Linda K. Wray      Attorney at Law

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

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

MARRIAGE DISSOLUTION QUESTIONNAIRE
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, if applicable.  

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 copies (not originals) of those relevant to your case with your questionnaire, if possible:

1. Pay stubs for you and your spouse (last 5 pay stubs)

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.)
PERSONAL INFORMATION FORM
	Full Legal Name:
	Nickname:

	All Prior Names (maiden & from previous marriage(s)):

	After the divorce, the name s/he would like to have is:

	Birth date:
	Social Security No.:

	Home Address, City, State, Zip:

	Home phone:
	Business phone:

	Cell phone:
	Email address:

	County of Residence:
	How long have you resided in the State of Minnesota:


MILITARY

	Are you or have you been in the military:
	If so, what branch of the military:

	If so, provide your dates of service:


EDUCATION
	H.S. Diploma:
	College Degrees/Certificates:
	Major/Year:


EMPLOYMENT
	Employer:
	Position:

	Length of Employment:
	Annual Salary:

	Business Address, City, State, Zip:


	Employer:
	Position:

	Length of Employment:
	Annual Salary:

	Business Address, City, State, Zip:


SPOUSE

	Full Legal Name:
	Nickname:

	All Prior Names (maiden & from previous marriage(s)):

	After the divorce, the name s/he would like to have is:

	Birth date:
	Social Security No.:

	Home Address, City, State, Zip:

	Home phone:
	Business phone:

	Cell phone:
	Email address:

	County of Residence:
	How long have you resided in the State of Minnesota:


MILITARY

	Is or has s/he been in the military:
	If so, what branch of the military:

	If so, provide dates of service:


EDUCATION

	H.S. Diploma:
	College Degrees/Certificates:
	Major/Year:


EMPLOYMENT

	Employer:
	Position:

	Length of Employment:
	Annual Salary:

	Business Address, City, State, Zip:


	Employer:
	Position:

	Length of Employment:
	Annual Salary:

	Business Address, City, State, Zip:


 FORMCHECKBOX 
 Marriage:  Date of Marriage__________





City, County and State of Marriage___________________________________________



Date of Separation___________________________

 FORMCHECKBOX 
 Divorced

Prior Marriages (names of former spouse, when and where marriage terminated):  ______

________________________________________________________________________


Support obligations or awards from prior marriages ______________________________
 FORMCHECKBOX 
 Widowed


Name of spouse, when and where married:  ____________________________________

_______________________________________________________________________



Social Security benefits, if any:  _____________________________________________

Have you and/or your spouse been involved in domestic abuse? _____.  If yes, please describe: _______
____________________________________________________________________________________

____________________________________________________________________________________

Dates and File Nos. of Orders for Protection:  _______________________________________________

Have you had marriage or family counseling?  ____
If yes, with whom?  ________________________

Is either spouse presently in therapy or counseling?  ____
If yes, with whom?  ___________________

Do you and/or your spouse have health insurance _____ If yes, through: _________________________
Does the policy cover other family members? ______________________________________________
Do you and/or your spouse have dental insurance _____ If yes, through: _________________________
Does the policy cover other family members? Who? _________________________________________
CHILDREN

(Use full legal name.  Use “JT” if both spouses are the parents, “H” if husband is the parent, “W” if wife is the parent.)

	Full legal name
	Parent(s)
	Who does child live with?
	Birth date
	Social Security No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER DEPENDENTS

(Friends or relatives who are dependents.  Use full legal name.)

	Full legal name
	Relationship

	
	

	
	

	
	


ADVISORS

	
	Name
	Telephone No.

	Attorney:
	
	

	Accountant
	
	

	Financial Advisor
	
	

	Primary personal bank:
	
	

	Life Insurance Agent:
	
	

	Stock Broker:
	
	


CASH ACCOUNTS

TYPE:  Checking Account “CA”, Savings Account “SA”, Certificate of Deposit “CD”, Money Market “MM” (indicate type below).

OWNER:  Husband “H”, Wife “W”, Joint “Jt.”, Other (indicate owner below).
NOTE:  If Account is in either party’s name for the benefit of a minor, please specify and give minor’s name.

	Name of Institution
	Type
	Acct. No.
	Owner
	Amount
	Nonmarital Interest, if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


INVESTMENT ACCOUNTS

TYPE:  Investment “I”, or other account that is in a street name (indicate type below).

	Name of Institution
	Type
	Acct. No.
	Owner
	Amount
	Nonmarital Interest, if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


STOCKS

(Stock in publicly owned corporations which is stock traded on an exchange or over the counter.  Stock owned in family or non-publicly traded companies should be listed under “Corporate Business and Professional Interests.”  Stocks held in a street name or investment account should be listed under “Investment Accounts”.)

	Company
	Owner
	No. of Shares
	Fair Market Value
	Nonmarital Interest, if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BONDS

TYPE:  U.S. Savings Bonds, corporate, municipal etc., (indicate type below).

	Type
	Owner
	Face Value
	Nonmarital Interest, if any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


STOCK OPTIONS

	Type
	Owner
	Issue Date
	Vesting Date
	Strike Price
	Nonmarital interest, if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AUTOMOBILES AND OTHER VEHICLES

(Include recreational vehicles, i.e. snowmobiles, motorcycles, boats, etc.)
	Vehicle Make, Model, Year
	Name on Title
	Who has use/ possession
	Loan With
	Loan Amount
	Trade-in or Private party Value

www.kbb.com
	Nonmarital interest, if any 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


OTHER PERSONAL ASSETS

TYPE:  Major personal effects such as jewelry, collections, antiques, furs, and all other valuable non-business personal property (indicate type below and give a lump sum value for miscellaneous, less valuable items).
	Type
	Owner
	Value
	Encumbrances
	Nonmarital Interest, if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


YOUR RETIREMENT PLANS 
TYPE:  Pension (P), Profit Sharing (PS), IRA, SEP, 401(K), Deferred Compensation (indicate type below).

	Type of Plan
	Investment Company
	Employer sponsoring plan
	Valuation Date
	Value
	Percent Vested
	Nonmarital Interest, if any

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SPOUSE’S RETIREMENT PLANS 

TYPE:  Pension (P), Profit Sharing (PS), IRA, SEP, 401(K), Deferred Compensation (indicate type below).

	Type of Plan
	Investment Company
	Employer sponsoring plan
	Valuation Date
	Value
	Percent Vested
	Nonmarital Interest, if any

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LIFE INSURANCE POLICIES AND ANNUITIES

TYPE:  Term, whole life, split dollar, group life, annuity (indicate type of policy below.  If a corporation or company owns the policy or pays the premium on the policy, write “Corporation”).

	Company:
	Policy No.:

	Insured:
	Owner:

	Type (see above):
	Who pays premium:

	Face value:
	Cash value:

	Primary beneficiary:
	Secondary beneficiary:

	Amount of loans on policy:


	Company:
	Policy No.:

	Insured:
	Owner:

	Type (see above):
	Who pays premium:

	Face value:
	Cash value:

	Primary beneficiary:
	Secondary beneficiary:

	Amount of loans on policy:


	Company:
	Policy No.:

	Insured:
	Owner:

	Type (see above):
	Who pays premium:

	Face value:
	Cash value:

	Primary beneficiary:
	Secondary beneficiary:

	Amount of loans on policy:


	Company:
	Policy No.:

	Insured:
	Owner:

	Type (see above):
	Who pays premium:

	Face value:
	Cash value:

	Primary beneficiary:
	Secondary beneficiary:

	Amount of loans on policy:


	Company:
	Policy No.:

	Insured:
	Owner:

	Type (see above):
	Who pays premium:

	Face value:
	Cash value:

	Primary beneficiary:
	Secondary beneficiary:

	Amount of loans on policy:


REAL PROPERTY

TYPE:  Land, buildings, homes.  Where you have either a deeded or land contract interest (land or buildings) that you own in partnership with some else, you should list those under the “Partnership Interest’s section.  If two or more names are on a deed or a contract that does not state the type of ownership, please use “?”.  
Please attach a copy of your Warranty Deed or Contract for Deed to this document.  Please indicate if inheritance, gifts or other non-marital assets were used to contribute to the purchase or improvements.

Please specify if your mortgage, if any, is a 1st, 2nd mortgage, line of credit, etc.

	Address
	Date Purchased
	Name on Title
	Mortgage Company(s)
	Loan Amount
	Fair Market Value
	Nonmarital Interest, if any

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


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 judgment in a lawsuit.

Description:  _________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

BUSINESS AND PROFESSIONAL INTERESTS

	Description
	Owner
	Value
	Nonmarital Interest, if any

	
	
	
	

	
	
	
	

	
	
	
	


OTHER ASSETS

TYPE:  Other property is any property that you have that does not fit into any listed category.
	Description
	Owner
	Value
	Nonmarital Interest, if any

	
	
	
	

	
	
	
	

	
	
	
	


OTHER NON MARITAL & PRE/ANTI-NUPTIAL ASSETS

	Description
	Owner
	Value

	
	
	

	
	
	

	
	
	


LIABILITIES

	Creditor
	Obligor

(H, W, Jt.)
	Authorized

User (H, W, Jt.)
	Reason for Debt
	Balance Owed 
	Nonmarital Interest, if any
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