SPERRY LAW LLC
1121 E. MAIN ST. SUITE 400
ST. CHARLES, IL 60174
630-943-7099

CONFIDENTIAL MARITAL/DOMESTIC RELATIONS FACT SHEET

Thank you for consulting with Sperry Law LLC. To fully represent your legal interests, please complete the
following questions. Your answers will provide us with necessary information to proceed on your behalf.
Much of this information is required in all domestic relations cases; therefore, your cooperation in fully

completing this packet is appreciated.

YOUR INFORMATION ADVERSE PARTY/SPOUSE
INFORMATION
Name: Name:
Address: Address:
Home Telephone Number: Home Telephone Number:
Cell Phone Numbet: Cell Phone Numbet:
Other Phone Number: Other Phone Number:

Resident of Illinois Since:

Resident of Illinois Since:

In which County do you live?

How Long?

In which County does he/she live?

How Long?

Social Security Number:

Social Security Number:

Driver’s License Number:

Driver’s License Numbetr:

Email Address:

Email Address:

Date of Birth: Age Now:

Date of Birth: Age Now:

Place of Birth (city/state):

Place of Birth (city/state):

Race: (optional):

Race (optional):

Name:

Phone Number:

Relationship to You:

In case of emergency, please provide the following:

For Office Use Only:




YOUR EMPLOYMENT &
INCOME INFORMATION

ADVERSE PARTY/SPOUSE
EMPLOYMENT & INCOME
INFORMATION

Occupation / Position:

Occupation / Position:

Employed Now: Yes No

Employed Now: Yes No

How long have you worked for current employer?

How long has he/she worked for current employer?

Employer Name: Employer Name:
Employer Address: Employer Address:
Employer Phone Number: Employer Phone Number:
Annual Salary/Earnings: Annual Salary/Earnings:

How often are you paid? (check one below)

_ Weekly____Every 2 weeks Twice/Month Monthly

How often is he/she paid? (check one below)

_ Weekly____Every 2 weeks T'wice/Month, Monthly

Monthly Earnings:

Monthly Earnings:

Yes

Income from other sources:
If yes, from:

Yes

Income from other sources:
If yes, from:

Name & Address of Previous Employer:

Name & Address of Previous Employer:

YOUR EDUCATIONAL ADVERSE PARTY/SPOUSE
BACKGROUND EDUCATIONAL BACKGROUND
High School Graduate: High School Graduate:
Yes No Yes No
College Graduate: College Graduate:
Yes No Yes No

Highest Grade Level Completed:

Highest Grade Level Completed:

Degree(s), Certificate(s), License(s) Obtained:

Degree(s), Certificate(s), License(s) Obtained:




YOUR HEALTH ADVERSE PARTY/SPOUSE
HEALTH
How is your health? How is his/her health?
_ Fair _ Good _ Excellent _ Fair _ Good _ Excellent
Are you currently under the care of a physician? Is he/she cutrently under the care of a physician?
Yes ____No Yes ~___No

If so, please explain:

If so, please explain:

What, if any, long-term treatment or care do you
require or expect that you will require?

From what, if any, degenerative conditions do you

suffer?

What, if any, long-term treatment ot care does he/she
require or expect will require?

From what, if any, degenerative conditions does he/she
suffer?

YOUR MARRIAGE /RELATIONSHIP

Date you met your Spouse/Adverse party:

Date Relationship Began:

Date and place of Marriage (if applicable):

Date of Separation or Divorce:

How long were you together?

Is wife/female currently pregnant?

If you have children from this relationship/matriage,

please list the following for each child:

1. Child’s Name:

Age: Date of Birth:

Social Security Number:

With whom does the child live?

3. Child’s Name:

Age: Date of Birth:

Social Security Number:

With whom does the child live?

Mother Father Other Mother Father Other
If other, please specify: If other, please specify:
2. Child’s Name: 4. Child’s Name:
Age: Date of Birth: Age: Date of Birth:
Social Security Number: Social Security Number:
With whom does the child live? With whom does the child live?
Mother Father Other Mother Father Other

If other, please explain:

If other, please explain:

Do any of the children have special needs:

Please specify the child and special need:




YOUR PREVIOUS MARRIAGE(S)

Number of Previous Marriages:

FOR LAST MARRIAGE

FOR SECOND TO LAST MARRIAGE

Date of Marriage(s):

Date of Marriage(s):

Date of Divorce: Place:

Date of Divorce: Place:

Date of Death:

Date of Death:

Any children of Previous Martiage/Relationship:

— Yes ___ No
If yes, please provide:
1. Child’s Name:
Age: Date of Birth:

Social Security Number:

With whom does the child live?

Any children of Previous Marriage/Relationship:

— Yes ___No
If yes, please provide:
1. Child’s Name:
Age: Date of Birth:

Social Security Number:

With whom does the child live?

Mother Father Other Mother Father Other
If other, please explain: If other, please explain:
2. Child’s Name: 2. Child’s Name:
Age: Date of Birth: Age: Date of Birth:
Social Security Number: Social Security Number:
With whom does the child live? With whom does the child live?
Mother Father Other Mother Father Other

If other, please explain:

If other, please explain:

Do any of the children have special needs?
Yes No

Are you paying child support for these children?
Yes No

Please specify the child and the special need:

If yes, what is the current monthly amount of child
support you are paying and for which child(ren)?




ADVERSE PARTY/SPOUSE

Number of Previous Marriages:

PREVIOUS MARRIAGE(S)
FOR LAST MARRIAGE FOR SECOND TO LAST MARRIAGE
Date of Marriage(s): Date of Marriage(s):
Date of Divorce: Date of Divorce:
Place: Place:
Date of Death: Date of Death:

Any children of previous marriage/relationship?

_ Yes ____No
If so, please provide:
1. Child’s Name:
Age: Date of Birth:

Social Security Number:

With whom does the child live?

Any children of previous marriage/relationship?

— Yes __ No
If so, please provide:
1. Child’s Name:
Age: Date of Birth:

Social Security Number:

With whom does the child live?

Mother Father Other _ Mother = Father _ Other
If other, please explain: If other, please explain:
2. Child’s Name: 2. Child’s Name:
Age: Date of Birth: Age: Date of Birth:
Social Security Number: Social Security Number:
With whom does the child live? With whom does the child live?
Mother Father Other Mother Father Other

If other, please explain:

If other, please explain:

Do any of the children have special needs?
No

Is your spouse or adverse party paying child support
for these children?
Yes

No

Please specify the child and the special need:

If yes, what is the current monthly amount of child
suppott he/she is paying and for which child(ren)?




AUTOMOBILE (1)

AUTOMOBILE (2)

Year: Year:
Make: Model: Make: Model:
Titled in Name of: Titled in Name of:

Approximate Date Acquired:

Approximate Date Acquired:

Acquired BEFORE Marriage  or

AFTER Marriage

Acquired BEFORE Marriage or

AFTER Marriage

How was it acquired?

How was it acquired?

_ Purchased _ lLeased _ Inherited  Other: | __ Purchased Leased _ Inherited  Other
Approximate Value: Approximate Value:
$ b
Balance Owed: Balance Owed:
$ $
Monthly Payments: Monthly Payments:
$ $
Debt in Name of: Debt in Name of:

Who will keep this automobile:

Who will keep this automobile:

AUTOMOBILE (3)

AUTOMOBILE (4)

Year: Year:
Make: Model: Make: Model:
Titled in Name of: Titled in Name of:

Approximate Date Acquired:

Approximate Date Acquired:

Acquired BEFORE Marriage  or Acquired BEFORE Marriage  or
AFTER Marriage AFTER Marriage
How was it acquired? How was it acquired?
__ Purchased Leased _ Inherited _ Othetr: | __ Purchased Leased _ Inherited __ Other:
Approximate Value: Approximate Value:
$ $
Balance Owed: Balance Owed:
$ $
Monthly Payments: Monthly Payments:
$ $
Debt in Name of: Debt in Name of:

Who will keep this automobile:

Who will keep this automobile:




REAL ESTATE (1)

REAL ESTATE (2)

Do you ot your spouse/significant other own real
estate? Yes No

Do you ot your spouse/significant other own real
estate? Yes No

Address:

Address:

Date of Purchase:

Date of Purchase:

Acquired BEFORE Marriage  or Acquired BEFORE Marriage or
AFTER Marriage AFTER Marriage
Nature of Property: Nature of Property:
Residence Business Residence Business
Home Townhouse Home Townhouse
Condo Undeveloped Condo Undeveloped
Other Other

Name(s) on title/deed:

Name(s) on title/deed:

Name of Bank Holding Mortgage:

Name of Bank Holding Mortgage:

Did both you and your spouse/significant other sign
the mortgage?
Yes No

Did both you and your spouse/significant other sign
the mortgage?
Yes No

Approximate value of property:

Approximate value of property:

Approximate balance owed on property:

$

Approximate balance owed on property:

$

What atre your intentions/desites for this property?
Keep Sell
Spouse/Adverse Party to keep

What atre your intentions/desites for this property?
Keep Sell
Spouse/Adverse Party to keep

REAL ESTATE (3)

REAL ESTATE (4)

Do you or your spouse/significant other own real
estate?

Do you or your spouse/significant other own real
estate?

Address:

Address:

Date of Purchase:

Date of Purchase:

Acquired BEFORE Marriage  or Acquired BEFORE Marriage  or
AFTER Marriage AFTER Marriage
Nature of Property: Nature of Property:
Residence Business Residence Business
Home Townhouse Home Townhouse
Condo Undeveloped Condo Undeveloped
Other Other

Name(s) on title/deed:

Name(s) on title/deed:




Name of Bank Holding Mortgage:

Name of Bank Holding Mortgage:

Did both you and your spouse/significant other sign
the mortgage?

Did both you and your spouse/significant other sign
the mortgage?

Yes ____No Yes ____No
Approximate value of property: Approximate value of property:
Approximate balance owed Oi property: Approximate balance owed fn property:
What ate your intentions/ dej’res for this property? What ate your intentions/ dejres for this property?
____Retained by or _ Sell |___ Retained by or __ Sel
INVESTMENT ACCOUNTS INVESTMENT ACCOUNTS &

& SECURITIES

SECURITIES

If you have any stocks, bonds or securities please
provide the following information:

If you have any stocks, bonds or securities please
provide the following information:

Type of Account:

Type of Account:

Title in Name of:

Title in Name of:

Date Acquired: Date Acquired:
Beneficiary: Beneficiary:
Fair Market Value: Fair Market Value:

BANK ACCOUNT (1)

BANK ACCOUNT (2)

Please provide the following bank account information

Please provide the following bank account information

Name of Bank:

Name of Bank:

Address of Bank: Address of Bank:
Type of Account: Type of Account:
Checking Savings Checking Savings

Account Number(s):

Account Number(s):

Value of the Account(s):

$

Value of the Account(s):

$

What money was put into this account:

What money was put into this account:




BANK ACCOUNT (3)

BANK ACCOUNT (4)

Please provide the following bank account information

Please provide the following bank account information

Name of Bank:

Name of Bank:

Address of Bank: Address of Bank:
Type of Account: Type of Account:
Checking Savings Checking Savings

Account Number(s):

Account Number(s):

Value of the Account(s):

$

Value of the Account(s):

$

What money was put into this account:

What money was put into this account:

BANK ACCOUNT (5)

BANK ACCOUNT (6)

Please provide the following bank account information

Please provide the following bank account information

Name of Bank:

Name of Bank:

Address of Bank: Address of Bank:
Type of Account: Type of Account:
Checking Savings Checking Savings

Account Number(s):

Account Number(s):

Value of the Account(s):

$

Value of the Account(s):

$

What money was put into this account:

What money was put into this account:

BANK ACCOUNT (7)

BANK ACCOUNT (8)

Please provide the following bank account information

Please provide the following bank account information

Name of Bank:

Name of Bank:

Address of Bank: Address of Bank:
Type of Account: Type of Account:
Checking Savings Checking Savings

Account Number(s):

Account Number(s):

Value of the Account(s):

$

Value of the Account(s):

$

What money was put into this account:

What money was put into this account:




RETIREMENT, PENSION PLANS, IRA
ACCOUNT, DEFERRED COMPENSATION,
ANNUNITIES, 401(k), PROFIT SHARING
ETC. (1)

RETIREMENT, PENSION PLANS, IRA
ACCOUNT, DEFERRED COMPENSATION,
ANNUNITIES, 401(k), PROFIT SHARING
ETC. (2)

If you have any retirement, pension plans, IRA
accounts, deferred compensation, annuities, 401 (k),
Profit Sharing etc., please provide the following:

If you have any retirement, pension plans, IRA
accounts, deferred compensation, annuities, 401 (k),
Profit Sharing etc., please provide the following:

Name and Type of Plan:

Name and Type of Plan:

Trustee of Plan:

Trustee of Plan:

Beneficiary:

Beneficiary:

Approximate Current Value:

$

Approximate Current Value:

$

Date Acquired:

Date Acquired:

What money was put into this account:

What money was put into this account:

RETIREMENT, PENSION PLANS, IRA
ACCOUNT, DEFERRED COMPENSATION,
ANNUNITIES, 401(k), PROFIT SHARING
ETC. (3)

RETIREMENT, PENSION PLANS, IRA
ACCOUNT, DEFERRED COMPENSATION,
ANNUNITIES, 401(k), PROFIT SHARING
ETC. (4)

If you have any retirement, pension plans, IRA
accounts, deferred compensation, annuities, 401 (k),
Profit Sharing etc., please provide the following:

If you have any retirement, pension plans, IRA
accounts, deferred compensation, annuities, 401 (k),
Profit Sharing etc., please provide the following:

Name and Type of Plan:

Name and Type of Plan:

Trustee of Plan:

Trustee of Plan:

Beneficiary:

Beneficiary:

Approximate Current Value:

$

Approximate Current Value:

$

Date Acquired:

Date Acquired:

What money was put into this account:

What money was put into this account:
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YOUR HEALTH INSURANCE

ADVERSE PARTY/SPOUSE
HEALTH INSURANCE

Name of Insurance Carrier:

Name of Insurance Carrier:

Type of Insurance:

Type of Insurance:

Medical Dental Optical Medical Dental Optical
Persons Covered: Persons Covered:
Self Spouse Dependents Self Spouse Dependents
Type of Policy: Type of Policy:
HMO PPO Other HMO PPO Other
Monthly Cost Paid By: Monthly Cost Paid By:
Self Employer Other Self Employer Other
Amount: § Amount: §

Whose health insurance will cover the child/children?

Whose health insurance will cover the child/children?

Self Adverse Party Self Adverse Party
Other, please specify: Other, please specify:
YOUR LIFE INSURANCE ADVERSE PARTY/SPOUSE
LIFE INSURANCE

Do you have a life insurance policy?

Yes No

Do you have a life insurance policy?

Yes No

Policy Provider/Policy Number:

Policy Provider/Policy Number:

Amount of coverage:

$

Amount of coverage:

$

Beneficiary:

Beneficiary:

PRENUPTIAL AGREEMENT

POSTNUPTIAL AGREEMENT

Prenuptial Agreement exists

I have attached the Prenuptial Agreement

Postnuptial Agreement exists

I have attached the Postnuptial Agreement
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PROPERTY OWNED BEFORE THE
MARRIAGE

INHERITANCE
OR GIFTS RECEIVED

Please list all property owned before the marriage not
already listed in this questionnaire:

Please list all inheritances you received:

Please list all inheritances your spouse or adverse party
received:

Please list all gifts you received:

GROUNDS FOR DIVORCE (IF APPLICABLE)

If you are seeking a divorce, please check the situation that best suits your situation:

Irreconcilable Differences

Infidelity

Alcohol and/or Drug Abuse

Physical and/or Mental Abuse

Venereal Disease

Mental Cruelty

Other:
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CLIENT’S PREFERENCES

1. Would you like to resume your maiden name? Yes No

If so, what is your maiden name?

2. What type of legal custody are you seeking? Sole Joint

3. What type of residential custody are you seeking? Child to reside with me or
Child to reside with spouse/adverse party

4. What type of visitation schedule (if applicable) would you like set up for parent not residing with child?

5. Other goals above and beyond those stated previously?

5. Anything else you want us to know?
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