       Pacific Paralegal Services

                                              "For the People", Inc.

1.  Husband's Name


2.  Husband's Address


               Telephone #             
3.  Husband's Social Security 

      Number



4.  Husband's Age


5.  Husband's Birth Date

6.  Husband's Former Names
  
7.  Wife's Name


8.  Wife's Address


                Telephone  #         
9.  Wife's Social Security

     Number



10.  Wife's Age


11.  Wife's Birth Date


12.  Wife's Former Names
                   Birth Name           
13.  Date Of Marriage


14.  Place Of Marriage

City



State

15.  Do You Have Any Other Relations Suits Or Support Petitions Involving This Marriage Pending In Other Courts?  Yes____  No

If Yes, Expain What Is Pending And Where.  _______________

____________________________________________________

16.  How Long Has Husband Been a Continuous Resident In The State   Of Oregon?  Years  _____  Months  6
17.  How Long Has Wife Been A Continuous Resident In The State Of Oregon?  Years  _____  Months  6
18.  What Is The Reason For The Dissolution Of Your Marriage?

        Example:  Irreconcilable Differences.

OK
____________________________________________________

19.  How Many Children Have Been Born To  Or Adopted By Both Parties  Either Before Or During Your Marriage?    Child (ren)

20.  List Each Child's Name, Address, Social Security Number and

Birthday.

Name


Address


S.S.#

Birthday

1.  __________________________________________________

     __________________________________________________

     __________________________________________________

2.  __________________________________________________

     __________________________________________________

     __________________________________________________

3.  __________________________________________________

     __________________________________________________

     _________________________________________________

21.  Is The Wife Pregnant?  Yes  _____  No  XXX
If Yes, What Is The Expected Date Of Birth?  _______________

              Month         Day
22.  Who Shall Have The Custody Of All Minor Children?  

Child's Name



Custodian

1.  __________________________________________________

2.  __________________________________________________

3.  __________________________________________________

4.  __________________________________________________

23.  How Shall Be The Visitation Of All Children?

Example:  Dates and Times, School Holidays, Summer Vacation, 

Notice By One Party To Another, Etc.

____________________________________________________

____________________________________________________

____________________________________________________

Number of overnights each year with  parenting time      ______________

Who will claim child/ren as dependent for tax purposes? _____________

24.  Has Petitioner Participated As A Party, Witness, Or In Any Other Capacity, In Any Other Litigation Concerning The Custody Of The Child (ren) In A Court Of This Or Any Other State?

Yes  _____  No  _____

25.  Does Petitioner Have Any Information  Of Any Proceeding Concerning The Child (ren) Pending In A Court Of This Or Any Other State?  

Yes  _____  No  _____

26.  Does Petitioner Know Of Any Person, Not A Party To This Proceeding, Who Has Physical Custody Of The Child (ren) Or Claim To Have Custody Or Visitation Rights With The Above Named 

Child (ren)?  

Yes  _____  No  _____

27.  List Below For Each Minor Child, The Child's Present Address, The Child's Place Of Residence For The Past Five Years And The Names Of The Persons With Whom The Child Has Lived.  Be Sure To Include Dates At All Residences.  Please Give Complete Information.
Child's Name

Residence

Resided With

Dates

1.  __________________________________________________

2.  __________________________________________________

3.  __________________________________________________

4.  __________________________________________________

28.  Who Will Be Directed To Pay Support For The Minor Children?

Husband  _____  
Wife  _____

29.  Who Will Be Required To Provide For The Minor Children:

Husband  _____

Wife  _____

A.  Medical Insurance


Yes  _____  No  _____

B.  Dental Insurance


Yes  _____  No  _____

C.  Vision Insurance


Yes  _____  No  _____
Is Private Insurance Available?  _____________________

If Yes, By Whom (Husband Or Wife) ? _____________________________

If No, Who Will Get Public Coverage? ______________________________

What per cent will each party pay for any deductible, uncovered, etc?

Husband___________%   Wife_____________%

30.  Who Will Be Responsible To Maintain Life Insurance With The Minor Children Named As The Irrevocable Beneficiary For As Long As There Is An Obligation To The Minor Children?  

Husband  _____

Wife  _____

What Is The Face Value Of This Life Insurance?  $ _______________

31. If You Want Spousal Support, Who Will Be Responsible To Maintain Life Insurance With The Spouse As The Irrevocable Beneficiary For As Long As There Is An Obligation Of Spousal Support?

Husband  _____

Wife  _____
Spousal Support How Much Per Month?_________________

How Long? _______________________________

Reasons For SpousalSupport___________________________________________________________________________________________________________________________________

Therefore, Is It Compensatory, Maintenance, or Transitory?________________________

What Is The Face Value Of This Life Insurance?  $ _______________

32.  Do Parties Have Real Property?  

Yes ____ No  _____
If Yes, What Is The Address Of This Property?  

What Is The Legal Description Of This Property?

33.  Will This Property Be:

(Circle One Response)
34.  List All Personal Property Owned By Parties.  Include Collections, 401K's, Furniture, Etc.  If There Is An Automobile, Give Year, Make, Model, License Number (With State) And VIN Number.

401K(s______________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

35.  The Husband Should Be Awarded The Following Property:

____________________________________________________

36.  The Wife Should Be Awarded The Following Property:

____________________________________________________

____________________________________________________

37.  Do Parties Have Any Family Indebtedness?  Yes  __  No  __

If Yes, List Your Debts Below.

Creditor



Purpose



Balance

1.  __________________________________________________

2.  __________________________________________________

3.  __________________________________________________

4.  __________________________________________________

5.  __________________________________________________

6.  __________________________________________________

38.  The Husband Will Be Responsible For The Following Debts:

1.  
2.
3.  __________________________________________________

39.  The Wife Will Be Responsible For The Following Debts:

1.  __________________________________________________

2.  __________________________________________________

3.  __________________________________________________

40.  Does The Wife Wish To Return To Her Former Name?  

Yes  _____


No  ____
If Yes, What Is The Former Name?  __________________________

41.  Attorney Fees, If Any, Shall Be Paid By Wife___, Husband___, Each Pay Their Own___.
42.  List Salary and Employer for Each Party.

HUSBAND's Monthly Net Salary (After Deductions) and Gross Salary (Before Deductions)  

Net__________________  Gross__________
Employer's Name, Address And Phone Number(With Area Code)  
Respondent's  Monthly Net Salary  _______________

Respondent's Monthly Gross Salary  ______________

WIFE's Name, Address And Phone Number (With Area Code)  
43.  If There Will Be Child Support, Do You Want It Taken Directly Out Of The Pa yCheck?  Yes___  No___If No, How And How Often Will It Be Paid? Include Which Day(s) Of The Month.

______________________________________________________

44.  Do You Have Any Child Care Costs For While You Are Working Or Seeking Work?  Yes___  Amount ________  No___

How Much Regular Medical Expenses For Your Child(ren) Is Paid And Who Pays The Expense?_________________________________

How Much Is The Cost Of The Child(ren) Health Dental, Etc. Insurance Each Month And Who Pays?________________________

45.  Are You Seeking Spousal Support?  Yes_____  No____
.  

46.  If Yes, State What You Are Seeking Per Month? __________

For How Long___________________How Often Paid___________

47.  What Is Husband's Driver's License Number And State Of Issue?

What Is Wife's Driver's License Number And State Of Issue?  
48.  In Which County and State Do You Wish To File This Divorce?
49.  Is Either Party Carrying the Other Party on Their Health Care Plan?

Yes___No_____   If Yes, Who Is Carrying Whom?  
Is Carrying ____________________

50.  Date and Place of Separation in

51.  Does Either Party Have Other Children From Other Relationships?______

Who Has the Child(ren),    Husband or Wife?____________

If So, How Much Child Support is Paid Each Month?___________________  

For What Child ?   (Give Name) _____________

Additional Child

Name of Child _________________Amount Paid Each Month____________

52.  Does Either Party Receive Temporary Assistance or Social Security?____

If So, What Is Collected?______________________Who Collects?________

How Much Is Collected Each Month?_______________________

53.  Who Will Claim The Child(ren) As A Tax Dependant? _______________________
54.  Will You File As A Sole Petitioner And Have The Other Party Served, Or Are Both Parties Going To Sign The Divorce Papers Together As 

Co-Petitioners?  
  Please Tell Us How You Were Referred To Us For Your Divorce.
Please Add Any Additional Information Or Comments Here Below:
