Linda K. Wray      Attorney at Law

TWIN CITIES LEGAL SERVICE
7201 Ohms Lane, Suite 215
Edina, MN 55439

(952) 806-9900
facsimile: (952) 746-7853

MARRIAGE DISSOLUTION QUESTIONAIRE
Directions:   The following questionnaire is quite lengthy.  In order to best assist you in the dissolution process, we will need information concerning your income, assets and liabilities, monthly expenses, and your wishes and desires regarding your children.  

Please carefully consider and answer the questions below to the best of your ability.  If a question does not apply to your specific circumstances, write N/A (not applicable).  For those questions that provide you with several options, place an X in front of the option of your choice.  

We recognize that you may be unable to complete some portions of the questionnaire because you do not have the necessary information in your possession. If this is the case, please indicate who has possession of the requested information. We will then obtain it from your spouse or other entity through the divorce process.  
Review this information sheet once you have completed it, to ensure that you have answered all questions accurately and in accordance with your goals and interests. If you have any questions, please feel free to call Twin Cities Legal Service at the telephone number above.

Documents:  The following documents are required in the typical divorce. Please provide those relevant to your case with your questionnaire, if possible:

1. Pay stubs for you and your spouse (for the last 3 months)

2. Any other documents that reflect income (bonus checks, commission checks, expense reimbursements, dividend or interest statements, etc.

3. Tax returns (for the last 3 years).

4. Statements from any retirement accounts (401(k), pension, profit sharing, I.R.A.s) for you or your spouse.

5. Financial Statements that have been prepared by you or your spouse or on your behalf or your spouse’s behalf.  

6. Bank Accounts Statements for all accounts you or your spouse have an interest in.  
7. Investments statements for all investment accounts in your name, your spouses’s name or held for the benefit of your children.
8. Life insurance – copies of the face page of each policy on your life, your spouse’s life, or the lives of your children, showing the face value and cash value of the policy.   

9. Real Estate – copies of mortgage statements, deeds, closing documents, appraisals, and property tax statements for each piece of real estate owned by you or your spouse.

10. Debts – current statements for each debt in your name or your spouse’s name (including promissory notes, credit card statements, etc.)
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DIVORCE QUESTIONNAIRE
INSTRUCTIONS: Please provide all of the following information to the best of your ability, even though it may duplicate what the other party may provide.

1. Husband’s Name ________________________________ Birthdate _________________

Street Address __________________________________ Home Phone ______________
Cell Phone _________________   Email Address _______________________________
City _______________________ State ___________ County __________ Zip_________

Workplace ___________________ Work Address _______________________________

City _______________________ State ___________ Zip_________ Phone __________
Continuous Residence in Minnesota since ___________ Social Security # ____________ 

Any and all previous names used by Husband _________________________________________

2. Wife’s Name                                                                              Birthdate  _____________ 
Street Address ___________________________________ Home Phone_____________
Cell Phone _________________   Email Address _______________________________
City _______________________ State ___________ County ______________ Zip_____
Workplace _________________ Work Address _________________________________
City ________________ State ___________ Zip_________ Phone _________________
Continuous Residence in Minnesota since ______ Social Security # _________________ 


Any and all previous names used by Wife ____________________________________________

3. Marriage Date _______________ Place(City, State, County) _______________________
If separated, date of separation: _____________________________________
4. CHILDREN:

Full Name:



Birthdate:

Age:
Living with:

___________________________       _______________   _____   __________________

___________________________       _______________   _____   __________________
___________________________       _______________   _____   __________________
___________________________       _______________   _____   __________________
___________________________       _______________   _____   __________________

5. Are Husband and Wife living together? No ___ Yes ___   If Not, please give the date of separation: ____________________

6. Is Husband employed? _______ Employer _____________________________________

Position ________________ Employed since _________ Salary ____________________

H.S. Diploma ___________ College Degrees/Certificates _________________________ 

Major/Year ___________________________ Continuous Employment since _________
7. Is Wife employed? _______ Employer ________________________________________

Position ________________ Employed since _________ Salary ____________________

H.S. Diploma ___________ College Degrees/Certificates _________________________ 

Major/Year ___________________________ Continuous Employment since _________

8. List all prior marriages (Include name of prior spouse and when and where the marriage terminated.) 

Husband: _______________________________________________________________

Wife: __________________________________________________________________

9. List names and ages of any children from prior marriages and state with whom such children live:

Husband: _______________________________________________________________

Wife: __________________________________________________________________

10. Do you have an interest in reconciliation? ______________________________________

11. Is there a dispute involving children? _________________________________________

12. Have you had marriage or family counseling?   Yes ____ No ____

If yes, with whom? ________________________________________________________
13. Are you presently in therapy or counseling? Yes ____ No ____
If yes, with whom? ________________________________________________________
14. Have you and/or your spouse been involved in domestic abuse? ______. If yes, please describe: ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

15. Dates and File Nos. of Orders for Protection:___________________________________

16.
Do you and/or your spouse have health insurance? ______  dental insurance?_______

a.
If yes for health insurance, through: _________________________________
b.
Does the policy cover other family members? Who? ______________________________________________________________

c.
If yes for dental insurance, through: __________________________________
d.
Does the policy cover other family members? Who?
______________________________________________________________

17.
Husband’s Attorney’s Name _______________________________ Phone____________
Address ________________________________________________________________
18.
Wife’s Attorney’s Name ___________________________________ Phone __________
Address ________________________________________________________________
19. Other Advisors (name and telephone number:

Accountant  _____________________________________________________________
   

Financial Advisor _________________________________________________________    

Primary personal bank______________________________________________________     

Life Insurance Agent_______________________________________________________    

Stock Broker_____________________________________________________________
19.
Who referred you to us? _________________________________

Address ________________________________________________________________

20.
Date you completed this form _______________________________________________

ASSETS AND LIABILITIES
Please list the value of each of the following items of property.  If you are unable to obtain the exact present value, estimate what you think the value may be.  If any item is located in a state other than that in which you live, indicate where such item is located, and if necessary, give details on a separate sheet.  Please indicate items acquired by gift, inheritance, or prior to marriage by marking with a star (*).

Be sure to list the names and account numbers of all of the items, and the legal descriptions of real estate.  This information is important in identifying the items, and is necessary for inclusion in your legal papers.

LIST APPROPRIATE INFORMATION AS COMPLETELY AS POSSIBLE.

ASSETS:
A. BANK AND OTHER CASH ACCOUNTS (including CDs and money market accounts):
Institution:

Account #:

Balance:

Owner:

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

_________________ 
________________
_________________
__________________

B. ACCOUNTS RECEIVABLE, NOTES LOANS MADE TO OTHERS, ETC.
Due from:




Balance Due:

Owner:

__________________________________
_________________
__________________

__________________________________
_________________
__________________

__________________________________
_________________
__________________
C. INVESTMENT ACCOUNTS (AND INDIVDUALLY HELD STOCKS AND BONDS):

(List company, # shares, price per share today and owner of shares):
Company Name:

Number Shares:
Value/Share
Owner:

______________________
_____________
__________
__________________

______________________
_____________
__________
__________________

______________________
_____________
__________
__________________

______________________
_____________
__________
__________________
D. STOCK OPTIONS (List type of option, issue date, vesting date and strike price):
Type


               Issue Date

Vesting Date

Strike Price 

________________________    __________              ___________              ___________

________________________    __________              ___________              ___________

________________________    __________              ___________              ___________

E. PENSION, PROFIT SHARING, IRA AND OTHER RETIREMENT PLANS
Plan Name:



Acct #

Value

Owner

____________________________
___________
___________
__________________

____________________________
___________
___________
__________________

____________________________
___________
___________
__________________

____________________________
___________
___________
__________________

____________________________
___________
___________
__________________

____________________________
___________
___________
__________________

F. LIFE INSURANCE
Company:

Account #:
Face Value:
Cash Value:
Insured/Beneficiary

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

_________________
__________
__________
___________
__________________

Where are the policies located? ______________________________________________

________________________________________________________________________
G. REAL ESTATE:


Homestead:

Address: ________________________________________________________________

Legal Description: ________________________________________________________

Date of Purchase: _____________________________ Purchase Price _______________

Mortgage: _______________________________ 
   Account #: ___________________
Appraised Value: ______________________ Appraised by: _______________________

Special Information: _______________________________________________________

________________________________________________________________________

________________________________________________________________________
Other Real Estate:

Address: ________________________________________________________________

Legal Description: ________________________________________________________

Date of Purchase: _____________________________ Purchase Price _______________

Mortgage: _______________________________ 
   Account #: ___________________
Appraised Value: ______________________ Appraised by: _______________________

Special Information: _______________________________________________________
________________________________________________________________________

________________________________________________________________________


Other Real Estate:

Address: ________________________________________________________________

Legal Description: ________________________________________________________

Date of Purchase: _____________________________ Purchase Price _______________

Mortgage: _______________________________ 
   Account #: ___________________
Appraised Value: ______________________ Appraised by: _______________________

Special Information: _______________________________________________________
________________________________________________________________________

________________________________________________________________________


H. BUSINESS INTERESTS:
Please furnish last balance sheet, P&L Statement, tax return, buy-sell agreements, etc.

Name of Business: ____________________________ Location: ___________________

Owned Since: ___________________________ % Ownership: ____________________

Appraised by: ___________________________ Appraised Value: __________________

Special Information: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of Business: ____________________________ Location: ___________________

Owned Since: ___________________________ % Ownership: ____________________

Appraised by: ___________________________ Appraised Value: __________________

Special Information: _______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I. AUTOMOBILES AND OTHER VEHICLES:
Vehicle Make and Year: _______________________ NADA Value:________________

Loan with __________________________ Acct. # ____________ Amount ___________
Vehicle Make and Year: _______________________ NADA Value:________________

Loan with __________________________ Acct. # ____________ Amount ___________
Vehicle Make and Year: _______________________ NADA Value:________________

Loan with __________________________ Acct. # ____________ Amount ___________
Vehicle Make and Year: _______________________ NADA Value:________________

Loan with __________________________ Acct. # ____________ Amount ___________
J. PERSONAL PROPERTY, FURNISHINGS, ETC.
Specific Items:



Values


Disposition

__________________________________
_____________
__________________

__________________________________
_____________
__________________

__________________________________
_____________
__________________

__________________________________
_____________
__________________

__________________________________
_____________
__________________

__________________________________
_____________
__________________

__________________________________
_____________
__________________

K.
MISCELLANEOUS PROPERTY:
(Patents, trademarks, copyrights, royalties(Please furnish last statement and descriptive booklet):

Description:




Value:


Owner:

___________________________________
________________
__________________

___________________________________
________________
__________________

___________________________________
________________
__________________

___________________________________
________________
__________________

___________________________________
________________
__________________

L.
ANTICIPATED INHERITANCE, GIFT, OR LAWSUIT JUDGEMENT
TYPE:  Gifts or inheritances that you expect to receive at some time in the future; or monies that you anticipate receiving through a judgement in a lawsuit.
Description______________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

M.
NON MARITAL & PRE/ANTI-NUPTIAL ASSETS (assets owned prior to marriage, assets acquired with assets owned prior to marriage, gifts and inheritances)
Description



 Owner




Value

_______________________     
_____________     
$ _______________

_______________________     
_____________     
$ _______________
_______________________     
_____________     
$ _______________
_______________________     
_____________     
$ _______________
N.
INCOME TAX REFUNDS/AMOUNTS DUE
Refund Due:
Amount Owed:

State ___________________
Year _____________
___________
__________________

Federal _________________
Year _____________
___________
__________________

Special Information: _______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
O.
LIABILITIES:
Loans Owed to:



Acct #

Amount Due 
Acct. Owner
___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________
Other Debts (Medical, Dental, Charge Accounts, Etc.):

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

___________________________________
___________
___________
____________

MONTHLY INCOME AND BUDGETS
A. HUSBAND/FATHER’S INCOME:

How often do you receive paychecks?_____________

Number of exemptions claimed? _____________

Earned Income:
Gross Salary per paycheck




_____________

Federal Tax Deduction
_____________

State Tax Deduction

_____________

FICA Deduction

_____________

Mandatory Pension Deduction ____________

Medical Insurance Deduction _____________

Life Insurance Deduction
_____________

Other Deductions:

_____________


_____________


_____________

Net Income per paycheck




_____________

Net Income figured on a monthly basis


_____________

Other income amortized by month:

Dividend Income





_____________

Interest Income





_____________

Rental Income






_____________

Pension






_____________

Social Security 





_____________

Other Income (describe: _________________________



_____________________________________________
_____________

Total Monthly Income (Net Pay plus Other Income)
_____________
B. WIFE/MOTHER’S INCOME:

How often do you receive paychecks?_____________

Number of exemptions claimed? _____________

Earned Income:
Gross Salary per paycheck




_____________

Federal Tax Deduction
_____________

State Tax Deduction

_____________

FICA Deduction

_____________

Mandatory Pension Deduction ____________

Medical Insurance Deduction _____________

Life Insurance Deduction
_____________

Other Deductions:

_____________


_____________


_____________

Net Income per paycheck




_____________

Net Income figured on a monthly basis


_____________

Other income amortized by month:

Dividend Income





_____________

Interest Income





_____________

Rental Income






_____________

Pension






_____________

Social Security 





_____________

Other Income (describe: _________________________



_____________________________________________
_____________

Total Monthly Income (Net Pay plus Other Income)
_____________
C. MONTHLY EXPENSES  (Please complete Excel budget sheet)
