LEGAL CHOICES

The Affordable Alternative

10857 Oak Creek Drive, Lakeside, CA 92040

(619) 390-5487 voice, (619) 390-9909 facsimile

legalchoices@cox.net
www.familysupport.info
CLIENT INFORMATION QUESTIONNAIRE

I AM SEEKING (check all that apply)  


[] Divorce    





[] Paternity   

[] Legal Separation  



[] Nullity

[] Restraining Order 



[] Other

[] Child Support




[] Spousal Support

We Were Married On: 
  ________ / ________ / ________

                                 


(mm/dd/yy)

We Were Separated On: 
 ________ / ________ / ________

                                    


(mm/dd/yy)


WIFE’S NAME:   _____________________________________________________              

ADDRESS:    _________________________________________________________                   

CITY:   ____________________,         STATE        CA              ZIP:   __________

HOME # : (6 - 7 - 8) _______________ WORK #:  (6 - 7 - 8) __________________

CELL # (6 - 7 - 8) _________________ OTHER # (6 - 7 - 8) __________________

EMAIL:  ____________________________ @ _____________________

PETITIONER'S SS# ___________________________
DOB    __________________

GROSS MO INCOME   $_________ EMPLOYER'S NAME _________________

ADDRESS ____________________________________________________________

EMPLOYED SINCE _________________

POSITION ___________________


HUSBAND’S NAME:   _________________________________________________            

ADDRESS: ___________________________________________________________ 

CITY: ___________________________, STATE _________ ZIP:________________

HOME # : (6 - 7 - 8) _______________ WORK #:  (6 - 7 - 8) __________________

CELL # (6 - 7 - 8) _________________ OTHER # (6 - 7 - 8) __________________

EMAIL:  ____________________________ @ _____________________

PETITIONER'S SS# ___________________________
DOB    __________________

GROSS MO INCOME   $_________ EMPLOYER'S NAME _________________

ADDRESS ____________________________________________________________

EMPLOYED SINCE _________________

POSITION ___________________

I.
STATISTICAL FACTS:

A.
Have you been a resident of California for the last 6 months and a resident of San Diego County for the last 3 months?  ______  yes          ______  no

   
If not, please state your place of residence for the last 6 months:  _______

________________________________________________________________.

B.
Have any of your children under age 18 lived outside the State of California during the last 5 years?   ______  yes          ______  no

C. 
Have your children lived with any person other than you and/or your spouse/other parent?  ______  yes          ______  no   

Name of Person: _________________  relationship to you: __________

D.
Are there any other pending legal proceedings concerning your children?

If yes, please provide name, location and case number: _________

________________________________________________________________.

2.
CHILDREN’S ISSUES:




    Date of
       Sex
   Place of
        Social 

Name:                           Birth                M/F              Birth
     Security #

_______________    ___________   ______    ___________   _____________

_______________    ___________   ______    ___________   _____________

_______________    ___________   ______    ___________   _____________

_______________    ___________   ______    ___________   _____________

VISITATION

The party without physical custody Mother / Father (circle one) shall have the following visitation    Check one
Schedule begins:  ________________

A)

_______
No Visitation

_______
Reasonable right of visitation to the party without physical custody (not 


appropriate in cases involving domestic violence.

_______
Per Visitation schedule identified in #2

_______
As Set forth in the agreement previously signed by the parties

_______
The agreement the parties signed in Mediation (please attach a copy)

_______
I request the following parenting plan (please attach)


B)     OR As follows:

_______
1st  Weekend of the month – pick up __________ drop off _______

_______
2nd  Weekend of the month – pick up __________ drop off _______ 

_______
3rd  Weekend of the month – pick up __________ drop off _______ 

_______
4th Weekend of the month – pick up ___________ drop off _______ 

_______
ALTERNATING WEEKENDS – Every other weekend

 pick up __________ drop off __________

_______
MID-WEEK VISITATION 

Day ______________ pick up __________ drop off __________

Day ______________ pick up __________ drop off __________

C.
SUPERVISED VISITATION

Mother / Father will have supervised visitation according to the schedule set forth in #2 above

D.
OTHER VISITATION:   PLEASE STATE SPECIFIC AGREEMENT

________________________________________________________________.

________________________________________________________________.

3.
INCOME

Your Employer: ___________________________________________________

Address/State/Zip:  ________________________________________________

Phone: (               )_________________________________________________

Position:  ________________________________________________________

Education (number of years) _________________________________________

Gross Income:   $____________________     MONTHLY / YEARLY (circle one)

Other  Income:   $____________________     MONTHLY / YEARLY (circle one)

Other  Income:   $____________________     MONTHLY / YEARLY (circle one)

Medical Insurance Carrier: __________________________________________

Policy / group number: 
__________________________________________

Costs per month:

__________________________________________

IF YOU ARE NOT EMPLOYED

a. Last time employed: _____________________________________

b. Last Gross Monthly Income: _______________________________

c. Reason for leaving:  _____________________________________

Deductions from Monthly Gross Income:

State Income Tax



$ ________________

Federal Income Tax



$ ________________

Social Security



$ ________________




State Disability



$ ________________

Health Insurance



$ ________________

Medical, Other Insurance


$ ________________

Retirement / Pension funds

$ ________________

Union dues




$ ________________

Savings Plan




$ ________________

Child / Spousal Support


$ ________________

Other deductions (specify) 

$ ________________

Other Parties Employer: _____________________________________________

Address/State/Zip:  ________________________________________________

Phone: (               )_________________________________________________

Position:  ________________________________________________________

Education (number of years) _________________________________________

Gross Income:   $____________________     MONTHLY / YEARLY (circle one)

Other  Income:   $____________________     MONTHLY / YEARLY (circle one)

Other  Income:   $____________________     MONTHLY / YEARLY (circle one)

IF YOU ARE NOT EMPLOYED

a. Last time employed: _____________________________________

b. Last Gross Monthly Income: _______________________________

c. Reason for leaving:  _____________________________________

4.
MONTLY EXPENSES:

Other than your children – list all other parties living in your home

Name:  _______________ Relationship:     SELF    Age: _____  Income: $_____

Name:  _______________ Relationship: ________ Age: _____  Income: $_____

Name:  _______________ Relationship: ________ Age: _____  Income: $_____

Name:  _______________ Relationship: ________ Age: _____  Income: $_____

Rent:



$__________________________


Renters Insurance
$__________________________

Mortgage


$__________________________


Principal:


$__________________________


Interest:


$__________________________

Taxes:


$__________________________


Condo fees:


$__________________________


Insurance:


$__________________________

Maintenance: 


$__________________________

Un-reimbursed medical: 

$__________________________

Child Care 



$__________________________

Children’s Education: 

$__________________________

Food at Home:


$__________________________

Household supplies:

$__________________________

Utilities (H2o, sewer, SDGE, cable) 
$__________________________

Telephone, pagers & cell:

$__________________________

Laundry/Dry Cleaning: 

$__________________________

Clothing:



$__________________________

Life, accident insurance:

$__________________________

Education for you:


$__________________________

Entertainment:


$__________________________

Transportation

Gas/Oil


$__________________________

Repairs/maintenance
$__________________________

DMV License


$__________________________

Smog (every 2 yrs)

$__________________________

Auto Club


$__________________________

Car Washes


$__________________________

Auto Insurance

$__________________________

Parking


$__________________________

Public Transportation
$__________________________

INCIDENTALS


Cigarettes


$__________________________


Cosmetics


$__________________________


Hair Care


$__________________________


Nail Care


$__________________________


Social / business dues
$__________________________


Subscriptions

$__________________________


Pets



$__________________________


Charitable contributions
$__________________________


Political contributions
$__________________________


Gifts



$__________________________


Other



$__________________________

5.
REAL PROPERTY (houses, timeshare, condos, resorts, etc.)

Please provide the information requested below to the best of your ability.  Copies of documents evidencing ownership (deeds, escrow statements, passbooks, pink slips, agreements, etc.) will be helpful.  

A.
Residence (attach copies of documents):

1.
Address: ______________________________________________

City: _________________     State ______  Zip ______________


2.
Date of Purchase/Acquisition: _____________________________


3.
Purchase Price:  $______________________


4.
Amount Borrowed at the time of Purchase:   $_________________


5.
Loan balance as of Date of Separation:         $_________________


6.
Present loan Balance:    $______________________


7.
Source of funds for purchase/acquisition: ____________________


8.
Source of funds for Mortgage Payments: _____________________

9. Approximate Present Fair Market Value:  $___________________

B.
Other Real Property (attach copies of documents):

1.
Address: ______________________________________________

City: _________________     State ______  Zip ______________


2.
Date of Purchase/Acquisition: _____________________________


3.
Purchase Price:  $______________________


4.
Amount Borrowed at the time of Purchase:   $_________________


5.
Loan balance as of Date of Separation:         $_________________


6.
Present loan Balance:    $______________________


7.
Source of funds for purchase/acquisition: ____________________


8.
Source of funds for Mortgage Payments: _____________________

9.
Approximate Present Fair Market Value:  $___________________

C.
Business Interests (sole proprietorship, partnership or Corporations:

(attach copies of documents):

1.
Name of Business: ______________________________________

2.
Address: ______________________________________________

City: _________________     State ______  Zip ______________


3.
Date of Purchase/Acquisition: _____________________________


4.
Purchase Price:  $______________________


5.
Amount Borrowed at the time of Purchase:   $_________________


6.
Loan balance as of Date of Separation:         $_________________


7.
Present loan Balance:    $______________________

9. Source of funds for purchase/acquisition: ____________________

9.
Approximate Present Fair Market Value:  $___________________

C.
Other Property (Timeshares, Resorts, ):

1.
Address: ______________________________________________

City: _________________     State ______  Zip ______________


2.
Date of Purchase/Acquisition: _____________________________


3.
Purchase Price:  $______________________


4.
Amount Borrowed at the time of Purchase:   $_________________


5.
Loan balance as of Date of Separation:         $_________________


6.
Present loan Balance:    $______________________


7.
Source of funds for purchase/acquisition: ____________________


8.
Source of funds for Mortgage Payments: _____________________

9.
Approximate Present Fair Market Value:  $___________________

LIST ALL OTHER FACTS:

6.
WHAT IS SEPARATE PROPERTY?

a) property that was acquired before the marriage; or 

b) property that was acquired after the date of separation; or

c) property that at any time was given specifically to one spouse by gift or inheritance."

Examples of Household furniture, furnishings:  Living room set, family room set, dining room set, bedroom set, couch, antique desk, china, crystal, silver, television(s), VCR, DVD, Entertainment Center does not include stereos/TV’s, etc. 

A.
SEPARATE PROPERTY
HOUSEHOLD FURNITURE/FURNISHINGS
TO YOU 
      TO OTHER

1)______________________________

$__________           $_________

2)______________________________

$__________           $_________

3)______________________________

$__________           $_________

4)______________________________

$__________           $_________

5)______________________________

$__________           $_________

6)______________________________

$__________           $_________

7)______________________________

$__________           $_________

      (Add additional pages if necessary)

JEWELRY, ANTIQUES, COLLECTIONS
TO YOU 
      TO OTHER

1)______________________________

$__________           $_________

2)______________________________

$__________           $_________

3)______________________________

$__________           $_________

4)______________________________

$__________           $_________

AUTOMOBILES/VESSELS/TRAILERS/

TO YOU 
      TO OTHER

OFF ROAD
(Yr/Make/Model)



1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________

BANK NAME & ACCOUNT #


TO YOU 
      TO OTHER

YOUR Bank or Credit Union:


$__________           $_________

Name: ______________________

Account # ______________________  







OTHER PARTIES Bank or Credit Union:

$__________           $_________


Name: ______________________

Account # ______________________  







Bank Name & Account #



TO YOU 
      TO OTHER

Name:  ___________________________
$__________           $_________


_______________________________

$__________           $_________


Cash on Hand




TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Tax Refund





TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Life Insurance & Cash Value


TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Stocks, Bonds, Secured Notes, Mutual Funds
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

RETIREMENT / PENSION / 401K

TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________





        Deferred

Profit Sharing, Annuities, IRAs, Comp
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Accounts Receivable / Unsecured Notes
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Partnership & Other Business Interests
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Other Assets (Please identify)

 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Intellectual property/Patents/artwork
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

B
SEPARATE DEBTS

Student Loans



 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Tax Obligations (include year)

 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Support Arrearages



 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Loans Unsecured



 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

CREDIT CARDS, AUTOMOBILE LOANS
    
   TO YOU 
         TO OTHER
(Sears, JC Penny, Ford Credit)

1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________

5)______________________________

$____________$____________

)______________________________

$____________$____________ (Add information below or additional pages as needed)

7.
WHAT IS COMMUNITY PROPERTY?

PROPERTY THAT EITHER OF YOU HAD ON THE DATE OF SPEARATION (REGARDLESS IF THAT PROPERTY WAS SOLD or GIVEN AWAY AND THAT WAS ACQUIRED BY EITHER PARTY FROM THE DATE OF MARRIAGE TO THE DATE OF SEPARATION – REGARDLESS OF WHOSE NAME OR WHO MADE THE PURCHASE

A.
COMMUNITY PROPERTY
HOUSEHOLD FURNITURE/FURNISHINGS
TO YOU 
      TO OTHER

1)______________________________

$__________           $_________

2)______________________________

$__________           $_________

3)______________________________

$__________           $_________

4)______________________________

$__________           $_________

5)______________________________

$__________           $_________

6)______________________________

$__________           $_________

7)______________________________

$__________           $_________

      (Add additional pages if necessary)

JEWELRY, ANTIQUES, COLLECTIONS
TO YOU 
      TO OTHER

1)______________________________

$__________           $_________

2)______________________________

$__________           $_________

3)______________________________

$__________           $_________

4)______________________________

$__________           $_________

AUTOMOBILES/VESSELS/TRAILERS/

TO YOU 
      
TO OTHER

OFF ROAD
(Yr/Make/Model)



1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________

BANK NAME & ACCOUNT #


TO YOU 
     
 TO OTHER

YOUR Bank or Credit Union:


$__________           $_________

Name: ______________________

Account # ______________________  







OTHER PARTIES Bank or Credit Union:

$__________           $_________


Name: ______________________

Account # ______________________  







Cash on Hand




TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Tax Refund





TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Life Insurance & Cash Value


TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Stocks, Bonds, Secured Notes, Mutual Funds
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

RETIREMENT / PENSION / 401K

TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________

        Deferred

Profit Sharing, Annuities, IRAs, Comp
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Accounts Receivable / Unsecured Notes
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Partnership & Other Business Interests
 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Other Assets (Please identify)

 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

B.
COMMUNITY DEBTS

Student Loans



 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Tax Obligations (include year)

 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Support Arrearages



 
TO YOU 
      TO OTHER

1)______________________________

$____________$____________

2)______________________________

$____________$____________

Credit Card Debt












Date


Creditor’s 
          Payment

Monthly
Balance
Last

Name

             for:

         Payment
Due

Paid           

1)
__________________________________________________________

2)
__________________________________________________________

3)
__________________________________________________________

4)
__________________________________________________________

5)
__________________________________________________________

6)
__________________________________________________________

7)
__________________________________________________________

8)
__________________________________________________________

9)
__________________________________________________________

10)
__________________________________________________________

OTHER DEBTS – Examples, personal loans




    
   TO YOU 
         TO OTHER
1)______________________________

$____________$____________

2)______________________________

$____________$____________

3)______________________________

$____________$____________

4)______________________________

$____________$____________

_
