Personal Information Questionnaire
INFORMATION ABOUT YOU


INFORMATION ABOUT YOUR SPOUSE

Name_______________________________   
________________________________

Date of Birth

____________________________________   
________________________________

Sex   M_____  F_____



M_____  F_____

Social Security Number__________________
____________________

Address, Including County

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Length of Time at that Address  _______ years
_______ years

Previous Address(es) (for last 10 years)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Telephone Number   ________________
____________________

Work Telephone Number   ________________
____________________

Facsimile Number             ________________
____________________

E-mail Address 
   
  _________________
____________________

Former Name(s)             __________________
__________________

__________________
__________________

Employers
______________________
___________________

Position  ____________________________
_______________________________

Employer's Address

 _____________________________
___________________________________

 _____________________________
___________________________________

 _____________________________
___________________________________

Length of Time with Employer  _______ years
_______ years

Previous Employer(s) (for last 10 years)

_____________________________
___________________________________

 _____________________________ 
___________________________________

 _____________________________
___________________________________

_____________________________
___________________________________

 _____________________________ 
___________________________________

 _____________________________
___________________________________

_____________________________
___________________________________

 _____________________________ 
___________________________________

 _____________________________
___________________________________

Gross Monthly Income  $_________________
$_________________

Other Income 

Source/Amount   ________________________
_________________________

Source/Amount   ________________________
_________________________

Source/Amount   ________________________
_________________________

Date of Current Marriage  _________________________________

Place of Current Marriage  ________________________________

Date of Separation  ______________________________________

Previous Marriage(s)  Yes  ____   No  ____
Yes  ____  No  ____

Ended by:  





Ended by:  

Death  ____  Divorce  ____  Date  ____

Death  ____  Divorce  ____  Date  ____
Death  ____  Divorce  ____  Date  ____

Death  ____  Divorce  ____  Date  ____
Children of Current Marriage

Name


Date of Birth
Social Security Number

With Whom Residing

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

Children from Other Marriages or Relationships

Name


Date of Birth
Social Security Number

With Whom Residing
_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

_______________
_________
_____________________
_________________

Special Concerns

Physical or Mental Health of Self____________________________________________ ________________________________________________________________________

Physical or Mental Health of Spouse__________________________________________  ________________________________________________________________________

Physical or Mental Health of Children________________________________________  ________________________________________________________________________

Domestic Abuse or Violence_________________________________________________  ________________________________________________________________________

Child Abuse______________________________________________________________  ________________________________________________________________________

Custody or Visitation Issues_________________________________________________  ________________________________________________________________________

Financial Issues__________________________________________________________  ________________________________________________________________________

Property Disputes_________________________________________________________  ________________________________________________________________________

Other Important Information  
Financial Information Questionnaire
INFORMATION ABOUT YOU



INFORMATION ABOUT YOUR SPOUSE

Gross Monthly Income 

Source/Amount    ________________/$________
__________________/$________

Source/Amount    ________________/$________
__________________/$________

Source/Amount    ________________/$________
__________________/$________

TOTAL:              
 $________________

$________________

Deductions from Gross Income
State Income Tax 
$____________________
$____________________

Federal Income Tax
$____________________
$____________________

Social Security

$____________________
$____________________

Self-employment Tax
$____________________
$____________________

Health Insurance
$____________________
$____________________

Union Dues

$____________________
$____________________

Pension/Retirement
$____________________
$____________________

Mandatory?
Yes  ____  No  ____

Yes  ____  No  ____

Support Orders

$____________________
$____________________

Other


$____________________
$____________________

TOTAL DEDUCTIONS:     $_______________
$_______________

NET MONTHLY INCOME:  (gross income minus total deductions)

$_______________
$_______________

Monthly Expenses
Rent or Mortgage

$_______________
$_______________


Utilities:

Telephone

$_______________
$_______________

Gas


$_______________
$_______________

Electricity

$_______________
$_______________

Water & Sewer

$_______________
$_______________

Garbage Collection
$_______________
$_______________

Cable Television
$_______________
$_______________

Cellular Phone

$_______________
$_______________

Internet Service

$_______________
$_______________

Property Taxes


$_______________
$_______________

Insurance:

Medical


$_______________
$_______________

Dental


$_______________
$_______________

Life


$_______________
$_______________

Disability

$_______________
$_______________

Long-term Care

$_______________
$_______________

Homeowners/Renters
$_______________
$_______________

Auto(s)


$_______________
$_______________

Recreational Vehicle  
$_______________
$_______________

Debt Payments:

Vehicle #1

$_______________
$_______________

Vehicle #2

$_______________
$_______________

Home Equity Loan
$_______________
$_______________

Student Loan

$_______________
$_______________

Other Loans

$_______________
$_______________

Credit Card #1

$_______________
$_______________

Credit Card #2

$_______________
$_______________

Credit Card #3

$_______________
$_______________

Educational Expenses:

For Self


$_______________
$_______________

For Children

$_______________
$_______________

Day Care:

For Children

$_______________
$_______________

For Parent(s)

$_______________
$_______________

Transportation Expenses:

Gasoline

$_______________
$_______________

Parking/Commuting
$_______________
$_______________

Vehicle Maintenance
$_______________
$_______________

Licenses

$_______________
$_______________

Food:

Groceries

$_______________
$_______________

Take-out Food

$_______________
$_______________

Restaurants 

$_______________
$_______________

School Lunches

$_______________
$_______________

Clothing:

For Self


$_______________
$_______________

For Children

$_______________
$_______________

Repair and Cleaning
$_______________
$_______________

Household Expenses:

Cleaning Supplies
$_______________
$_______________

Cleaning Service
$_______________
$_______________

Yard Maintenance
$_______________
$_______________

Home Maintenance
$_______________
$_______________

Home Security

$_______________
$_______________

Home Improvements
$_______________
$_______________

Home Furnishings
$_______________
$_______________

Appliances

$_______________
$_______________

Uninsured Health-care Costs:

Medical


$_______________
$_______________

Dental


$_______________
$_______________

Prescriptions

$_______________
$_______________

Non-prescription
$_______________
$_______________

Personal Expenses:

Grooming

$_______________
$_______________

Entertainment

$_______________
$_______________

Travel


$_______________
$_______________

Gifts


$_______________
$_______________

Hobbies

$_______________
$_______________

Babysitting

$_______________
$_______________

Pet-care Costs


$_______________
$_______________

Donations


$_______________
$_______________

Other Expenses


$_______________
$_______________

$_______________
$_______________

$_______________
$_______________

$_______________
$_______________

TOTAL EXPENSES:  
$_______________
$_______________

Assets

Value / Owe (where appropriate) 
Value / Owe (where appropriate)

Primary Home

$_______________
$_______________

Vacation Home

$_______________
$_______________

Other Home/Property
$_______________
$_______________

Vehicle(s)

$_______________
$_______________

Recreational Vehicle
$_______________
$_______________

Boat(s)


$_______________
$_______________

Furniture

$_______________
$_______________

Home Furnishings
$_______________
$_______________

Appliances

$_______________
$_______________

Artwork


$_______________
$_______________

Jewelry


$_______________
$_______________

Computer(s)

$_______________
$_______________

Personal Property
$_______________
$_______________

Cash


$_______________
$_______________

Stocks/Bonds/Funds
$_______________
$_______________

Stock Options

$_______________
$_______________

Checking Account(s)
$_______________
$_______________

Savings Account(s)
$_______________
$_______________

Retirement/Pensions
$_______________
$_______________

Profit Sharing

$_______________
$_______________

IRA(s)


$_______________
$_______________

Business(es)

$_______________
$_______________

Life Insurance

$_______________
$_______________

Other Assets

Description / Value
________________________________________________________________________________________________________________________________________________________________

Description / Value
________________________________________________________________________________________________________________________________________________________________

TOTAL ASSETS:

$_______________
$_______________

Educational Degrees
_______________________
_______________________

_______________________
_______________________

Separate Property (including property you or your spouse had before the marriage or received individually as a gift or inheritance during the marriage)

Description / Value
________________________________________________________________________________________________________________________________________________________________

Description / Value
________________________________________________________________________________________________________________________________________________________________

Checklist of  Documents To Provide
____
Individual income tax returns for past three to five years (federal, state, and local)
____
Business income tax returns for past three to five years (federal, state, and local)
____
Proof of your current income 
____
Proof of spouse’s current income
____
Prenuptial agreement
____
Separation agreement
____
Bank statements
____
Certificates of deposit
____
Pension statements
____
Retirement account statements 
____
Trusts
____
Stock portfolios
____
Stock options
____
Mortgages
____
Property tax statements
____
Credit card statements
____
Loan documents
____
Utility bills
____
Other bills (e.g., school tuition, unreimbursed medical bills, music lessons for children, etc.)
____
Monthly budget worksheet
____
Completed financial statements
____
Employment contracts
____
Benefits statements
____
Life insurance policies
____
Health insurance policies
____
Homeowner’s insurance policies
____
Automobile insurance policies
____
Personal property appraisals
____
Real property appraisals
____
List of personal property, including home furnishings, jewelry, artwork, computers, home office equipment, clothing and furs, etc.
____
List of property owned by each spouse prior to marriage 
____
List of property acquired by each spouse individually by gift or inheritance during the marriage
____
List of contents of safety deposit boxes
____
Wills
____
Living Wills
____
Powers of Attorney
____
Durable Powers of Attorney
____
Advance Health Care Directives
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