SUNSHINE DISPUTE RESOLUTION, LLC
WITH DEPENDENT / PROPERTY

Petitioner Name (First, Middle, Last) Date of Birth Social Security No.

Cell Phone No. ( ) Email Address

Home Phone No. | ( ) Driver License No.

Date of Marriage Place of Marriage ‘

Date of Separation Does wife want to be known by former name? Yes__ No____
If yes, print full name |

Is wife currently pregnant? Yes No

If yes, is husband the father of unborn child? Yes No

If no, what is the name of the unborn child’s father? |

Address

Are you seeking alimony? Yes _ No__

Have you been receiving support from date of separation? Yes__ No___

RESPONDENT INFORMATION

Respondent Name (First, Middle, Last) Date of Birth Social Security No.

Cell Phone No. ( ) Email Address

Home Phone No. | ( ) Driver License No.

DEPENDENT INFORMATION

Name (First, Middle, Last) Date of Birth Social Security No.

LAST FIVE (5) YEARS OF RESIDENCY FOR DEPENDENT

Address Lived (Mother/Father) Duration
Mother__ Father__ | From: to:
Mother__ Father__ | From: to:
Mother__ Father__ | From: to:
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A. Employment

Are you employed? Occupation Monthly Gross

Employer Name

Employer Add

How long have you worked there?

Previous Job Occupation Salary

Additional Sources of Income/Amount

B. Child Custody / Time-Sharing
Who will have primary residency of the child(ren)? __ Mother __ Father for school purpose only

C. Child Support- Child support is calculated using a standard formula and will be based on the financial

information that you provide. Please ensure that all information is true and accurate.
(1). YOU

Monthly child support paid :$

Disbursement of child support payment Direct ___ Through the State (Support Enforcement)

County State Case Number Beg Date / /

Monthly cost of health Insurance for kids paid by you $

(2). CHILD CARE

Does your child/children attend daycare? Average cost per month

(3). Other Expenses- List any unusual expenses related to the children and how they will be paid.

(4). Who will claim children for taxes? Starting with tax year

Minor Child Person Claiming___M__ F__ Odd__Even__Every__
Minor Child Person Claiming___ M__ F__ Odd__Even__Every__
Minor Child Person Claiming___M__ F__ Odd__Even__Every__
Minor Child Person Claiming___M___ F__ Odd__Even__Every__

D. Property Division

List all real estate and how it will be divided or sold. Please include accurate descriptions of property including
addresses, name on deed, name on mortgage, how much is owed, monthly payments, estimated value, and
information about how any mortgage payments will be made:
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REAL ESTATE:

ADDRESS 1: CITY STATE___ZIP
DATE PURCHASED PRIMARY HOMESTEAD __ INVESTMENT ___
ADDRESS 2: CITY STATE___ZIP
DATE PURCHASED PRIMARY HOMESTEAD __ INVESTMENT_____

List all VEHICLES with year, make, and model, whose name they are in, how much is owed, who will keep them,
and who will make any payments. Don’t forget boats, motorcycles, motor homes, etc.

MAKE/MODEL YEAR OWED WHO

MAKE/MODEL YEAR OWED WHO

List any BUSINESSES owned by you or your spouse, whose name it is in, date acquired, nature of business,
estimated value of business (including property), and who will maintain ownership of the business.

Business Name Owner___ Wife Husb

Business Name Owner___ Wife Husb

List any bank accounts (including account numbers and current balance) and how they will be divided.

Account# Balance Divided

Account# Balance Divided

List any retirement accounts, type of account (401K, IRA, pension, etc) their current value, and how they will be
divided

Value Divided

Value Divided

List any other investments, their value, and how they will be divided.

List any valuable personal property (furniture, appliances, collectibles, jewelry, firearms, etc) that has not yet been
divided and list how it will be divided. It is not mandatory that we list all of your personal items in the divorce
papers if you have already divided them between you.
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E. Division of Debt

List any additional debt acquired during the marriage (including account numbers), balances, name on the account,
and who will be responsible for payment.

Account# Balance responsible party _ Wife __hub

Account# Balance responsible party _ Wife __hub

F. Taxes

Do you owe any back taxes from previous years?

Have you already filed taxes for the most recent year?

How do you plan to file for the coming year (jointly, separately), and how do you plan to split any refund/liability if
applicable.

G. Alimony

Will there be any alimony?

If yes, who will pay alimony and how much?
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Average Monthly Expenses

A. Household Expenses B. Automobile Expenses C. Children Expenses
Mortgage/ Rent S Car Payment S Day Care >
Utilities S Gasoline S Lunch Money >
Telephone S Insurance S Grooming >
Food S Maintenance/ Repairs | $ Medical/ Dental >
Religious Organization | S Gift for Holidays >
£ . $
ntertainment
Grooming >
Clothing >
. .S
Maintenance/ Repairs
Medical/ Dental >
Monthly Payments to Creditors, Child Support, Etc.
Credit Cards
Creditor Name Amount
$
$
$
Child Support
Child(ren) Name Amount Through Child Support Enforcement Age
S Are you current? Yes  No
S Are you current? Yes  No
S Areyou current? Yes _ No
Petitioner Signature Respondent Signature

I hereby declare that the information given above is true to the best of my knowledge. | also understand that it may
be used as evidence in court.

Information provided will be used to determine child support, indigent eligibility, and Family Law Financial Affidavit.
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