
Data Input Forms
Submitter name: _______________________

General Information

General header information

Judicial district _____________________________________________________

Case or Docket number _____________________________________________________

Court street address _____________________________________________________

Court city, state, zip _____________________________________________________

Plaintiff/Petitioner name _____________________________________________________

Defendant/Respondent name _____________________________________________________

Case name _____________________________________________________

Submitter name _____________________________________________________

Submitter address _____________________________________________________

Submitter city, state, zip _____________________________________________________

Submitter telephone _____________________________________________________

Submitter fax _____________________________________________________

Plaintiff or defendant? _____________________________________________________

Marriage date _____________________________________________________

Submitter birth date _____________________________________________________

Submitter Social Security number _____________________________________________________

Submitter employed? _____________________________________________________

Submitter occupation _____________________________________________________

Submitter retired? _____________________________________________________

Date submitter retired _____________________________________________________

Marriage has minor children? _____________________________________________________

Job(s)

Submitter job #1 description _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    pay rate _____________________________________________________

Unemployment information

Unemployment explanation _____________________________________________________

Employment efforts _____________________________________________________

Expected employment date _____________________________________________________

Expected employment pay _____________________________________________________
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Submitter name: _______________________

Name Date of Birth Relationship

Other minor children living in household

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

Name Date of Birth Residing With

Children from this marriage

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

______________________________________________________________________________________________________________________________ ___________________

Job(s) Retired From

Submitter retired job #1 employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

Submitter retired job #2 employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

Submitter job #2 description _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    pay rate _____________________________________________________

Submitter job #3 description _____________________________________________________

    employer _____________________________________________________

    employer address _____________________________________________________

    employer city, state, zip _____________________________________________________

    employer telephone _____________________________________________________

    pay rate _____________________________________________________
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Submitter name: _______________________

Income and Deductions

Description of income source (job) Weekly

Income Sources
or Annualor MonthlyType (salary, dividends, etc.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Types of income include:
Salary, Self-Employment Income, Partnership, Other Business (S-Corp), Commissions, Tips, Bonus, Interest, 
Dividends, Other Investment Income, Pension & Retirement, Annuity, Social Security Retirement, Reimbursed Expenses 
& In-Kind payments( to extent they reduce personal living expenses), Rental, Property Sales Gains (Recurring), 
Royalty, Trust, Estate, Disability/SSI, Unemployment; Workers Comp, Public Aid/Food Stamps, Alimony Received (Prior 
Marriage), Fellowships/Stipends, and Other (please specify).

Weekly

Income Deductions

Type  (federal, state, etc.)Income source (which job) or Annualor Monthly

Tax filing status _______________________________________________________

Number of dependents _______________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Federal Income Tax, State Income Tax, Local Tax, FICA/Self-Employment, Medicare, Union Dues, Retirement, Health 
insurance, Life insurance, and Other (please specify).

Types of deductions include:
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Submitter name: _______________________

Living Expenses

Description Weekly

Transportation Expenses
or Annualor Monthly

Gas____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Auto repair____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Auto loan____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Public/other Transportation____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tolls____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parking____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Car insurance____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other transportation exp #1 desc  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other transportation exp #2 desc  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other transportation exp #3 desc  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other transportation exp #4 desc  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other transportation exp #5 desc  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description Weekly

Household Expenses
or Annualor Monthly

Mortgage____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rent____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home equity loan____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Condo fees/assessments____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home/rental insurance____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Real estate tax____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Heating oil____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Electricity____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Natural gas____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Water____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sewer____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Trash____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cable TV____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other utilities____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food (groceries)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Meals outside of home____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other household exp #1 desc  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other household exp #2 desc  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other household exp #3 desc  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other household exp #4 desc  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other household exp #5 desc  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Submitter name: _______________________

Description Weekly

Personal Expenses
or Annualor Monthly

Personal clothing____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal grooming____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical insurance premium____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    carrier name____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    carrier address____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    carrier city, state, zip____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    policy number____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    names insured____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dental insurance____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Term life insurance____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Whole life insurance____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical/Dental____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pension contributions____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal education____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Entertainment (not children)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vacation (not children)____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other personal exp #1 desc  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other personal exp #2 desc  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other personal exp #3 desc  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other personal exp #4 desc  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other personal exp #5 desc  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description Weekly or Annual

Children's Expenses
or Monthly

Childrens day care____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens clothing____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens grooming____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens tuition____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens entertainment____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens vacation____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens club/camp____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens medical____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Childrens dental____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other child exp  #1 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other child exp  #2 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other child exp  #3 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other child exp  #4 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other child exp  #5 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Submitter name: _______________________

Property Assets

Year, make, and model Market value Total debt

Automobiles
% Ownership

NonMarital
hus  wife

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     OCar #1 year  __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     OCar #2 year  __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     OCar #3 year  __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     OCar #4 year  __________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     OCar #5 year  __________________________________________

Address, city, state, and zip Market value Total debt

Homes
% Ownership

NonMarital
hus  wife

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Address, city, state, and zip Market value Total debt

Other Real Property
% Ownership

NonMarital
hus  wife

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description Market value Total debt

Boats
% Ownership

NonMarital
hus  wife

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description Weekly

Miscellaneous Expenses
or Annualor Monthly

Alimony from previous marriage____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child support from previous marriage____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other expense #1 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other expense #2 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other expense #3 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other expense #4 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other expense #5 description  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Submitter name: _______________________

Financial Assets

Description

Bank Accounts
Type (checking, savings, etc.) Value % Ownership

NonMarital
hus  wife

__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________ ______________________________________________________________________________________________________________________________________________________________________________________ O     O

Savings, Checking, CD, Money Market, Other (please specify)

Types of bank accounts include:

Description

Cash
Value % Ownership

NonMarital
hus  wife

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description

Other Personal Property
Value % Ownership

NonMarital
hus  wife

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #1 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #2 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #3 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #4 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #5 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #6 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #7 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #8 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #9 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther personal property #10 desc  _____________________________________
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Submitter name: _______________________

Description Date of valuation Shares Price/Share

Stocks

% Ownership
NonMarital
hus  wife

Input for stocks may be entered in two ways but you should not mix these two data entry methods.  Select either method but only 
select one method of entering stock input. 

Stock Input – Detail 
Input for stocks may be entered in detail using date of valuation, number of shares and price per share for each stock.

Stock Input – Simplified
If you do not want to list each stock separately, you may combine all stocks or groups of stocks and simply enter a description and 
enter the total value in the price per share column.  Leave the valuation date and number of shares blank in the simplified stock data 
entry method.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
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Submitter name: _______________________

Description Value

Bonds
% Ownership

NonMarital
hus  wife

_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description Date of valuation Shares Price/Share

Mutual Funds

% Ownership
NonMarital
hus  wife

Input for mutual funds may be entered in two ways but you should not mix these two data entry methods.  Select either method but 
only select one method of entering mutual fund input. 

Mutual Fund Input – Detail 
Input for mutual funds may be entered in detail using date of valuation, number of shares and price per share for each mutual fund.

Mutual Fund Input – Simplified
If you do not want to list each mutual fund separately, you may combine all mutual funds or groups of mutual funds and simply 
enter a description and enter the total value in the price per share column.  Leave the valuation date and number of shares blank in 
the simplified mutual fund data entry method.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
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Submitter name: _______________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description

Money Owed to You
Value % Ownership

NonMarital
hus  wife

Money owed to you with note #1 desc  _______________________________________________________________________________________________________________________________________________________________________________________ O     O
Money owed to you with note #2 desc  _______________________________________________________________________________________________________________________________________________________________________________________ O     O
Money owed to you with note #3 desc  _______________________________________________________________________________________________________________________________________________________________________________________ O     O
Money owed to you no note #1 desc  ________________________________________________________________________________________________________________________________________________________________________________________ O     O
Money owed to you no note #2 desc  ________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description

Retirement/Deferred Compensation
Value % Ownership

NonMarital
hus  wife

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description

Other Financial Assets
Value % Ownership

NonMarital
hus  wife

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #1 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #2 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #3 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #4 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #5 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #6 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #7 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #8 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #9 desc  ______________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther financial asset #10 desc  _____________________________________

Company Policy amt

Life Insurance
Cash value Loan amt % Ownership

NonMarital
hus  wifeName of insured

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_________________
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Submitter name: _______________________

Miscellaneous  Assets

Description

Other Miscellaneous Assets
Value % Ownership

NonMarital
hus  wife

________________________________________________________________________________________________________________________________________________________ O     OOther asset #1 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #2 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #3 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #4 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #5 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #6 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #7 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #8 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #9 desc  _____________________________________________

________________________________________________________________________________________________________________________________________________________ O     OOther asset #10 desc  ____________________________________________

Description

Business Interest Assets
Value % Ownership

NonMarital
hus  wife

_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
_______________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description Value

Contingent Assets
% Ownership

NonMarital
hus  wife

__________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O
__________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O

Description

Assets Transferred to Other People in Past Year
Value % Ownership

NonMarital
hus  wifePerson to whom transferred Relationship

_______________________________________________________________________________________________________________________________________________________________________________ O     O____________________________ ___________

_______________________________________________________________________________________________________________________________________________________________________________ O     O____________________________ ___________

_______________________________________________________________________________________________________________________________________________________________________________ O     O____________________________ ___________

_______________________________________________________________________________________________________________________________________________________________________________ O     O____________________________ ___________

_______________________________________________________________________________________________________________________________________________________________________________ O     O____________________________ ___________
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Submitter name: _______________________

Liabilities

Description Original debt Payment

General Liabilities
PeriodBalance

% 
Ownershi

NonMarital
hus  wifeCreditor name

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

_______________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

Date incurred:

__________________

Credit Card Liabilities
Description Payment PeriodBalance

% 
Ownershi

NonMarital
hus  wifeCreditor name

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________________________________________
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Submitter name: _______________________

Contingent Liabilities
Description Debt amount Payment Period Balance

% 
Ownershi

NonMarital
hus  wifeCreditor name

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

_______________Date incurred:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

_______________Date incurred:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

_______________Date incurred:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

_______________Date incurred:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________

_______________Date incurred:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ O     O_______________________________________________
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