
Referred By:______________________

________________________________

CONFIDENTIAL ________________________________

INFORMATION
Date:                                                       

The information requested in this form is necessary for me to properly evaluate your case.
Thank you for taking the time to complete these pages to the best of your ability.

CLIENT
E-Mail Address                                                                                                                   

Name:                                                                                                                            

Home Address:                                                                                                                  

City, State & Zip:                                                                                                                

Home Phone:                                   Work Phone:                                           

Cell Phone:                                      

Mailing Address:                                                                                                                

Number of Years Residing in Illinois:                                                                                 

Maiden name:                                 Former Married Names:_____________

Birth date:                                         Age:                                                        

Place of Birth:                                 

Number of times married:               Date of Previous Divorce(s):                   

Education: 
High School - No. Years:                
College - No. Years:                       Degree:                                                   

Occupation:                                                                                                                        

Employer:                                                                                                                           
 



Business Address Street:                                                                                                   

City, State, Zip:                                                                                                                  

Length of Employment:                   

Monthly Gross Monthly Net
Earnings:                                        Earnings:                                                 

Other sources of Income:                                                                                                  

Condition of Health:                                                                                                           

Social Security No:                                                                                                             

Driver's License No.                                                                                                           

Color or Race:                                 

Name, Address, & Telephone Number of Nearest Relative:                                             

                                                                                                                                           

SPOUSE, FORMER SPOUSE OR OTHER PARENT

Name:                                                                                                                                

Home Address Street & Apt.:                                                                                             

City, State & Zip:                                                                                                                

Home Phone:                                  Work Phone:                                           

Cell Phone:_________________ E-Mail Address________________________________

No. of Years Residing in Illinois:     

Maiden Name:                                 Former Married Names:                          

Birth date:                                         Age:                                                        

Place of Birth:                                 

Number of times married:               Date of Previous Divorce(s):                   



Education: 
High School - No. Years:                

College - No. Years:                       Degree:                                                   

Height:                                            Weight:                                                    

Race or Color:                                

Distinguishing Features:                  Eye  Color:                                              

Hair Color:                                       Style:                                                       

Occupation:                                                                                                                        

Employer:                                                                                                                           
 
Business Address Street:                                                                                                   

City, State, Zip:                                                                                                                  

Length of Employment:                   

Monthly Gross Monthly Net
Earnings:                                        Earnings:                                                 

Other sources of Income:                                                                                                  

Condition of Health:                                                                                                           

Social Security No:                                                                                                             

Driver's License No.                                                                                                           

 
THE MARRIAGE (If applicable)

Date of this marriage:                      Place of marriage:                                   

County this marriage is registered at:                                                                                

Date of Separation:                         Length of Separation:                             



CHILDREN

Name:                                                Date of Birth:                                           

Name:                                               Date of Birth:                                           

Name:                                               Date of Birth:                                           

Name:                                               Date of Birth:                                           

With whom do the children reside?                                                                                    

Agreements with regard to the children:                                                                            

                                                                                                                                           

                                                                                                                                           

Children from Prior Marriage:

Name:                                              Date of Birth:                                           

Name:                                              Date of Birth:                                           

Who has custody:                           

Has support been paid:                   How much:                                              

Visitation:                                                                                                                           



A S S E T S

FAMILY HOME:

Address:                                                                                                                             

Year purchased:                              Purchase Price:                                       

Amount owing: ________________ Present Cash Value:                               

Source of down payment:                Amount of down payment:                      

Whose name is on the title?                                                                                              

Has your house been appraised within the past year?                                                      

Appraiser:___________________ Amount:                                                  

Monthly Payments: ___________ Property taxes:                                        

Mortgage Holders: 1st                                        2nd                                                            

Comments:                                                                                                                        

                                                                                                                                           

OTHER REAL PROPERTY:

Address: ________________________________________________________

Year purchased:                              Purchase Price:                                       

Amount owing: ________________ Present Cash Value:                               

Source of down payment:                Amount of down payment:                      

Whose name is on the title?                                                                                              

Has your house been appraised within the past year?                                                      

Appraiser:___________________ Amount:                                                  

Monthly Payments: ___________ Property taxes:                                        

Mortgage Holders: 1st                                        2nd                                                            

Comments:                                                                                                                        

                                                                                                                                           

 
Do you own any other real estate: ___ Yes   ___ No



If yes, state address:                                                                                                          

                                                                                                                                           

                                                                                                                                           
  

AUTOMOBILES:

(1)
Make & Model:                                Year:                                                       

When purchased:                            Purchase Price:                                       

Down payment:                                Amount:                                                  

Source:                                            Creditor:                                                  

Monthly payments:                          Blue Book value:                                     

Lease:                                             Who drives:                                             

Titled:                                                                                                                                 

Comments:                                                                                                                        

(2)
Make & Model:                                Year:                                                       

When purchased:                            Purchase Price:                                       

Down payment:                                Amount:                                                  

Source:                                            Creditor:                                                  

Monthly payments:                          Blue Book value:                                     

Lease:                                             Who drives:                                             

Titled:                                                                                                                                 

Comments:                                                                                                                        

(3)
Make & Model:                                Year:                                                       



When purchased:                            Purchase Price:                                       

Down payment:                                Amount:                                                  

Source:                                            Creditor:                                                  

Monthly payments:                          Blue Book value:                                     

Lease:                                             Who drives:                                             

Titled:                                                                                                                                 

Comments:                                                                                                                        

 
BANK ACCOUNTS

Savings Accounts:  (Name of bank & account no.)

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

Checking Accounts:  (Name of bank & account no.)

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

STOCKS AND BONDS

                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

PENSION PLANS/RETIREMENT ACCOUNTS

Husband:                                                                                                                           



                                                                                                                                           

Wife:                                                                                                                                  

                                                                                                                                           

INSURANCE POLICIES

Life:                                                                                                                                    
        (company) (amount and beneficiary)

Life:                                                                                                                                    
        (company) (amount and beneficiary)

Health:                                                                                                                               

Auto:                                                                                                                                  

PREMARITAL OR POSTMARITAL AGREEMENTS
Did you sign a premarital (formerly called prenuptial) or postmarital agreement? 
__ Yes __ No

Comments:
                                                                                                                                           

                                                                                                                                           

                                                                                                                                           

NON-MARITAL PROPERTY

Did you or your spouse acquire any property before the marriage or by inheritance?   If yes,
list that property:

                                                                                                                                           

                                                                                                                                           
OTHER ASSETS

Motorcycles:



Trailers/Campers:

Boats:

Jewelry:

China:

Silver:

Guns:

Camera Equipment:

Stamp Collection:

Coin Collection:

Records Collections:

Antiques:

Computer Equipment:



DEBTS

CREDITOR ACCOUNT PURPOSE BALANCE
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