
DYKEMA LAW OFFICES, P.C.

4270 Plainfield Avenue NE


Grand Rapids, MI 49525


(616) 363-6611


PERSONAL DATA AND INFORMATION
1. Name ________________________________________________________________________________

Last



First



Middle (maiden)
Home Address: _______________________________________________________________________

Street


Apt#


PO Box #
______________________________________________________________________________________

City



State



Zip
Mailing Address: (if different) __________________________________________________________

Street

Apt#


PO Box #
______________________________________________________________________________________

City



State



Zip
Home Phone ____________________________
Work Phone ______________________________

Message Phone _________________________
E-Mail ____________________________________

2. Date of Birth ____________________________
Age __________________

3. Date of Marriage ________________________
Place of Marriage __________________________

County & State
4. Children of Current Marriage

Full Name


Date of Birth


Residing with

SS#






Are you currently paying support for these children?

______ Yes
____ No

Are you currently paying spousal support to current spouse?
______ Yes
____ No

5. Children of Previous Marriage/Relationship

Full Name


Date of Birth


Residing with

SS#




Are you currently paying support for these children?

_____ Yes
____ No

Do you have health insurance covering these children?

_____ Yes
____ No

Are you currently paying spousal support to a former spouse? _____ Yes
____ No

6. Are you and your current spouse living together now?

_____ Yes
____ No

If not, Date of Separation __________________________.

7. Other than your children and/or your spouse, are there any people living with you now?

________ Yes
______ No
If yes, list their names and their relationship to you.




8. Are you employed?






_____ Yes
____ No

If yes, give name of employer:
___________________________________________________

Address of employer

___________________________________________________

___________________________________________________

Job Title ___________________________ Nature of Job _____________________________________

Date Hired _________________________ Current Salary _____________________________________

9. Highest level of education attained: _____________________________________________________________________________________

Field(s) of study:

_____________________________________________________________________________________

10. Do you have all interest in reconciliation?



_____ Yes
____ No

As far as you know, does your spouse?



_____ Yes
____ No

11. Are you presently seeing a counselor or therapist?

_____ Yes
____ No

If yes, _______ Individual ___________ Joint ____________ Family

Please list name of counselor or therapist: _____________________________________________________________________________________

12. Have you previously seen a counselor or therapist?

_____ Yes
____ No

If yes, _______ Individual ____________ Joint ___________ Family

13. Do you anticipate a dispute about custody of the children?
_____ Yes
____ No

14. Do you presently have an attorney? If yes: ________________________________________________________________________
Name



Address



Phone

15. Are there joint bank accounts which your spouse has access?  _____ Yes
____ No

16. Does your spouse have credit cards you are responsible for?
_____ Yes
____ No

17. Do you have a will?






_____ Yes
____ No

18. How did you learn about mediation? (Give name and relationship where applicable)


19. The financial information is important for the process of mediation.  If you need help completing any item, let your mediator know.

ASSETS:
Enter the value of each of the following items of property as precisely as you can.  Please be as complete as possible including account numbers, names of banks, etc.  List according to the name the property is held under.

A. Real Estate (home and/or other)


Amount


Titled

(husband, wife, joint
or other)

_____________________________________
$_____________________
______________________

_____________________________________
$_____________________
______________________

_____________________________________
$_____________________
______________________

B. Bank Accounts and Savings Accounts

Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

C. Notes, Accounts (money owed to you)

Amount




____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

D. Stocks, Bonds, Mutual Funds


Amount


Who’s

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

E. Life Insurance - Name of Company

    Policy number, Face Value, Type of

    and location of policy

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

F. Business or Professional Interests

    (Furnish last balance sheet and P & L

    statement, tax return, buy - sell agreement)
Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

G. Miscellaneous Assets - Patents, Trademarks

     Copyrights, Royalties, Stock Options

Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

H. Pension Plans, Keogh, IRA’s or Profit

    Sharing Plans. (Furnish last statement

    And description)




Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

I. Personal effects, automobiles,

   recreational vehicles, tangible 

   personal property ($500 or more)


Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

TOTAL ASSETS





$____________________


LIABILITIES
A. Mortgages on Real Estate



Amount


Title

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

B. Notes payable to banks and others


Amount

Who

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

C. Loans on insurance policies


Amount


Who

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

D. Other debts (including store charges,

    credit cards and debts to other spouse)
Amount


Who

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

____________________________________
$_____________________
______________________

TOTAL LIABILITIES





$_____________________


ANNUAL INCOME
Husband

Wife


Joint
Gross Salary/Wages


$_________________
$______________
$_____________

Net Salary/Wages

  (Income minus taxes & FICA)
$_________________
$______________
$_____________

Dividend Income


$_________________
$______________
$_____________

Interest Income


$_________________
$______________
$_____________

Income Trusts


$_________________
$______________
$_____________

Rental Income


$_________________
$______________
$_____________

Other Income



$_________________
$______________
$_____________

_____________________________
$_________________
$______________
$_____________

_____________________________
$_________________
$______________
$_____________

_____________________________
$_________________
$______________
$_____________

_____________________________
$_________________
$______________
$_____________

TOTAL NET INCOME
$_________________
$______________
$_____________

Date: _____________________


_____________________________________________

Signature
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