
 

DISSOLUTION INFORMATION 
 
HUSBAND 
 
_______________________________________________ 
Name 
_______________________________________________ 
Address 
_______________________________________________ 
 
______________________  ________________________ 
Home phone     Work phone 
 
______________________   _______________________ 
Cell Phone      E-mail Address 
 
_______________________________________________ 
Social Security Number 
 
_______________   ______________________________ 
Date of birth        Birth place 
 
Number of this marriage ______   
 
____________________    _________________________ 
Date last marriage ended    How did marriage end? 
 
____________________   _________________________             
Race                                   Last grade of school completed 
 
_______________________________________________ 
Occupation 
_______________________________________________ 
Employer 
_______________________________________________ 
Address 
_______________________________________________ 
 
Length of employment ____________________________ 
 
Monthly gross pay (before taxes) ____________________ 
 
Monthly net pay (after deductions) ___________________ 
 
How often paid ___________________ 
 
Other source of income 
_______________________________________________ 
 
Oregon resident?______  How long? _________________ 
 
Work History ___________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
ODL _________________  
    
__________________________________________ 
Place of marriage 

______________                __________________ 
Date of marriage                 Date of separation 
 
 

WIFE 
 
_______________________________________________ 
Name 
_______________________________________________ 
Address 
_______________________________________________ 
 
______________________  ________________________ 
Home phone     Work phone 
 
______________________   _______________________ 
Cell Phone      E-mail Address 
 
_______________________________________________ 
Social Security Number 
 
___________       ________________________________ 
Date of birth Birth place 
 
Number of this marriage ______   
 
____________________    _________________________ 
Date last marriage ended    How did marriage end? 
 
______________         ___________________________ 
Race                             Last grade of school completed 
 
_______________________________________________ 
Occupation 
_______________________________________________ 
Employer 
_______________________________________________ 
Address 
_______________________________________________ 
 
Length of employment ____________________________ 
 
Monthly gross pay (before taxes) ____________________ 
 
Monthly net pay (after deductions) ___________________ 
 
How often paid ____________________ 
 
Other source of income 
_______________________________________________ 
 
Oregon resident?______  How long? _________________ 
 
Work History  ___________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
ODL ___________________ 
 
 
______________________________________ 
Maiden name                         Other former legal names 
 
Restore former name? _________ 
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CHILDREN 
 
Full name   Date of birth SSN  Lives with School 
 
___________________________   ____________   _____________   _____________   ______________________________ 
 
___________________________   ____________   _____________    _____________   _____________________________ 
 
___________________________   ____________   _____________   _____________   ______________________________ 
 
___________________________   ____________   _____________    _____________   _____________________________ 
 
CHILD CARE COSTS 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Is the wife now pregnant?  ________    Is any child of this marriage of American Indian descent to any degree?  ________ 
 
Are any children of this marriage adopted?  _________ 
 
Names and addresses where children have lived during the past five years: 
 
____________________________________________________________   ____________________   __________________ 
                  From                                           To 
____________________________________________________________   ____________________   __________________ 
                  From                                           To 
____________________________________________________________   ____________________   __________________ 
                  From                                           To 
____________________________________________________________   ____________________   __________________ 
                  From                                           To 
____________________________________________________________   ____________________   __________________ 
                  From                                           To 
 
Have there ever been court proceedings (including juvenile court) concerning any of the children? _____  If yes, describe the  
 
nature of the proceeding and its resolution or status:  __________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Do you know of any person not a party to the proceeding who has physical custody of the children or have custody or parenting 
rights with respect to the children?  ________ 
 
Are any of the children supported by public funds, or likely to be?  ________ 
 
Who is to have the children after the dissolution?  ___________   Do you expect custody or parenting disputes?  ____________ 
 
Number of minor dependent children of previous marriages now in custody of wife?  __________  husband?  __________ 
 
Names and ages of other children residing with you: 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Monthly support from previous marriage: $____________  Are payments current?  _______   
 
Has parenting time been allowed? ______  Have you received or paid support money to spouse since separation?  _________ 
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OTHER 
 
Did you live together before marriage?  ________  How long?  _____________________ 

Do you have a pre-marital or post-marital agreement?  _________ 

 
Do you have any health problems? ______   Specify:_______________________________________________________ 

Does your spouse have health problems? ______  Specify:  _____________________________________________________ 

Do any of the children have health problems?  _______  Specify:  ________________________________________________ 

 
REAL PROPERTY 
 
_____________________________________________________________________________________________________ 
Real property address, including county 
 
____________   ______________   _____________   ______________   _______________   _______________ 
Purchase price   Date of purchase    True cash value   FMV   Mortgage balance    Monthly payments  
 
Who holds mortgage or contract?  _____________________________    
 
Name(s) on title:  ______________________________ 
 
Second mortgage? ____  To whom? _______________________  Balance: ____________   
 
Monthly payments: _____________ 
 
 
VEHICLES 
 
_______________________________       __________________________________          ___________________________ 
Year, Make, Body style              Year, Make, Body Style                                         Year, Make, Body Style 
 
__________________      __________        __________________      _____________         ______________     ___________ 
License #  Leased?             License #                           Leased?                     License #                  Leased? 
 
_______________________________       __________________________________          ___________________________ 
Purchase: price & date                                 Purchase: price & date                                         Purchase: price & date 
 
_______________________________       __________________________________          ___________________________ 
Who is vehicle financed with?                      Who is vehicle financed with?                               Who is vehicle financed with? 
 
_______________   _______________      _______________        _______________          ____________   ______________ 
Balance owing            Monthly payments     Balance Owing              Monthly Payment            Balance Owing    Monthly Payment 
 
___________________    __________       __________________    ______________          ________________    _________ 
Name on title          Odometer           Name on title                  Odometer                       Name on title               Odometer 
 
___________    ________________           __________________   _______________         _______________     __________ 
Value                Used by                           Value                              Used by                         Value                           Used By 
 
_________   _________   _________         __________   _________   ___________           ________   _________   _______ 
High Blue Bk   Low Blue Bk   Avg Blue Bk           High Blue Bk     Low Blue Bk    Ave. Blue Bk               High Blue Bk  Low Blue Bk  Ave Blue Bk 
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LIQUID ASSETS 
     
_______________________________ _________________________________ ____________________________ 
Name of bank, credit union, S&L, broker  Name of Bank, Credit Union, S&L, Broker Name of Bank, Credit Union, S&L, Broker 
 
_______________________________ _________________________________ _____________________________ 
Branch     Branch     Branch 
 
_______________________________ _________________________________ _____________________________ 
Account      Account     Account 
 
_______________________________ _________________________________ _____________________________ 
Type of Account    Type of Account    Type of Account 
 
_______________________________ _________________________________ _____________________________ 
Balance     Balance     Balance 
 
_______________________________ _________________________________ _____________________________ 
Name(s) on account   Name(s) on Account   Name(s) on Account 
 
 
CASH ON HAND: _____________ 
 
 
OTHER INCOME OR MONEY YOU/SPOUSE RECEIVE OR EXPECT TO RECEIVE IN THE FUTURE: 
 
Bonus     _______________________________________              Inheritance  __________________________________ 
 Amount  Expected date of receipt                    Amount       Expected date of receipt 
 
Welfare  _________________________________________  Unemployment  ____________________________________ 
 Amount  Expected date of receipt                    Amount   Expected date of receipt 
 
Interest  _________________________________________ Social Security  ______________________________________ 
  Amount  Expected date of receipt    Amount   Expected date of receipt 
  
Rentals  _________________________________________          Tax refund   ____________________________________ 
  Amount  Expected date of receipt    Amount   Expected date of receipt 
 
Other _________________________________________ 
   Amount Expected date of receipt 
 
MEDICAL INSURANCE 
 
What medical and dental insurance coverage does family have now? ____________________________________________ 
 
____________________________     _______________     ________________      ________________      _____________ 
Company                    Deductible                     Plan year ends:              How paid for?                   Premiums 
 
INSURANCE (LIFE OR DISABILITY) ON YOU OR SPOUSE 
 
________________________________ _____________________________ _________________________ 
Company Company Company   
 
________________________________ _____________________________ _________________________ 
Policy # Policy # Policy # 
 
__________________   _____________ _______________  _____________ _________________  _________ 
Whole, term or group?     Whose life? Whole, term, group?  Whose life                Whole, term, group      whose life 
 
________________________________ ______________________________ _________________________ 
Beneficiary(ies) Beneficiary Beneficiary 
 
________________________________ ______________________________ _________________________ 
Face value Face Value Face value 
 
________________________________ ______________________________ _________________________ 

4 



 
Cash Surrender Value Cash Surrender Value Cash Surrender Value 
IRA ACCOUNTS 
 
_____________________________ _____________________________ __________________________ 
Company Company Company 
 
________________________ _____________________________ __________________________ 
Account Number Account Number Account Number 
 
________________________ _____________________________ __________________________ 
Amount Amount Amount 
 
_____________________________ _____________________________ __________________________ 
Whose name/ Beneficiary Whose name/ Beneficiary Whose name/ Beneficiary 
 
 
 
PENSION & RETIREMENT:  Describe all pension, profit-sharing and other retirement-type and deferred compensation accounts 
available to you or your spouse: 
 
________________________________       _________________________________      ___________________________ 
 
________________________________       _________________________________      ___________________________ 
 
________________________________       _________________________________      ___________________________ 
Account balance                                            Account balance                                              Account balance 
 
PERS 
 
______________        ______________       _________________________________      ____________________________ 
Account balance        As of (date)               In whose name?                 Beneficiary 
 
 
SAFE DEPOSITS 
 
________________________________       _______________________      ______________________________________ 
Location                  In whose name(s)?                     Contents 
 
 
DEBTS & EXPENSES 
 
1. ______________________________ 2. _______________________________  3. ____________________________ 
To whom owed     Two whom owed          To whom owed 

________________________________ _________________________________ ______________________________ 
Purpose of loan    Purpose of loan    Purpose of loan 

_______________     _______________ _____________   _______________           _____________     _______________ 
Balance due               Monthly payments Balance due  Monthly payments           Balance due   Monthly payments 

________________________________ __________________________________ ______________________________ 
Security     Security     Security 

________________    ______________     ________________     ________________ _______________     ____________ 
Who makes pymts?     Name on loan?        Who makes pymts?       Name on loan? Who makes pymts?   Name on loan? 
 
4. ______________________________ 5. _______________________________  6. ____________________________ 
To whom owed     Two whom owed          To whom owed 

________________________________ _________________________________ ______________________________ 
Purpose of loan    Purpose of loan    Purpose of loan 

_______________     _____________ ______________    _______________        _____________     _______________ 
Balance due               Monthly payments Balance due     Monthly payments Balance due  Monthly payments 

________________________________ __________________________________ ______________________________ 
Security     Security     Security 

________________     ______________ ________________   ______________     ________________   _____________ 
Who makes pymts?     Name on loan? Who makes pymts?   Name on loan?         Who makes pymts?    Name on loan? 
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7. ______________________________ 8. _______________________________  9. ____________________________ 
To whom owed     Two whom owed          To whom owed 

________________________________ _________________________________ ______________________________ 
Purpose of loan    Purpose of loan    Purpose of loan 

_______________     _______________ _________________    _______________ _____________    _______________ 
Balance due                  Monthly payments Balance due           Monthly payments Balance due   Monthly payments 

________________________________ _________________________________ ______________________________ 
Security     Security     Security 

________________   _______________ ________________   ________________ ________________  _____________ 
Who makes pymts?    Name on loan? Who makes pymts?    Name on loan? Who makes pymts?   Name on loan? 
 
 
TAXES 
________________________________  __________________________________     ____________________________ 
Last year income taxs were filed                        Are any income taxes owing?                                How much? 
 
 
OTHER MONETARY & PROPERTY 

Did either spouse receive any inheritance or substantial gift during the marriage? ______  If yes, describe:  _______________ 

_______________________________________________________________________  Were any loans made by family or 

friends during the marriage which have not been repaid?  ________  If yes, describe: _________________________________ 

___________________________________________________________________  Describe any other assets in which either 

or both parties have an interest:  ________________________________________________________ 

 

VALUABLES 

1.  ____________________________ 2.  ____________________________ 3.  ___________________________ 
       Item                                                              Item          Item 
      ____________________________               ____________________________       __________________________ 
       Value            Value                        Value 
 

PREMARITAL PROPERTY--CLIENT 

1.  ____________________________ 2.  ____________________________ 3.  ___________________________ 
     Item                                    Item          Item 
     ____________________________      ____________________________      ___________________________ 
     Value                Value            Value 
 

 

PREMARITAL PROPERTY--SPOUSE 

1.  ____________________________ 2.  ____________________________ 3.  ___________________________ 
        Item                                                 Item          Item 
      ____________________________      ____________________________      ___________________________ 
        Value                Value            Value 
 

 

DESCRIPTION OF SPOUSE 

_____________   ____________      _______________    __________________    _____________      _________________ 
Height  Weight  Eyes        Hair                     Complexion               Mustache 
 
________   _________    ____________________     _____________________    ___________________________________ 
Glasses?    Facial hair?    Tattoos                                 Other marks, scars, etc.      Where/when to serve? 

 

 

6 



 
 

NOTES 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

DATE________________________________ 
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