DOMESTIC INTAKE SHEET

HUSBAND’S NAME:

First Middle Last
Residence:
Street City State, Zip County
Social Security No: Dr. License No.:
State of Birth: Date of Birth: Home Phone:
Race: Cell Phone: Work Phone:
Email Address:
WIFE'S NAME:
First Middle Last
Residence:
Street City State, Zip County
Social Security No: Dr. License No.:
State of Birth: Date of Birth: Home Phone:
Race: Cell Phone: Work Phone:
Email Address:
Maiden Name: Return to Maiden Name? I No Yes
DATE OF MARRIAGE: City/Place of Marriage:
County: State:
DATE OF SEPARATION: Who left marital home? (4 Husband
 Wife

LEGAL GROUNDS FOR DECREE:
( Extreme mental cruelty (d Conviction of Felony
(d Two Years Living Apart or Six (d Venereal Disease

Months w/Affidavit (d Having an Undivorced Spouse Living
1 Adultery (d Drug Addiction
( Physical Cruelty (d Desertion-1 Year
(d Drunkenness-2 Years  Impotency
 Attempt to Take Life or Attempt

to Poison
Is there a third party involved? dYes No
If so, who is it?
NUMBER OF THIS MARRIAGE: Husband: Wife:
SEPARATION OF PREVIOUS MARRIAGE(S) BY DEATH/DISSOLUTION:

Husband: Wife:

EMPLOYMENT: HUSBAND:

Full/Pt. Time/Hours:
Position:

EMPLOYMENT:
Full/Pt. Time/Hours:
Position:

WIFE:

Employer Identification No. of child support payer's employer:

Salary:

Date of Employment:

Salary:

Date of Employment:




8. EDUCATION (HIGH SCHOOL/COLLEGE):

(Number of Years, Degree, etc.) (H) (W)
9. LENGTH OF RESIDENCY IN ILLINOIS:
(H) (W)
10. NUMBER OF CHILDREN BORN TO MARRIAGE:
11. CHILDREN UNDER 18 NOW AT HOME:
Full name Date of Birth Age

For the past five years, please state where and with whom the children have resided:

Dates Address Name(s) Relationship(s)

Have you participated in any other proceeding concerning the custody of or visitation with the
children? [ No [ Yes; Court & Case No.: Date of Order:

Do you know of any proceeding that could affect the present proceeding (including proceedings
for enforcement or related to domestic violence, protective orders, termination of parental rights
and adoptions)? [ No [ Yes; Court & Case No.:
Date of Order: Nature of the Proceeding:

Please list the names and addresses of any person(s) other than your spouse who have physical
custody of the children or might claim right of legal custody or physical custody of or visitation
with the children:

Custody: 1 Sole/Father (1 Sole/Mother 1 Joint

Factual circumstances favoring Husband or Wife re custody:



12.

13.

14.

15.

16

17

18

REAL ESTATE:

Date Purchased: How Title Held: (d Tenants by Entirety
(1 Joint Tenants
(d Tenants in Common
1 Solely by

Purchase Price: Improvements/Costs:

Current Fair Market Value: Mortgage Balance:

Monthly Mortgage Payment:

Mortgagee/Lender: Property Tax/Insurance/Escrow:
Home equity Loan Balance: Home Equity Loan Payment:
Disposition of House in Divorce: (4 Husband  Wife  Sell

OTHER REAL ESTATE:

BANK ACCOUNTS:
LOCATION CHECKING/SAVINGS JOINT/SEPARATE AMOUNT

MONEY MARKET ACCOUNTS:

LOCATION HUSBAND WIFE JOINT
STOCKS/BONDS:
LOCATION HUSBAND WIFE JOINT

CERTIFICATES OF DEPOSIT:
LOCATION HUSBAND WIFE JOINT

HUSBAND’S LIFE INSURANCE:
TERM/WHOLE LIFE AMOUNT BENEFICIARY CASH VALUE




19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Wife:

WIFE'S LIFE INSURANCE:
TERM/WHOLE LIFE AMOUNT BENEFICIARY CASH VALUE

HUSBAND'S IRA:

WIFE'S IRA:

HUSBAND’S ANNUITIES: (Qualified/Non-qualified)

WIFE’S ANNUITIES: (Qualified/Non-qualified)

HUSBAND’S RETIREMENT PROGRAM: (Defined Benefit or Defined Contribution or Both)

WIFE'S RETIREMENT PROGRAM: (Defined Benefit or Defined Contribution or Both)

MARITAL PERSONAL PROPERTY: (furniture, appliances, jewelry, furs, guns, coins)

NON-MARITAL PROPERTY:
Husband:

Wife:

AUTOMOBILES:

MAKE/MODEL/YEAR TOTAL OWED PAYMENTS LIEN HOLDER




Husband:

29.

30.

OTHER VEHICLES/WATERCRAFT/TRAILERS/MOTORCYCLES

MAKE/MODEL/YEAR TOTAL OWED PAYMENTS LIEN HOLDER

OTHER DEBTS: (Personal Loans/Credit Cards)
TO WHOM TYPE OF DEBT TOTAL OWED PAYMENTS

INCOME TAX LIABILITY FOR YEAR IN QUESTION:
TAX LIABILITY PAST YEARS:
Taxes Owed:

Refunds due:

Estimated payments made (if divorce effective in year made, then decide on allocation):

We strongly urge you to immediately check all three credit reporting agencies to determine

whether any accounts fraudulently have been opened in your name. The official e-mail address

to obtain these free credit reports is www.annualcreditreport.com.

31.

32.

33.

The following to be completed by attorney

WAIVER OF TORT CLAIMS EXPLAINED/NEED FOR MEDICAL EXAM:

DISSIPATION:

Gambling:

Alcoholism:

Adultery:

Drugs:

Other:

MAINTENANCE: U For Wife (1 For Husband
(1 Rehabilitative #of years:



(1 Permanent
O Lump Sum

34. MAINTENANCE FACTORS (8504):

A. The income and property of each party, including marital property apportioned and non-matrital
property assigned.

B. The needs of each party.

C. The present and future earning capacity of each party.

D. Impairment of the present and future earning capacity of the party seeking maintenance due to
the party devoting time to domestic duties or having foregoing or delayed education, training,
employment, or career opportunities due to marriage.

E. The time necessary to enable the party seeking maintenance to acquire appropriate
education, training, and employment, and whether that party is able to support himself or herself
through appropriate employment or is the custodian of a child making it appropriate that the custodian
not seek employment.

F. The standard of living established during the marriage.

G. The duration of the marriage.

H. The age and the physical and emotional condition of both parties.

l. The tax consequences of the property division upon the respective economic circumstances of
the parties.

J. Contributions and services by the party seeking maintenance to the education, training, career
or career potential, or license of the other spouse.

K. Any valid agreement of the parties.

L. Any other factor that the court expressly finds to be just and equitable.

35. FACTUAL CIRCUMSTANCES GIVING RISE TO GROUNDS:

36. SPECIAL EMOTIONAL ISSUES SPECIFIC TO EITHER OR BOTH SPOUSES:

37. CUSTODY FACTORS (8602):

A. Wishes of the children’s parents.
B. Wishes of the children.
C. Interaction and relationship of the children with parent or parents, siblings and other person
that significantly affects the child’s best interest.
The child’s adjustment to home, school and community.
The mental and physical health of all individuals involved.
The physical violence or threat of physical violence by the child’s potential custodian.
The occurrence of ongoing abuse.
. The willingness and ability of each parent to encourage a close and continuing relationship
between the other parent and the child.

ITOmMmO

38.  VISITATION: Standard Exceptions



39.

Child support: 1/20% 225%  3/32%  4/40% 5/45%
Dependency Exemptions: To Whom? (4 Husband  Wife
Tax Credit: To Whom? (d Husband U Wife
Daycare/Pre-care/After care Costs:
Private School Tuition:
Children’s Heath Insurance:

(4 Through Husband’s Employment/Cost

(4 Through Wife’'s Employment/Cost
College Expenses:

J Reserve

(4 Husband pays

1 Wife pays

(1 Prorate

MAJOR ISSUES IN THIS DIVORCE FROM LEGAL STANDPOINT:

WORK TO BE DONE:

6/50%

1 Alternate

1 Alternate



