McFarling Law Group
6230 W. Desert Inn Rd• Las Vegas, NV 89146

Phone (702) 565-4335 • Fax (702) 732-9385

www.mcfarlinglaw.com • eservice@mcfarlinglaw.com

Please return all Intake Forms with other documentation to intake@mcfarlinglaw.com.
Mediation Intake Form
Today’s date:      
Personal Data – please fill in all fields
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Cell Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Fax No:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is it ok to contact you at the phone numbers listed above?      
Personal Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     work email      

 FORMTEXT 
     

 FORMTEXT 
     
Do you prefer we use your personal email, work email or both? ​​​     

 FORMTEXT 
     

 FORMTEXT 
     


All Former Names:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Driver’s License Number:       

 FORMTEXT 
     

 FORMTEXT 
      Issuing State:      

 FORMTEXT 
      years in Nevada     
Soc Sec #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Age:      

 FORMTEXT 
      Birth date:       

 FORMTEXT 
     

 FORMTEXT 
      

Attorney:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employment Information:  

Job Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Salary: Gross$      

 FORMTEXT 
      Net$     

 FORMTEXT 
      Per:      

 FORMTEXT 
     
Work Hours:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date began employment:       

 FORMTEXT 
     

 FORMTEXT 
     
Other Party – children’s other parent, or opposing party in the case
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Cell Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Email: ​​​​​​​​​​​​​​​​​​​     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     work email      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Fax No:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
All Former Names:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Driver’s License Number:      

 FORMTEXT 
     

 FORMTEXT 
     Issuing State:       

 FORMTEXT 
      years in Nevada     
Soc Sec #:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Age:       Birth date:      

 FORMTEXT 
     

 FORMTEXT 
     
Attorney:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Information:  

Job Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Phone      

 FORMTEXT 
     

 FORMTEXT 
     
Salary: Gross$      

 FORMTEXT 
      Net$___     

 FORMTEXT 
      Per:__      

 FORMTEXT 
     
Work Hours:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date began employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Children at issue in this case:

CHILD 1

Name:      

 FORMTEXT 
     Social Security #:      

 FORMTEXT 
     
Age:      
Sex:      
Birth date:      

 FORMTEXT 
     
Child currently resides with?      

 FORMTEXT 
     City, State      

 FORMTEXT 
      How long in state?      
CHILD 2
Name:      

 FORMTEXT 
     Social Security #:      

 FORMTEXT 
     
Age:      
Sex:      
Birth date:      

 FORMTEXT 
     
Child currently resides with?      

 FORMTEXT 
     City, State      

 FORMTEXT 
      How long in state?      
CHILD 3
Name:      

 FORMTEXT 
     Social Security #:      

 FORMTEXT 
     
Age:      
Sex:      
Birth date:      

 FORMTEXT 
     
Child currently resides with?      

 FORMTEXT 
     City, State      

 FORMTEXT 
      How long in state?      
Please State your Top 3 Goals in Order of Importance:

Goal #1:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Goal #2:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Goal #3:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CUSTODY

Is there an existing custody order?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If so, where and when was it entered?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Current order legal custody:  FORMCHECKBOX 
  Joint      FORMCHECKBOX 
    Mother Sole    FORMCHECKBOX 
Father Sole  

Current order physical custody:  FORMCHECKBOX 
 Shared    FORMCHECKBOX 
 Mother Primary  FORMCHECKBOX 
  Father Primary 

Current court ordered regular timeshare: 

Mom:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Dad:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Are you following the court ordered schedule?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If not following or no current order – what is current custody schedule?

Mom:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Dad:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CHILD SUPPORT

Is there an existing child support order?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Amount?      

 FORMTEXT 
     
Who pays?  FORMCHECKBOX 
 Mother    FORMCHECKBOX 
 Father   

Have all support payments been made?  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO If no, specify amount owed: $      
Gross monthly income of parent paying child support $      

 FORMTEXT 
     
Additional details about child support:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please specify whether any of the children at issue have special needs, i.e. private school, tutor, medical needs, sports, activity or training:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
HEALTH INSURANCE

Who provides children’s health insurance?    FORMCHECKBOX 
 Mother    FORMCHECKBOX 
 Father   

Is there a court order for one parent to provide health insurance?      

 FORMTEXT 
     

 FORMTEXT 
     
Who pays copays and unreimbursed medical expenses?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is there a court order for who pays copays and unreimbursed medical expenses?      
Other Info:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How much does the medical insurance cost for the children at issue? $       per:      
Are there presently any unreimbursed medical expenses for the child(ren)  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

If so please specify the amount owed for unreimbursed medical expenses$      
Are there any other expenses for the child(ren) at issue? FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

If yes, please explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
SPOUSAL SUPPORT:

Desired Support $      

 FORMTEXT 
      per:      

 FORMTEXT 
     
Special Needs (Including items such as rehabilitative training, medical problems):

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
WHAT ARE THE WORST THINGS THE OTHER SIDE MIGHT ALLEGE AGAINST YOU (TRUE OR NOT) AND IS THERE ANY BASIS FOR THEM?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Domestic Tort Issues:

Has there ever been a physical assault, battery, intentional infliction of emotional distress, wiretapping or other interception of communications, infliction of disease or harm to either party by the alleged negligence or fraud of the other party? If so provide details:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Property and Debt 

 Has either party ever filed bankruptcy? If so provide details:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Real Estate






 

Address/Description 

   Name on title
Who will keep
       Net Equity/Value

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
              

 FORMTEXT 
                        

 FORMTEXT 
       
                       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
              

 FORMTEXT 
                        

 FORMTEXT 
                          
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
              

 FORMTEXT 
     
         

 FORMTEXT 
     
         
    




        

Vehicles : 

1:

Vehicle ID No.:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Value:      

 FORMTEXT 
     

 FORMTEXT 
     
Make:      

 FORMTEXT 
     

 FORMTEXT 
      Model:      

 FORMTEXT 
     Year:      

 FORMTEXT 
     
Titled jointly?  If so - with who?_      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Who will keep:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2:

Vehicle ID No.:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Value:      

 FORMTEXT 
     

 FORMTEXT 
     
Make:      

 FORMTEXT 
     

 FORMTEXT 
      Model:      

 FORMTEXT 
     Year:      

 FORMTEXT 
     
Titled jointly?  If so - with who?_      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Who will keep:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Other Property (Bonds, IRAs, Bank Accounts, etc)

Description


  Account #    

Net  Equity

Name on account

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 

 FORMTEXT 
                          

 FORMTEXT 
      

     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 

 FORMTEXT 
                          

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 

 FORMTEXT 
                          

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 

 FORMTEXT 
                          

 FORMTEXT 
     

     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                 

 FORMTEXT 
                          

 FORMTEXT 
     

     

 FORMTEXT 
     
Debt

Real Estate Debt: 

	Creditor
	Name on Account
	Balance
	Monthly Payment
	Acct No.

	1.      
	     
	$     
	$     
	     

	2.      
	     
	$     
	$     
	     

	3.      
	     
	$     
	$     
	     


Credit Cards:  
Creditor   Name on account    Balance            Monthly Payment      Acct No.           
                     

                

 FORMTEXT 
     
$         
$     

     
    

                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


Other Creditors: 

Creditor    Name on account
Balance            Monthly Payment      Acct No.   

                

 FORMTEXT 
     
$         
$     

     
    

                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


                

 FORMTEXT 
     
$         
$     

     


OTHER DETAILS ABOUT YOUR CASE:

Issue:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Facts:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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