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	Thank you for choosing The Law Office of Kimberly M. Minicozzi, LLC to help you through your separation and divorce.  This form was developed to help guide you through the process as easily as possible.  Fill out this form as best you can and please be candid with your answers.  When we meet, we will go over the form and answer any questions you have at that time.

Your Full Legal Name: ____________________________________________________
Email address: ___________________________________________________________
Address where you live now: _______________________________________________
Date of Birth: ____________________	Place of Birth: _______________________
Home Phone: ____________________	Cell Phone:__________________________
Occupation:  _____________________	Employer: ___________________________
Length of employment: ____________	Gross annual salary:___________________

Spouse’s Information:
Full Legal Name: _________________________________________________________
Email address: ___________________________________________________________
Address where you live now: _______________________________________________
Date of Birth: ____________________	Place of Birth: _______________________
Home Phone: ____________________	Cell Phone:__________________________
Occupation:  _____________________	Employer: __________________________
Length of employment: ____________	Gross annual salary:___________________
Does your spouse have an attorney?  If so, who? ________________________________

Date and place of your marriage _____________________________________________
Number of this marriage for you: ____________ 	Spouse: _______________________
Grounds for Divorce:______________________________________________________
Separation Date: __________________________
Maiden name: __________________  Do you want your name restored? ____________

Minor Children: 
Full Name 						  D/O/B	Custody
__________________________________________  ______	_________________
__________________________________________  ______	_________________
__________________________________________  ______	_________________
__________________________________________  ______	_________________
Where and with whom have child(ren) lived for the past 5 years?	_________________
Where and with whom are the child(ren) living now?_____________________________
Is/Are the child(ren) covered by private insurance? ______________________________
If yes, what is the name of the insurance carrier? ________________________________
Which parent is currently responsible for the payment of the premiums? _____________
Is the insurance provided through an employer? _________________________________
What is the cost of the insurance premium? ____________________________________
If the child(ren) are not covered by private insurance, does the child(ren) receive any state funded health care coverage?  If so, what?_________________________________

Vehicle Description						Husband	Wife
______________________________________________	_________	___________
______________________________________________	_________	___________
______________________________________________	_________	___________

Personal Property (furniture, boats, campers)		Husband	Wife
______________________________________________	_________	___________
______________________________________________	_________	___________
______________________________________________	_________	___________

Real Property				When Purchased	Debt Owed    	
__________________________________	_________________	__________________
_________________________________	_________________	__________________
	
Bank						
Account/Type		  			Name on Account		Balance
_____________________________		_________________		______
_____________________________		_________________		______
_____________________________		_________________		______

Retirement Accounts			
Account		  			Amount Owed			H/W
_____________________________		_________________		______
_____________________________		_________________		______
_____________________________		_________________		______

Debts
Credit Card Debt - Please list all the credit cards you are aware of, even if they are not in your name.  
Bank/Store		  			Amount Owed			H/W
_____________________________		_________________		______
_____________________________		_________________		______
_____________________________		_________________		______

Other Debt - loans from friends or family members, student loans, car loans, or any other money you may have borrowed. 
Description of Debt		  		Amount Owed			H/W
_____________________________		_________________		______
_____________________________		_________________		______
_____________________________		_________________		______
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