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DIVORCE WORKSHEET 
 
PLEASE FILL OUT AS COMPLETELY AS POSSIBLE.  IF YOU THERE IS NOT ENOUGH ROOM FOR 

YOUR ANSWERS, PLEASE EITHER WRITE THEM ON THE BACK OR ATTACH ADDITIONAL SHEETS. 
 

HUSBAND’S INFORMATION: 
 
FULL NAME: _____________________________________________________________ 

CURRENT ADDRESS: ______________________________________________________ 

TELEPHONE #: _________________ 

DATE OF BIRTH: ________________ BIRTH PLACE:  ________________________ 

SOCIAL SECURITY #: ____________________ 

DRIVER’S LICENSE #: ____________________ 

DRIVER’S LICENSE STATE: _________________ 

 

WIFE’S INFORMATION: 
 

FULL NAME: _____________________________________________________________ 

CURRENT ADDRESS: ______________________________________________________ 

TELEPHONE #: _________________ 

DATE OF BIRTH: ________________ BIRTH PLACE:  ________________________ 

SOCIAL SECURITY #: ____________________ 

DRIVER’S LICENSE #: ____________________ 

DRIVER’S LICENSE STATE: ____________________ 

NAME CHANGE? IF SO, TO WHAT: ______________________________________________ 
 

 
CHILDREN’S INFORMATION: 
CHILD ONE: 
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FULL NAME: _____________________________________________________________ 

DATE OF BIRTH: ________________ BIRTH PLACE:  ________________________ 

SOCIAL SECURITY #: ____________________ 

 
CHILD TWO: 
FULL NAME: _____________________________________________________________ 

DATE OF BIRTH: ________________ BIRTH PLACE:  ________________________ 

SOCIAL SECURITY #: ____________________ 

CHILD THREE: 
FULL NAME: _____________________________________________________________ 

DATE OF BIRTH: ________________ BIRTH PLACE:  ________________________ 

SOCIAL SECURITY #: ____________________ 

 

MARRIAGE INFORMATION: 

DATE OF MARRIAGE: ____________________________ 

PLACE OF MARRIAGE: ___________________________ 

DATE OF SEPARATION: __________________________ 
 

ASSETS 
 
HOUSE: 
 
ADDRESS: ______________________________________________________________ 

LEGAL DESCRIPTION: ______________________________________________________ 

MORTGAGE:  ____ YES  _____ NO 

 IF YES, 

• MORTGAGE OWED TO: _____________________________________________ 

• ORIGINAL AMOUNT OF MORTGAGE: ____________________________________ 

• DATE ORIGINAL MORTGAGE SIGNED: ___________________________________ 



 

 3 of 14 

• ACCOUNT NUMBER: _______________________________________________ 

IS THE HOUSE GOING TO BE SOLD? ____ YES  _____ NO 

 IF YES,  

• HOW WILL THE PROCEEDS BE DIVIDED? ______________________________ 

• HOW WILL THE UTILITIES BE PAID WHILE THE HOUSE IS ON THE MARKET? ______ 

________________________________________________________________ 

• WHO WILL LIVE IN THE HOUSE WHILE IT IS ON THE MARKET? __________________ 

 
CARS: 
 
CAR ONE: 
 
YEAR: ______________ 

MAKE: ______________ 

MODEL: _____________ 

VIN #: ________________________________________ 

LIEN:  ____ YES  _____ NO 

 IF YES,  

• LIEN OWED TO: __________________________________________________ 

• ACCOUNT #: ____________________________________________________ 
 

CAR TWO: 
 
YEAR: ______________ 

MAKE: ______________ 

MODEL: _____________ 

VIN #: ________________________________________ 

LIEN:  ____ YES  _____ NO 
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 IF YES,  

• LIEN OWED TO: __________________________________________________ 

• ACCOUNT #: ____________________________________________________ 

 

CAR THREE: 
 
YEAR: ______________ 

MAKE: ______________ 

MODEL: _____________ 

VIN #: ________________________________________ 

LIEN:  ____ YES  _____ NO 

 IF YES,  

• LIEN OWED TO: __________________________________________________ 

• ACCOUNT #: ____________________________________________________ 
 

 
JOINT BANK ACCOUNTS (SAVINGS & CHECKING): 
 
ACCOUNT ONE: 
 
BANK: _________________________________________________________________ 

ACCOUNT #: ____________________________________________________________ 

TYPE:  ____ SAVINGS  ____ CHECKING BALANCE: ________________________ 

 

ACCOUNT TWO: 
 
BANK: _________________________________________________________________ 

ACCOUNT #: ____________________________________________________________ 

TYPE:  ____ SAVINGS  ____ CHECKING  BALANCE: ________________________ 
 

ACCOUNT THREE: 
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BANK: _________________________________________________________________ 

ACCOUNT #: ____________________________________________________________ 

TYPE:  ____ SAVINGS  ____ CHECKING  BALANCE: ________________________ 

 

 
SEPARATE BANK ACCOUNTS (SAVINGS & CHECKING): 
 
ACCOUNT ONE: 
 
BANK: _________________________________________________________________ 

ACCOUNT #: ____________________________________________________________ 

TYPE:  ____ SAVINGS  ____ CHECKING BALANCE: ________________________ 
 

ACCOUNT TWO: 
 
BANK: _________________________________________________________________ 

ACCOUNT #: ____________________________________________________________ 

TYPE:  ____ SAVINGS  ____ CHECKING BALANCE: ________________________ 

 

 
RETIREMENT 
 
RETIREMENT ACCOUNT ONE: 
 
WHOSE NAME ACCOUNT IN: __________________________________________________ 

COMPANY: _____________________________________________________________ 

TYPE (401K, IRA, ETC.): ___________________________________________________ 

WHO MANAGES THE ACCOUNT: _______________________________________________ 

APPROXIMATE VALUE: _____________________________________________________ 
 
 
 

RETIREMENT ACCOUNT TWO: 
 
WHOSE NAME ACCOUNT IN: __________________________________________________ 
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COMPANY: _____________________________________________________________ 

TYPE (401K, IRA, ETC.): ___________________________________________________ 

WHO MANAGES THE ACCOUNT: _______________________________________________ 

APPROXIMATE VALUE: _____________________________________________________ 
 

 
RETIREMENT ACCOUNT THREE: 
 
WHOSE NAME ACCOUNT IN: __________________________________________________ 

COMPANY: _____________________________________________________________ 

TYPE (401K, IRA, ETC.): ___________________________________________________ 

WHO MANAGES THE ACCOUNT: _______________________________________________ 

APPROXIMATE VALUE: _____________________________________________________ 
 

 
LIFE INSURANCE 
 
LIFE INSURANCE POLICY ONE: 
 
COMPANY: _____________________________________________________________ 

TYPE OF POLICY: _________________________________________________________ 

POLICY NUMBER: _________________________________________________________ 

PERSON INSURED: ________________________________________________________  

APPROXIMATE  CASH OUT VALUE: _____________________________________________ 

 

LIFE INSURANCE POLICY TWO: 
 
COMPANY: _____________________________________________________________ 

TYPE OF POLICY: _________________________________________________________ 

POLICY NUMBER: _________________________________________________________ 

PERSON INSURED: ________________________________________________________  

APPROXIMATE  CASH OUT VALUE: _____________________________________________ 
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STOCK/STOCK OPTIONS 
 
STOCK ONE: 
 
COMPANY: _____________________________________________________________ 

APPROXIMATE VALUE: _____________________________________________________ 
 

STOCK TWO: 
 
COMPANY: _____________________________________________________________ 

APPROXIMATE VALUE: _____________________________________________________ 

 
 
 

MISCELLANEOUS ASSETS 
 
ASSET ONE: 
 
DESCRIPTION: ___________________________________________________________ 

IDENTIFYING INFORMATION (EX: VIN #): ________________________________________ 

APPROXIMATE VALUE: ___________________________ 
 

ASSET TWO: 
 
DESCRIPTION: ___________________________________________________________ 

IDENTIFYING INFORMATION (EX: VIN #): ________________________________________ 

APPROXIMATE VALUE: ___________________________ 
 
 
 
 

DEBTS 
 
JOINT CREDIT CARDS: 
 
CARD ONE: 
 
CARDHOLDER: ___________________________________________________________ 
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CARD TYPE (VISA, MASTER CARD, ETC.): ________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 
 

CARD TWO: 
 
CARDHOLDER: ___________________________________________________________ 

CARD TYPE (VISA, MASTER CARD, ETC.): ________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 

 

CARD THREE: 
 
CARDHOLDER: ___________________________________________________________ 

CARD TYPE (VISA, MASTER CARD, ETC.): ________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 
 

 
SEPARATE CREDIT CARDS: 
 
CARD ONE: 
 
CARDHOLDER: ___________________________________________________________ 

CARD TYPE (VISA, MASTER CARD, ETC.): ________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 
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CARD TWO: 
 
CARDHOLDER: ___________________________________________________________ 

CARD TYPE (VISA, MASTER CARD, ETC.): ________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 

 
MISCELLANEOUS DEBTS: 
 
DEBT ONE: 
 
WHO OWES THE DEBT: _____________________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 

 

DEBT TWO: 
 
WHO OWES THE DEBT: _____________________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 

 

DEBT THREE: 
 
WHO OWES THE DEBT: _____________________________________________________ 

PAYABLE TO: ____________________________________________________________ 

ACCOUNT NUMBER: _______________________________________________________ 

APPROXIMATE BALANCE: ___________________________________________________ 
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DIVISION OF ASSETS AND DEBTS 
 

(CIRCLE WHICH PARTY IS AWARDED THE ITEM OR DESIGNATE HOW THE ITEM IS SPLIT, CROSS THROUGH IF N/A) 

 
HOUSE     H W 

MORTGAGE ON HOUSE  H W SPLIT: _________ 

CAR #1    H W 

DEBT ON CAR #1   H W SPLIT: _________ 

CAR #2    H W 

DEBT ON CAR #2   H W SPLIT: _________ 

CAR #3    H W 

DEBT ON CAR #3   H W SPLIT: _________ 

JOINT BANK ACCOUNT #1  H W SPLIT: _________ 

JOINT BANK ACCOUNT #2  H W SPLIT: _________ 

JOINT BANK ACCOUNT #3  H W SPLIT: _________ 

SEPARATE BANK ACCOUNT #1: H W  

SEPARATE BANK ACCOUNT #2: H W 

RETIREMENT ACCOUNT #1:  H W SPLIT: _________ 

RETIREMENT ACCOUNT #2:  H W SPLIT: _________ 

RETIREMENT ACCOUNT #3:  H W SPLIT: _________ 

LIFE INSURANCE POLICY #1:  H W 

LIFE INSURANCE POLICY #2:  H W 

STOCK #1    H W SPLIT: _________ 

STOCK #2    H W SPLIT: _________ 

MISCELLANEOUS ASSET #1:  H W SPLIT: _________ 

MISCELLANEOUS ASSET #2:  H W SPLIT: _________ 
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JOINT CREDIT CARD #1:  H W 

DEBT ON JOINT CC #1:  H W SPLIT: _________ 

JOINT CREDIT CARD #2:  H W 

DEBT ON JOINT CC #2:  H W SPLIT: _________ 

JOINT CREDIT CARD #3:  H W 

DEBT ON JOINT CC #3:  H W SPLIT: _________ 

SEPARATE CREDIT CARD #1:  H W 

DEBT ON SEPARATE CC #1:  H W 

SEPARATE CREDIT CARD #1:  H W 

DEBT ON SEPARATE CC #1:  H W 

SEPARATE CREDIT CARD #2:  H W 

DEBT ON SEPARATE CC #2:  H W 

MISCELLANEOUS DEBT #1:  H W SPLIT: _________ 

MISCELLANEOUS DEBT #2:  H W SPLIT: _________ 

MISCELLANEOUS DEBT #3:  H W SPLIT: _________ 

 
SPECIFIC ITEMS HUSBAND WANTS (FURNITURE, ARTWORK, ELECTRONICS, JEWELRY, ETC.): 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
SPECIFIC ITEMS WIFE WANTS (FURNITURE, ARTWORK, ELECTRONICS, JEWELRY, ETC.): 
______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________ 
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CHILDREN 
WHO WILL BE PRIMARY CARE-TAKER? __________________________________________ 

WILL THERE BE A GEOGRAPHICAL RESTRICTION? __________________________________ 

 IF YES, TO WHICH COUNTY? ____________________________________________ 

DO YOU WANT STANDARD VISITATION FOR A CHILD OVER THE AGE OF 3? _________________ 

• SEE ATTACHMENT A FOR A DESCRIPTION OF STANDARD VISITATION. 

• IF NOT STANDARD VISITATION OR FOR A CHILD UNDER THE AGE OF 3, WHAT HAVE YOU 

AND YOUR SPOUSE AGREED TO? ______________________________________ 

________________________________________________________________

________________________________________________________________ 

WHO WILL COVER THE CHILDREN ON INSURANCE? _________________________________ 

WILL INSURANCE BE THROUGH AN EMPLOYER? _______  IF NOT, HOW WILL INSURANCE 

BE OBTAINED? _____________________________________________________ 

IF INSURANCE PROVIDED BY CARETAKER OF CHILDREN, DO YOU WISH TO HAVE THE OTHER 

PARENT REIMBURSE CARETAKER PARENT FOR INSURANCE COST? ______________________ 

HOW WILL UNINSURED COSTS BE SHARED? ______________________________________ 

DO YOU WANT STANDARD CHILD SUPPORT? ______________________________________ 

• SEE DESCRIPTION OF STANDARD CHILD SUPPORT INCLUDED IN FOLDER. 

• IF YES, WHAT IS THE GROSS YEARLY OR MONTHLY INCOME THAT WILL BE USED TO 

ESTABLISH THE AMOUNT OF CHILD SUPPORT? __________________ PER MONTH 

OR YEAR (CIRCLE IF MONTHLY OR YEARLY) 

o ALSO, WHAT IS THE COST OF HEALTH INSURANCE FOR THE CHILDREN 

MONTHLY? ______________________________________________ 

• IF NOT STANDARD CHILD SUPPORT, WHAT HAVE YOU AND YOUR SPOUSE AGREED TO? 

________________________________________________________________

________________________________________________________________ 
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ARE THERE ANY SPECIAL PROVISIONS REGARDING THE CHILDREN? PLEASE EXPLAIN. ________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 


