


DISSOLUTION QUESTIONNAIRE

Before we can start your dissolution (divorce), we need certain information about you, your spouse, your household and household members.  Please complete this form to the best of your ability.  Unanswered questions may delay your dissolution.  Please call us if there is something you do not understand or need help with.  We will gladly go through the form with you.

Date: __________________________

	I.  YOUR BACKGROUND INFORMATION (Client)

1.	NAME:_____________________________________________________________________________
   First          		Middle          			Last			Maiden

ADDRESS:__________________________________________________________________________  			Street and/or P.O. Box

   ____________________________________________________________________________
     	City                		County         				State     		Zip Code

MAY WE WRITE TO YOU AT THE ABOVE ADDRESS?  YES / NO.  
If no, please give us an alternate address to send mail to you.
____________________________________________________________________________________

YOUR TELEPHONE NO:  Home ________________________     Work _________________________

MAY WE CALL YOU AT THE ABOVE NUMBER(S)?  YES / NO
Name and telephone number of an adult where a message can be left:

____________________________________________________________________________________
Name												Telephone #
DO YOU WANT TO KEEP YOUR SPOUSE FROM FINDING OUT YOUR ADDRESS AND PHONE NUMBER?  YES / NO

2.	Do you want your name changed?  YES / NO  To:____________________________________________ 

FORMER NAMES YOU HAVE USED: (from previous marriages, etc.  _________________________
____________________________________________________________________________________

3.	Your age:_________ Date of birth:_________________________ Social Security No._______________
Your race: _____

4.	How long have you lived in MN?_________________________________________________________ 
Place of birth: (city ,state & county)________________________________________________________

5.	Years of high school completed: _______________________ If you did not graduate, GED?__________
College? _____________________(years)  Trade or Vocational School? ____________________(years)




15

2

6.	Have you been married before?  YES / NO  
If yes, number of this marriage: _________  
Ex-spouse(s) name(s):__________________________________________________________________
How did your prior marriages end? ___________Divorce  __________Death  ______________Annulment

7.	Are you in the military service?  YES / NO  If yes, branch?_____________________________________
Anticipated discharge date: ______________________________________________________________

	II.  SPOUSE'S BACKGROUND INFORMATION

1.	SPOUSE'S NAME:____________________________________________________________________
  First        		Middle           		Last        			Maiden

ADDRESS:__________________________________________________________________________
Street and/or P.O. Box
____________________________________________________________________________________
City			County			State				 Zip Code

TELEPHONE NO:  Home _______________________________     Work ________________________
   
2.	FORMER NAMES SPOUSE HAS USED: (from previous marriages, etc.)________________________
____________________________________________________________________________________

3.	Spouse's age:_________ Date of birth:__________________ Social Security No.___________________
Spouse's race: ________________

4.	Spouse's place of birth: (city, state & county)___________________________________________________

5.	Years of high school completed:____________________ If spouse did not graduate, GED?___________

College?_____________________(years)  Trade or Vocational School? ______________________(years)

6.	Has your spouse been married before?  YES / NO  If yes, number of this marriage: _________________ 

What are the names of those people:_______________________________________________________

How did your spouse's prior marriage(s) end? ___________Divorce  ________Death _______Annulment

7.	Is your spouse in the military service?  YES/NO  If yes, branch?_________________________________
Anticipated discharge date: ______________________________________________________________









	III.  MARITAL INFORMATION

1.	Date of this marriage:____________________________ Date of separation:________________________

2.	Place of marriage:_____________________________________________________________________
                               		City					County			State

Have you or your spouse ever started a divorce action before?__________________________________

If yes, where and when:_________________________________________________________________

Did either of you have an attorney?  YES/NO 
 	Attorney(s) name:_______________________________________________Was it dismissed?  YES/NO

If it was dismissed, please provide us with a copy of the Court's order dismissing the action.

3.	Have you and your spouse previously been separated?  YES / NO

Describe dates, length of time, and circumstances of separations:________________________________

____________________________________________________________________________________

Have you seen any marriage counselors?  YES / NO  Results:___________________________________

____________________________________________________________________________________

4.	Has your spouse or any other household member ever physically abused you?  YES / NO		
If yes, who:___________________________________________________________________________

Describe incidents of abuse:_____________________________________________________________

____________________________________________________________________________________

Witnesses:___________________________________________________________________________

Doctors or Hospitals:___________________________________________________________________

Have you or your spouse or any household member ever physically or sexually abused the children?  	YES / NO  If yes, who committed the abuse and describe the incidents of abuse:_______________________

____________________________________________________________________________________

Witnesses:___________________________________________________________________________

Doctors or Hospitals:___________________________________________________________________


5.	Do you presently have, or have you ever had, an Order for Protection?  YES / NO  If yes, what is, or was, the expiration date? ____________________________________________________________________
Who was it against?  __________________________________  County obtained: _________________
PLEASE PROVIDE US WITH A COPY OF THAT ORDER.
Have you applied for any Orders for Protection that have been denied?  YES / NO  If yes, when and where? 	____________________________________________________________________________________
Are you afraid of your spouse?  YES / NO  If you do not have an Order for Protection, do you think you need one at the present time?  YES / NO
6.	Has it ever been said by anyone that you or your spouse or another household member has an alcohol or drug problem?  YES / NO
Have you or your spouse or any household member ever been in treatment or a detox center?  YES / NOIf yes, who, when, and at what facilities?	
	
WHO
	
Date
	
Facility

	

	

	


	

	

	


	

	

	



Has sobriety been maintained?  Yourself YES / NO       Spouse YES / NO
Household member YES / NO	For how long:  Yourself __________________________________
Spouse___________________________	Household Member ________________________________
7.	Have you or your spouse or any household member ever been charged with a crime?  YES / NO	If yes, who? ______________________________________________________________________________

Was there a conviction?  YES / NO		Name the crime(s), the year(s), and the County(ies) in which the crime(s) occurred:  __________________________________________________________________
	IV.  FAMILY INFORMATION
1.	Are you or your spouse (whichever applies) pregnant now?  YES / NO
If yes, who is the biological father?________________________________________________________
2.	Minor children OF THIS MARRIAGE:		
	
Name (first, middle, last)
	
Age, Date of Birth, SSN
	
Lives with mother/father

	

	

	


	

	

	


	

	

	


	

	

	


	

	

	



Is your spouse the biological parent of these children?  YES / NO 
If a child was born prior to the marriage, has paternity been admitted/ proven?  YES / NO  Was there a court proceeding?  YES / NO  	If yes, where?	______________________________________________________________
Who has custody of these children at the present time?________________________________________
3.	Are any of these children under the jurisdiction of juvenile court YES / NO
County of Juvenile Court jurisdiction:_____________________________________________________
4.	Which children do you want custody of (first name only):______________________________________
____________________________________________________________________________________
5.	Do you expect your spouse to ask for custody?  YES / NO  If yes, explain: ________________________
____________________________________________________________________________________
6.	If you want custody, do you want any restrictions placed on your spouse's visitation?  YES / NO  If yes, explain why: _________________________________________________________________________
____________________________________________________________________________________

7.	If you get custody, do you plan to move the minor children out of Minnesota after the dissolution?  YES / NO  

If yes, where? _____________________________  Reason you want to move: ____________________
____________________________________________________________________________________
	V.  OTHER HOUSEHOLD MEMBERS
1.	Are there any other adult(s) living in your household?  YES / NO  If yes, please list name(s), date(s) of birth, and your relationship:  ________________________________________________________________________
__________________________________________________________________________________________
2.	Do YOU have other minor children NOT of this marriage?  YES / NO
	
Name (first, middle, last)
	
Age, Date of Birth, SSN
	
Lives with mother/father

	

	

	


	

	

	


	

	

	


	

	

	



Who has custody of these children at the present time?________________________________________





3.	Does your SPOUSE have other minor children NOT of this marriage?  YES/ NO  If yes:
	
Name (first, middle last)
	
Age, Date of Birth, SSN
	
Lives with mother/father

	

	

	


	

	

	


	

	

	




Who has custody of these children at the present time?_________________________________________
4.	Are any of these children under the jurisdiction of juvenile court? YES / NO   If yes, which children:	
____________________________________________________________________________________
County of Juvenile Court jurisdiction:______________________________________________________

5.	Will you or your spouse make an issue over custody of these minor children that are not from the marriage?  YES / NO  
Will you or your spouse expect to receive visitation with these minor children:  YES / NO  If yes, explain:_____________________________________________________________________________
______________________________________________________________________
	VI.  YOUR FINANCIAL INFORMATION
1.	Are you OR ANY OTHER HOUSEHOLD MEMBER presently receiving public assistance? YES / NO  If yes, WHO, what kind(s) and what amount(s):	___ MFIP $_______  ___ OTHER $________   ___GA  ______MA  ______Food Stamps  _____ Fuel Assistance   	From what county? ____________________
2.	If you OR ANY OTHER HOUSEHOLD MEMBER presently receives other income, please state the kind of income, WHO RECEIVES IT, and the amount:

___Public Assistance		 $_______________	Type:_____________________________________
___Social Security Benefits	 $_______________ 	Type:_____________________________________
___Pension	 		 $_______________	Type:_____________________________________
___Railroad Workers Benefits $___________________________________________________________
___Workers' Compensation	 $___________________________________________________________
___Veterans Benefits		 $___________________________________________________________
___ Reemployment Compensation $ ______________________________________________________
___Other ________________________________________________________________________			 
3.	Are you OR ANY OTHER HOUSEHOLD MEMBER currently employed:  YES / NO  
4.	If yes, YOUR place of employment: ______________________________________________________

Address:_____________________________________________________________________________ 
Tele. No.:  (____)______________________________________________________________________
Type of job:_______________________________ How long at this job:__________________________
Hourly wage $____________ Hours/week ________, or monthly GROSS income $_________________
Deductions:  FICA $_____________, STATE TAX $______________, FED. TAX $________________
Other (explain) $______________________________________________________________________
Total payroll deductions $_______________________________________________________________

5.	Other household members place of employment:___________________________________________
Address:_____________________________________________________________________________
Tele. No.:  (____)______________________________________________________________________
Type of job:__________________________________ How long at this job:_________________________
Hourly wage $____________ Hours/week ____________, or monthly GROSS income $_____________

Deductions:  FICA $______________, STATE TAX $_______________, FED. TAX $______________
Other (explain) $______________________________________________________________________
Total payroll deductions $_______________________________________________________________

6.	Please list your other employment history since your marriage, starting with your most recent job:
 			
	
Employer
	
Work type
	
Dates from-to
	
Wages 
	
Hrs./week
	
Reason Left

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	




7.	Do you want to ask for maintenance (alimony)?  YES / NO  OR Do you want to reserve (keep the option open for a later date)?  YES / NO
8.	Is your spouse presently providing any money or material goods for your support or the support of the minor children?  YES / NO    If yes, what is he/she providing?_______________________________________
 	____________________________________________________________________________________
9.	Is there any court order for child support for children from this marriage?  YES / NO  If yes:  County of Order:__________________ Amount:____________ How was the support order obtained? __________
____________________________________________________________________________________
PLEASE PROVIDE US WITH A COPY OF ANY CHILD SUPPORT ORDERS.
Do you want child support?  YES / NO
If no, explain:_________________________________________________________________________
Are there any court orders for child support for children NOT from this marriage?  YES / NO  If yes, please explain: _____________________________________________________________________________ 

	VII.  SPOUSE'S FINANCIAL INFORMATION	
1.	Is your spouse currently employed:  YES / NO  
If yes, name of place of employment:______________________________________________________
Complete Address: ___________________________________________________________________
____________________________________________________________________________________
Tele. No.______________________  Type of job:____________________________________________
How long at this job:  __________________________________________________________________
Hourly wage $____________________, or monthly GROSS income $___________________________
Deductions:  FICA $______________, STATE TAX $_____________, FED. TAX $_______________
Other (explain) $	_____________________________________________________
Total payroll deductions $___________

Does spouse have pension or retirement benefits available?  YES / NO  

2.	If spouse is not currently employed, what is his/her income source?
_______________________________________________________________   $__________________



3.	Please list your spouse's other employment history since your marriage, starting with his most recent:
 			
	
Employer
	
Work type
	
Dates from-to
	
Wages 
	
Hrs./week
	
Reason Left

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	




4.	Does your spouse have insurance for the children through employment?
            Does your spouse have insurance for you through employment?

YES / NO  If yes, ___health;  ___medical;  ___life.

5.	For uninsured medical debts of children, do you want to be responsible for paying these bills?  YES / NO
Do you want your spouse to pay these?  YES / NO
Are you willing to split cost?  YES / NO

	

VIII.  ASSETS
1.	Do you have a checking account?  YES / NO  If yes, how many _________________________________
Name(s) of the financial institution: _______________________________________________________
Balance in checking account(s) $_________________________________________________________
2.	Do you have a savings account?  YES / NO  If yes, how many __________________________________
Name(s) of the financial institution:  _____________________________________________________
Balance in savings account(s) $___________________________________________________________
3.	Is your name on any one else's checking and/or savings account(s)?  YES / NO  If yes, whose?  ____________________________________________________________________________________
What is the balance in these accounts?  $____________________________________________________
Please explain why your name is on these account(s)__________________________________________
____________________________________________________________________________________
4.	Do you own any life insurance policies?  YES / NO  If yes, how many policies?  _____  What is the CASH value of the policies?  $________________  Who is the beneficiary of the policies? _________________
	IX.  RETIREMENT/PENSION PLANS OR BENEFITS
1.	Have you ever paid into pension, profit sharing, or retirement plans?  YES / NO   If yes, was the plan through employment?  YES / NO
Type of plan(s)? ___________________________________________ (Example: 401K, Annuity, IRAs)
How long have you been in the plan(s)? __________Approximate value of the plan(s)? _____________
2.	Has your spouse ever paid into pension, profit sharing, or retirement plans?  YES / NO   If yes, was the plan through employment?  YES / NO
Type of plan(s)? ___________________________________________ (Example: 401K, Annuity, IRAs)
How long have they been in the plan(s)? _____________  Approximate value of the plan(s)? _________


	X.  DEBTS/BILLS
1.	Please list ALL of your bills and all of your spouse's bills (if known):  (attach a page if more space is needed)

	
Creditor
	
Purpose 
	
Date 
	
Monthly payment
	
Wife/Husband Obligation
	
Approx.
Balance

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	




2.	Have you ever filed bankruptcy?  YES / NO  If yes, when?_____________________________________

	XI.  PROPERTY INFORMATION

1.	Have you and your spouse agreed on how to divide all of the household goods, furniture, appliances, etc?  YES / NO  If no, which items are not agreed upon?
____________________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
2.	Do you and/or your spouse own real estate (home/land)?  YES / NO  
If yes, what is the address and county of each piece of real estate:________________________________
____________________________________________________________________________________

PLEASE PROVIDE THIS OFFICE WITH A COPY OF THE DEED TO EACH PARCEL OF REAL PROPERTY OWNED WHICH SHOWS A FULL LEGAL DESCRIPTION FOR EACH.  
(THIS IS IMPORTANT AS THE LEGAL DESCRIPTION IS USED IN THE DIVORCE PAPERS.  IF YOU DO NOT HAVE ACCESS TO THE DEED(S), A COPY CAN BE OBTAINED FROM THE COUNTY RECORDER'S OFFICE IN THE COUNTY WHERE THE PROPERTY IS LOCATED.  THERE MAY BE A SMALL FEE FOR THE COPY.)


When was the property purchased?  _______________    What was the purchase price? $__________  What is the current value of the property: $____________  How much still owed on the property: $ __________
Was the property purchased on a contract for deed?  YES / NO  If yes, from whom?  Name(s) and address(es):  _________________________________________________________________________
____________________________________________________________________________________
Is there a mortgage on the property?  YES / NO  If yes, what is the name and address of the mortgage company?  ___________________________________________________________________________
____________________________________________________________________________________
Who is making the mortgage/contract payments?  ____________________________________________
Are the mortgage/contract payments current?  YES / NO
If no, have foreclosure or cancellation proceedings been started?	YES / NO 
 If yes, what stage is it at? _______________________________________________________________
3.	Do you and/or your spouse own a mobile home?  YES / NO  If yes, do you and/or your spouse own the property where it is located, or do you rent a lot?  ____________________________________  If renting a lot, how much is the monthly lot rent? $______________ If you own or are purchasing a mobile home, please provide the following:	Monthly Payments on Mobile Home: $____________________________  
Name and Address of who (or company) you make the payments to: _____________________________
  ___________________________________________________________________________________
____________________________________________________________________________________
Who is making the payment(s)?  __________________________  Are the payment(s) current?  YES / NO
 Owner ______________________________  Value _____________Balance Owing________________


4.	Give the following information for all automobiles, trucks, vans, motor-cycles, campers, or other vehicles that you or your spouse have:
 				

	
Make/year/type/VIN #
	
Title Holder
	
Who has it?
	
Balanced owed & to whom

	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	


	

	

	

	




5.	Have you or your spouse received any cash gifts or inheritances worth more than $500 during your marriage?  YES / NO  
If yes, who received and the reason: _______________________________________________________
6.	Did you bring any property or monies into the marriage to which you now wish to make a claim?
 	____________________________________________________________________________________
7.	On the last page, list all of your necessary monthly living expenses.  Please list these expenses as accurately as possible.  

	XII.  SPECIAL CIRCUMSTANCES

ARE THERE ANY SPECIAL CIRCUMSTANCES IN YOUR CASE WHICH MIGHT BE IMPORTANT TO YOUR ATTORNEY?  IF SO, PLEASE DESCRIBE:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE RETURN COMPLETED QUESTIONNAIRE TO:

BAND MEMBER LEGAL AID

43408 Oodena Dr
Onamia MN 56359

FAX 320-532-5135 



	Your Monthly Expenses/Bills/Payments
	

	
You
	
Child(ren)
(if separate)

	
a.  Rent
	

	


	
b.  Mortgage Payment
	

	


	
c.  Contract for Deed
	

	


	
d.  Homeowner's Insurance 
	

	


	
e.  Real Estate Taxes 
	

	


	
f.  Utilities:
	

	


	
        Electricity
	

	


	
        Phone
	

	


	
        Sewer/Water/Garbage
	

	


	
g.  Heat  (Gas/Wood/Fuel Oil)
	

	


	
h.  Food (Food Stamps Rec'd $       )
	

	


	
i.  Clothing
	

	


	
j.  Laundry and Drycleaning
	

	


	
k.  Medical $     ; Dental $     
	

	


	
l.  Transportation:
	

	


	
        Car Payment
	

	


	
        Gas
	

	


	
        Upkeep/Repairs
	

	


	
m.  Car Insurance
	

	


	
n.  Life Insurance 
	

	


	
o.  Recreation/Entertainment/Travel
	

	


	
p.  Newspapers/Magazines
	

	


	
q.  Social and Church Obligations
	

	


	
r.  Personal Allowances/Incidentals
	

	


	
s.  Babysitting and Child Care
	

	


	
t.  Home Maintenance
	

	


	
u.  Children School Needs/Allowances
	

	


	
v.  Additional Information:
	

	


	
    Credit Cards (list all of them)

	

	


	
w.  Other bills you have (list all of them)
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