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Stephen A. Browndorf, Esquire
Family law is fact sensitive.  This interview sheet will provide facts that will most likely impact your matter.
	Today’s Date
	

	Referred by
	


SECTION 1:
Please provide the following information about you:    

	Last Name
	
	First Name
	
	Middle  Initial
	

	Birth Name (if different)
	
	Social Security
	

	Present Address
	

	
	
	

	May you be contacted at home?        yes             no
	Birth date
	

	If no, please state alternate address
	

	Work Telephone
	
	Alternate telephone number
	

	Home Telephone
	
	Cell
	
	email
	

	Date of Marriage
	
	Date of Separation (if applicable)
	

	Number of years New Jersey resident
	
	City and state of  marriage
	

	Please circle whether:
	
	
	

	You were married  in a civil or religious ceremony:
	religious                      civil

	Were you previously married?
	yes                     no

	Are you employed?
	   yes                      no

	Do you receive health insurance benefits?
	   yes                      no

	Do you have a pension through employment?
	   yes                    no

	Do you receive bonuses or commissions through employment?
	   yes                    no

	Do you receive automobile insurance through employment?
	   yes                    no

	Do you have profit sharing through employment?
	   yes                    no

	You are paid
	   weekly                   bi-weekly

	How did your previous marriage end?
	
	Date
	

	Name of Employer
	
	Job title
	

	Address of Employer
	

	What date were you hired?
	
	Name of Health Insurance
	

	Address of Health Insurance Provider
	

	
	

	Prior Employment History
	

	

	Annual Income Earned Last year by you
	$
	Current gross income per week
	$

	Current net income per week
	$
	List any loans or liens through employment:

	Amount of pension or 401(k) loan:
	$
	Date of loan:
	


SECTION 2: 
Please provide the following information on the OTHER PARTY:   

	Last Name
	
	First Name
	
	Middle  Initial
	

	Birth Name (if different)
	
	Social Security
	

	Present Address
	

	

	Telephone
	
	
	Date of Birth
	

	Number of years New Jersey resident
	
	
	

	Please circle whether your adversary?
	
	

	Was previously married?
	yes                     no

	Is employed?
	   yes                      no

	Receives health insurance benefits?
	   yes                      no

	Has a pension through employment?
	   yes                    no

	Receives bonuses or commissions through employment?
	   yes                    no

	Receives automobile insurance through employment?
	   yes                    no

	Has profit sharing through employment?
	   yes                    no

	Is paid
	   weekly                   bi-weekly

	How did spouse’s previous marriage end?
	
	Date
	

	Name of Employer
	
	Job title
	

	Address of employer
	

	Date of hire?
	
	Name of Health Insurance
	

	Address of Health Insurance Provider
	

	
	

	Prior Employment History
	

	

	Annual  Income Earned Last year
	$
	Current gross income per week
	$

	Current net income per week
	$
	List any loans or liens through employment
	

	Amount of pension or 401(k) loan:
	$
	Date started
	

	SECTION 3:        Please complete the following regarding child support:

	Please circle:
	
	

	Do you           pay               receive         child support?

	If yes, 
	Amount
	$
	How is the support paid?        weekly          bi-weekly        monthly

	Does the opposing party        pay               receive         child support?

	If yes, 
	Amount
	$
	How is the support paid?       weekly           bi-weekly         monthly

	Please complete the following regarding spousal support:

Do you        pay               receive         alimony?

	If yes, 
	Amount
	$
	How is the support paid?        weekly          bi-weekly        monthly

	Does the opposing party       pay             receive            alimony?

	If yes, 
	Amount
	$
	How is the support paid?        weekly          bi-weekly        monthly


SECTION 4:
Please complete the following regarding children of this and prior relationships
	Child’s name
	Date of birth
	List any medical problems
	Current grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 5:
Real Estate (including time-shares)
Do you or the opposing party own any real estate?           yes                   no

If yes, please complete the following as to each property

	

	Address of property #1
	
	Title of property
	
	Approximate value

	
	
	
	
	$

	First Mortgage balance?
	
	$
	Second mortgage balance?
	
	$

	Date purchased?
	
	Source
	
	Is property rental?     yes        no

	Address of property #2
	
	Title of property
	
	Approximate value

	
	
	
	
	$

	First Mortgage balance?
	
	$
	Second mortgage balance?
	
	$

	Date purchased?
	
	Source
	
	Is property rental?     yes        no

	Address of property #3
	
	Title of property
	
	Approximate value

	
	
	
	
	$

	First Mortgage balance?
	
	$
	Second mortgage balance?
	
	$

	Date purchased?
	
	Source
	
	Is property rental?     yes        no


SECTION 6:
Please list all vehicles, including automobiles, trucks & boats

	Automobile
	
	
	

	Year
	Make
	Model
	Estimated value
	Title 
	Amount owed
	Lease or own

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SECTION 7:
Please list all assets including bank accounts and investments including stocks, bonds, Cds, art work, jewelry, antiques, business including trade and professional, and life insurance, or other items of value

	Description of assets
	Title
	Estimated Value
	Source of funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 8:
Please list all debts including credit cards (do not list mortgages that are listed above)

	Name of creditor
	Title
	Amount owed


	Monthly payment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 9:
Please state below any other information you believe is relevant to your matter
	

	

	

	

	

	

	

	

	


