CLIENT QUESTIONNAIRE
Client Name: _____________________________________________________

Address:__________________________________________________________

Telephone Nos.
Home:__________________________________________




Work:  __________________________________________




Cell:    __________________________________________




Other: (identify) _________________________________

INCOME INFORMATION
CLIENT INFORMATION




SPOUSE INFORMATION
Employer: ________________________________
Employer: __________________________________

Address: _________________________________
Address: ____________________________________

Title or type of work: _____________________

Title or type of work: ________________________

Length of Employment: __________________

Length of Employment: _____________________

Income: 






Income:

state per week, month year $_____________

$___________________________________________

Other earnings:





Other earnings:

1.  Commissions
$_______________________
Commissions
$_________________________

2.  Bonus

$_______________________
Bonus

$_________________________

3.  Profit Sharing
$_______________________
Profit Sharing
$_________________________

4.  Expense Acct
$_______________________
Expense Acct
$_________________________

5.  Company Car
$_______________________
Company Car
$_________________________

6   Overtime

$_______________________
Overtime

$_________________________

7.  Other

$_______________________
Other


$_________________________
OTHER SOURCES OF INCOME

Pensions: ________________________________
Pensions ____________________________________

Annuities: _______________________________

Annuities __________________________________

Interest on Savings ______________________

Interest on Savings _________________________

Rent(s) __________________________________

Rent(s) _____________________________________

Royalties ________________________________

Royalties ___________________________________

Dividends _______________________________

Dividends __________________________________

Workers' Comp __________________________

Workers' Comp _____________________________

Disability _______________________________

Disability ___________________________________

Social Security __________________________

Social Security _____________________________

Support recvd for other children _________

Support recvd for other children ____________


Other ___________________________________

Other ______________________________________

Other ___________________________________

Other ______________________________________

INSURANCE OTHER THAN LIFE INSURANCE
HOSPITALIZATION (provide copy of card)

If through employer, circle whose employer
HUSBAND

WIFE

CHILD

Is there is a cost for children, if so, state cost
$___________________________________

Is there a cost for spouse, if so, state cost

$___________________________________

MOTOR VEHICLE INSURANCE (provide copy of card)

Company Name & Address ____________________________________________________________________

_____________________________________________________________________________________________

EDUCATION

CLIENT INFORMATION





SPOUSE INFORMATION
High School Graduate
Yes   No 



High School Graduate  Yes 





No. Yrs completed _____

No. Yrs completed _____


College ________________________________________

College __________________________________

Post Decree Education _________________________

Post Decree Education ________________

Technical or Vocational School _________________

Technical or Vocational School ___________

Degree obtained during marriage? _____________

Degree obtained during marriage? ________

Marketable skills/experience __________________

Marketable skills/experience _____________

_______________________________________________

________________________________________

Capable of self-support? _______________________

Capable of self-support? _______________

Capable of undergoing job training? ___________

Capable of undergoing job training ____

Capability for further education? ______________

Capability of further education ________

PHYSICAL AND MENTAL CONDITION

Physical or mental handicaps
__________________________________________
_______________________________________________

General health conditions:

___________________________________________
_____________________________________________

Doctor(s) name & address:

____________________________________________
______________________________________________

Specialist name & address:

___________________________________________
_______________________________________________

ASSETS
MARITAL RESIDENCE: 














Year Purchased: 


 When Built? 


 Purchase Price: 




Down Payment: 



 Source of down payment: 






Mortgage: 

 Acct# 


 Monthly Pmt: 

   Bal. Owed: 




2nd Mortgage: 
      Acct#

           Monthly Pmt: 

   Bal. Owed: 




Value: 


 Date of last appraisal: 


 Appraisal Amt: 





Name & Address of appraiser: 













OTHER REAL PROPERTY
PROPERTY ADDRESS & LOCATION: 











Year Purchased: 


 When Built? 


 Purchase Price: 




Down Payment: 



 Source of down payment: 







Mortgage: 

 Acct# 


 Monthly Pmt: 

   Bal. Owed: 




2nd Mortgage: 
      Acct#

           Monthly Pmt: 

   Bal. Owed: 




Value: 


 Date of last appraisal: 


 Appraisal Amt: 





Name & Address of appraiser: 













How obtained? 















PROPERTY ADDRESS & LOCATION: 











Year Purchased: 


 When Built? 


 Purchase Price: 




Down Payment: 



 Source of down payment: 







Mortgage: 

 Acct# 


 Monthly Pmt: 

   Bal. Owed: 




2nd Mortgage: 
      Acct#

           Monthly Pmt: 

   Bal. Owed: 




Value: 


 Date of last appraisal: 


 Appraisal Amt: 





Name & Address of appraiser: 













MOTOR VEHICLES 

CLIENT'S






SPOUSE'S 
Make, Model & Year 




Make, Model & Year: 





Titled to: 






Titled to: 








When purchased: 





When purchased: 







Purchased Price: 





Purchase Price: 







Down Payment 





Down Payment 







Lienholder: 






Lienholder: 








Book Value: 




 
Book Value: 






Appraised Value: 





Appraised Value: 







Other Motor Vehicles: 

Make, Model & Year 




Make, Model & Year: 





Titled to: 






Titled to: 








When purchased: 





When purchased: 







Purchased Price: 





Purchase Price: 







Down Payment 





Down Payment 







Lienholder: 






Lienholder: 








Book Value: 




 
Book Value: 






Appraised Value: 





Appraised Value: 







BANK ACCOUNTS
SAVINGS ACCOUNTS
(1) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 




(2) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 




(3) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 




CHECKING ACCOUNTS

(1) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 




(2) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 





(3) Bank 






Name on Acct.: 







Address of Bank: 





Account Number: 







Date opened: 





Date of & last bal. in acct: 





CASH MANAGEMENT ACCOUNTS 

With: 







Name on Acct: 







Address: 






Account No. 







Date opened: 





Date of & last bal. in acct: 





STOCKS AND BONDS OR BROKERAGE ACCOUNTS 


Company 




# of shares 

Exact name of stock, bond or
 









brokerage acct
PENSION PLANS/RETIREMENT ACCOUNT INFORMATION
Client: 
















Spouse: 
















LIFE INSURANCE POLICIES

LIFE INSURANCE: 

(1) Company and address: 













Policy No: 







Amount: 







Policy owner: 






Beneficiary: 






Cash Value: 






Type of policy: 






(2) Company and address: 













Policy No: 







Amount: 







Policy owner: 






Beneficiary: 






Cash Value: 






Type of policy: 






(3) Company and address: 













Policy No: 







Amount: 







Policy owner: 






Beneficiary: 






Cash Value: 






Type of policy: 






(4) Company and address: 













Policy No: 







Amount: 







Policy owner: 






Beneficiary: 






Cash Value: 






Type of policy: 






SEPARATE PROPERTY CLAIMS

Separate property is anything you owned prior to marriage; received as a gift; or inherited, which you can prove by clear and convincing supportive documentation.




PM = Premarital

G = Gift

I = Inherited




H = Husband

W = Wife

Item




How recvd

Whose Property H or W

Documentation 













available? Y or N

__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


__________________________
___________

________________________
_________________


HOUSEHOLD GOODS, PERSONAL PROPERTY

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

HOUSEHOLD GOODS, PERSONAL PROPERTY

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

_______________________________
Marital
Separate H or W

Value $________________

SECURED LIABILITIES

Owed to:

____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________

____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
UNSECURED LIABILITIES

____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________
____________________________
Acct No. __________________ Bal $__________ Mo. pymt $__________

Ohio law requires that all assets be identified, valued, labeled as separate property or marital property.  In order to meet this requirement, I recognize that a full and complete disclosure of all assets have been made by me. I certify that all information contained on this multi-page document is true and correct.  I will update any entry made by me during the time my action is pending by completing a new disclosure form setting forth any changes or by  notifying my attorney of said changes.

Dated:__________________________________
___________________________________________________

_________  I certify I have been given a true and accurate copy of this document.

