
DENTAL BILLS, EDUCATIONAL LOANS, MAIL ORDER DEBTS, ETC. 
 
ARE CREDIT CARDS IN THE NAME OF CLIENT / SPOUSE / BOTH? 
 
DOES RESPONSIBLE PARTY HAVE A CARD OF SPOUSE? YES  NO 
 
HAS RESPONSIBLE PARTY CANCELLED ACCOUNT?  YES  NO 


