 KNOBBE, LAHO, GRADISHAR & MACK, LLC.
4112 Cass Avenue 

Westmont, IL  60559

                                                                  (630) 852-1100  Fax (630) 852-1128





Office website:  www.klgmlaw.com

MARITAL FACT SHEET - PRE-DECREE

DATE INTERVIEWED:______________________ INTERVIEWED BY:________ REFERRED BY_____________________
Client

NAME 


BIRTHDATE

AGE

ADDRESS


TOWN/ZIP




HOME PHONE
WORK PHONE

FAX




ACCESS TO COMPUTER_____YES   _______NO

E-MAIL ADDRESS:_________________________________

PAGER/CAR PHONE

STATE OF BIRTH
S.S.#



OCCUPATION


MAIDEN NAME




EMPLOYER 


HOW LONG





ADDRESS 


GROSS SALARY




PAY PERIOD (WEEKLY, BI-WEEKLY, 2 X MONTH, MONTHLY)
DR. LIC. #





BONUS/COMMISSION/OVERTIME//PROFIT-SHARING/PENSION,401(K)?




OTHER SOURCES OF INCOME



 



EDUCATION: (SECONDARY (0-12), (COLLEGE 1-4 OR 5+)
DEGREE




PRESENT HEALTH 

DOCTOR 





ADVERSE PARTY

NAME 


BIRTHDATE

AGE

ADDRESS & ZIP







HOME PHONE

WORK PHONE

FAX



PAGER/CAR PHONE

STATE OF BIRTH
S.S.#



OCCUPATION


MAIDEN NAME




EMPLOYER 


HOW LONG





ADDRESS 


GROSS SALARY




PAY PERIOD (WEEKLY, BI-WEEKLY,  2 X MONTH, MONTHLY)
DR. LIC. #





BONUS/COMMISSION/OVERTIME//PROFIT-SHARING/PENSION,401(K)?




OTHER SOURCES OF INCOME



 



EDUCATION : (SECONDARY (0-12), (COLLEGE 1-4 OR 5+)
DEGREE




PRESENT HEALTH 

DOCTOR 






Marriage Data
MARRIAGE DATE 
PLACE (CITY, COUNTY, STATE) 



SEPARATION DATE
PHYSICAL: YES   ___ NO ___                  SEXUAL: YES _____ NO _____

PREVIOUS MARRIAGES?  HUSBAND: YES ___ NO___  IF YES, DIVORCED/WIDOWED/WHEN


                                                                          WIFE: YES ___ NO___  IF YES, DIVORCED/WIDOWED/WHEN


CHILDREN FROM PRIOR MARRIAGES: 
HUSBAND ____________________ WIFE _____________________


PHYSICAL DESCRIPTION OF SPOUSE: 
____________________________________________________


SUMMONS TO BE SERVED AT:



CHILDREN OF THIS MARRIAGE

















NAME



AGE

SOCIAL SECURITY NO.


DATE OF BIRTH


















NAME



AGE

SOCIAL SECURITY NO.


DATE OF BIRTH


















NAME



AGE

SOCIAL SECURITY NO.


DATE OF BIRTH


















NAME



AGE

SOCIAL SECURITY NO.


DATE OF BIRTH


Where are the children living now? 





Special Medical or Educational needs of the children: 


     
REAL ESTATE

ADDRESS

OCCUPIED BY


WHO HOLDS TITLE
PURCHASE PRICE 
DATE OF PURCHASE


CURRENT VALUE 
MORTGAGE BALANCE
EQUITY LINE


MORTGAGE/EQUITY LINE HOLDER




MONTHLY MORTGAGE PAYMENT
TAXES INCLUDED?
YEARLY TAXES


Additional Real Estate
ADDRESS

OCCUPIED BY


WHO HOLDS TITLE
PURCHASE PRICE 
DATE OF PURCHASE


CURRENT VALUE 
MORTGAGE BALANCE
EQUITY LINE


MORTGAGE/EQUITY LINE HOLDER




MONTHLY MORTGAGE PAYMENT
TAXES INCLUDED?
YEARLY TAXES


Automobiles, Etc.
WIFE: (YEAR, MAKE, MODEL)

TITLED HOW

LIENHOLDER/LEASE
PAYMENT 
BALANCE OWED

HUSBAND: 

TITLED HOW

LIENHOLDER/LEASE
PAYMENT
BALANCE OWED

MISCELLANEOUS CARS, BOATS, MOTORCYCLES, ETC. 



Joint Accounts
BANK 





CHECKING 
SAVINGS

C.D.


BANK 





CHECKING 
SAVINGS

C.D.


BANK 





CHECKING 
SAVINGS

C.D.


individual Accounts

HUSBAND:     BANK 
                                      CHECKING 
   SAVINGS


HUSBAND:     BANK 
                                      CHECKING 
   SAVINGS


WIFE: 
      BANK 
                                      CHECKING 
   SAVINGS


WIFE: 
      BANK 
                                      CHECKING 
   SAVINGS


retirement accounts: (pension, 401(k), ira) 

HUSBAND:
BANK/FINANCIAL INST.
AMOUNT
ACTIVE?____
HUSBAND:
BANK/FINANCIAL INST.
AMOUNT
ACTIVE?____
WIFE:
BANK/FINANCIAL INST.
AMOUNT
ACTIVE?____
WIFE:
BANK/FINANCIAL INST.
AMOUNT
ACTIVE?____
Stocks, Bonds, Certificates

H OR W:
BANK/FINANCIAL INST.
AMOUNT


H OR W:
BANK/FINANCIAL INST.
AMOUNT


H OR W:
BANK/FINANCIAL INST.
AMOUNT


H OR W:
BANK/FINANCIAL INST.
AMOUNT


Safe Deposit Box

BANK:                                                                                                                                  KEY HELD BY 
                            BOX #


Business Interests

TYPE OF BUSINESS
                                                 CORP/PARTNERSHIP?


STARTED WHEN?
SOURCE OF INVESTMENT



DEBTS

STOCK
DIRECTOR


HISTORY





Life Insurance

HUSBAND:
COMPANY






BENEFICIARY
WHOLE
TERM




CASH VALUE?
DEATH BENEFIT



HUSBAND:
COMPANY






BENEFICIARY
WHOLE
TERM




CASH VALUE?
DEATH BENEFIT



WIFE:
COMPANY






BENEFICIARY
WHOLE
TERM




CASH VALUE?
DEATH BENEFIT



WIFE:
COMPANY






BENEFICIARY
WHOLE
TERM




CASH VALUE?
DEATH BENEFIT



Health Insurance

COMPANY
WHO IS COVERED?


TERMS OF COVERAGE

PREMIUM COST


PRE-TAX CONTRIBUTIONS__________________________________________________________________________________
furnITURE/furnishings/antiques:

Debts

H/W OR JOINT      CREDITOR                                                                               CURRENT BALANCE      DATE INCURRED    PURPOSE
GIFTS, INHERITED PROPERTY, PRE-MARITAL POSSESSIONS, ACCOUNTS, ETC.)

HUSBAND:



WIFE:



GROUNDS FOR DIVORCE (circle) :

1.
mental cruelty
2.       Irreconcilable differences

NOTES:

By statute in Illinois, in order to represent a party in family law litigation, a written contract for representation is mandatory.  Therefore, the completion of this interview sheet is not a contract for representation, but merely an information tool used by Knobbe, Laho, Gradishar & Mack, LLC. for interview purposes only.

All interviews are conducted in person and are subject to the hourly rate charged by the attorney conducting the interview.


