ASSET/DEBT WORKSHEET:  Assets
(Fill out all the information that you have available. Skip sections that don’t apply and indicate such with N/A.)

	Homestead:
	
	To You
	To Your Partner:

	Value
	$_______________
	
	

	Amount Owed
	$_______________
	
	

	Equity
	$_______________
	$_______________
	$_______________


Purchased date __________________

Purchase price ___________________

Down payment amount ____________

Source of down payment ___________

Original mortgage amount __________

Current mortgage amount ___________

Source of funds for mortgage payments, taxes, and insurance ____________________
Source of funds for home improvements _____________________________________

Source of funds for home maintenance ______________________________________
Source of effort for home improvements ______________________________________

Source of effort for home maintenance _______________________________________
Address of Property: _____________________________________________________
                                  _____________________________________________________
How is Property Titled: ___________________

Briefly describe the property: ______________________________________________

Legal description of the property: (on the deed or mortgage) ______________________


________________________________________________________________

Do you want your spouse to move out? ________ Explain: _______________________


________________________________________________________________

Is the property currently listed for sale? ____________ Amount of last appraisal: _____

Name & phone of appraiser: _______________________________________________

Name & phone of realtor: _________________________________________________
	Other/Vacation Home:
	
	To You
	To Your Partner:

	Value
	$_______________
	
	

	Amount Owed
	$_______________
	
	

	Equity
	$_______________
	$_______________
	


When purchased _________________

Purchase price ___________________

Down payment amount ____________

Source of down payment ___________

Original mortgage amount __________

Current mortgage amount ___________

Source of funds for mortgage payments, taxes, and insurance ____________________

Source of funds for home improvements _____________________________________

Source of funds for home maintenance ______________________________________
Source of effort for home improvements _____________________________________
Source of effort for home maintenance ______________________________________
Address of Property: _____________________________________________________



_____________________________________________________
How is Property Titled: ___________________________________________________

	Rental Property:
	
	To You
	To Your Partner:

	Value
	$_______________
	
	

	Amount Owed
	$_______________
	
	

	Equity
	$_______________
	$_______________
	


When purchased _________________

Purchase price ___________________

Down payment amount ____________

Source of down payment ___________

Original mortgage amount __________

Current mortgage amount __________

Source of funds for mortgage payments, taxes, and insurance ____________________
Source of funds for improvements __________________________________________
Source of funds for maintenance ___________________________________________
Source of effort for improvements ___________________________________________
Source of effort for maintenance ____________________________________________
Monthly rental income _____________

Monthly expenses _________________

Income produced _____________
How is Property Titled: ___________________
Address of Property: _____________________________________________________



_____________________________________________________

	Business or Professional Property
	To You:
	To Your Partner:

	Closely held business assets
	$___________
	$___________

	Business goodwill value
	$___________
	$___________

	Value of professional practice
	$___________
	$___________

	Value of professional license
	$___________
	$___________


When purchased __________


Purchase price __________

Down payment amount __________

Source of down payment __________ 

Original loan amount __________ 

Current loan amount __________ 

Source of funds for loan payments, taxes and insurance Source of funds for improvements __________________________________________________________
Source of funds for maintenance ___________________________________________
Source of effort for improvements ___________________________________________
Source of effort for maintenance __________ 

Monthly income _____________ 

Partner's contributions as homemaker _______________________________________ 

Contributions of wage-earner partner while other earned degree __________________

Address of Property: ____________________________________________________



_____________________________________________________
How is Property Titled: ___________________________________________________
Homeowner  Insurance:
          Name of company: ________________________________________________

          Address of carrier: _________________________________________________

                                        __________________________________________________                                   


Phone number of carrier_________________
Policy Number: ______________

Date of expiration: ______________________
Policy limits: ________________

Umbrella Insurance:
          Name of company: _________________________________________________

          Address of carrier: _________________________________________________
                                        _________________________________________________

Phone number of carrier_________________
Policy Number: ______________

Date of expiration: ______________________
Policy limits: ________________

	Vehicles:
	
	To You:
	To Your Partner:

	Vehicle #1:
	
	
	

	Value
	$______________
	
	

	Amount Owed
	$______________
	
	

	Equity
	$______________
	$______________
	$______________

	Vehicle #2:
	
	
	

	Value
	$______________
	
	

	Amount Owed
	$______________
	
	

	Equity
	$______________
	$______________
	$______________

	Vehicle #3:
	
	
	

	Value
	$______________
	
	

	Amount Owed
	$______________
	
	

	Equity
	$______________
	$______________
	$______________

	Which vehicle(s) do you have currently? ______________________________________

Which vehicle(s) do you want to keep permanently? _____________________________

Which vehicle(s) does your spouse have currently? ______________________________

Which vehicle(s) does your spouse want to keep permanently?_____________________


Automobile Insurance:


Name of company: _________________________________________________

          Address of carrier: _________________________________________________
                                        __________________________________________________

Phone number of carrier_________________
Policy Number: ______________

Date of expiration: ______________________
Policy limits: ________________

	Boats:
	
	To You:
	To Your Partner:

	Value
	$______________
	
	

	Amount Owed
	$______________
	
	

	Equity
	$______________
	$______________
	$______________


Make: _________ Year: __________ VIN: ________________________

Where is boat docked: ___________________________________________________

Name of Lender:________________________________________________________
Loan Number: _______________________ Phone number ______________________    

Address of Lender: ______________________________________________________

________________________________________________________________
Boat Insurance:

Name of company: ______________________________________________________
Address of carrier: ______________________________________________________


__________________________________________________________
Telephone number of carrier_________________
Policy Number: ______________
Date of expiration: ________________________
Policy limits: ________________

	Recreational Vehicle(s)
	
	To You:
	To Your Partner:

	Value:
	$______________
	
	

	Amount Owed:
	$______________
	
	

	Equity
	$______________
	$____________
	$_____________


Recreational Vehicle Insurance:

Name of company: ______________________________________________________

Address of carrier: ______________________________________________________


___________________________________________________________
Telephone number of carrier_________________
Policy Number: ______________
Date of expiration: ________________________
Policy limits: ________________

Bank & Other Accounts:
Checking accounts:

Name of Institution
     Account Number      Names on the Account       Current Balance

1) ____________________________________________________________________

2) ____________________________________________________________________

3) ____________________________________________________________________

4) ____________________________________________________________________

5) ____________________________________________________________________

Savings accounts:

Name of Institution
     Account Number      Names on the Account       Current Balance

1) ____________________________________________________________________

2) ____________________________________________________________________

3) ____________________________________________________________________

4) ____________________________________________________________________

5) ____________________________________________________________________

Other accounts (money market, mutual funds, IRA, etc.):

Name of Institution
     Account Number      Names on the Account       Current Balance

1) ____________________________________________________________________

2) ____________________________________________________________________

3) ____________________________________________________________________

4) ____________________________________________________________________

Safety Deposit Box: 

Bank Name: _________________________________________________________

Address of Bank: _____________________________________________________



___________________________________________________________
Telephone number of Bank _____________________________________________
Contents: ___________________________________________________________

___________________________________________________________________
Who is in Possession of key: ____________________________________________
Who can sign for entry to box: ___________________________________________

Personal Property List:

Identity the present value (normally ½ - 1/3 original cost) of each item for you or your spouse, depending on who you want to have each item.  If you need additional room, continue on the back of this sheet or use additional sheets.  If any items were owned before the marriage or were acquired by gift during the marriage, please describe on the back of this sheet.

	DESCRIPTION OF ITEM
	Original Cost
	Date Acquired
	 Present Value to You
	Present Value to Spouse

	1____________________________
	$
	
	$
	$

	2____________________________
	
	
	
	

	3____________________________
	
	
	
	

	4____________________________
	
	
	
	

	5____________________________
	
	
	
	

	6____________________________
	
	
	
	

	7____________________________
	
	
	
	

	8____________________________
	
	
	
	

	9____________________________
	
	
	
	

	10___________________________
	
	
	
	

	11___________________________
	
	
	
	

	12___________________________
	
	
	
	

	13___________________________
	
	
	
	

	14___________________________
	
	
	
	

	15___________________________
	
	
	
	

	16___________________________
	
	
	
	

	17___________________________
	
	
	
	

	18___________________________
	
	
	
	

	19___________________________
	
	
	
	

	20___________________________
	
	
	
	

	21___________________________
	
	
	
	

	22___________________________
	
	
	
	

	23___________________________
	
	
	
	

	24___________________________
	
	
	
	

	25___________________________
	
	
	
	



List significant items of property you owned before this marriage or received as a gift or inheritance during the marriage.  If any of the items are no longer in existence, explain what happened to them. _______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________


List significant items of property your spouse owned before this marriage or received as a gift or inheritance during the marriage.  If any of the items are no longer in existence, explain what happened to them. _______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________


List significant items of property you and your spouse received, as a couple, during this marriage as a gift or inheritance.  If any of the items are no longer in existence, explain what happened to them. _______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

ASSET/DEBT WORKSHEET:  Debts
Credit cards:

Card Issuer         Account No       Amount Owed    Periodic Payments   Sole-Joint     

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ____________________________________________________________________

7. ____________________________________________________________________

8. ____________________________________________________________________

9. ____________________________________________________________________

10. ___________________________________________________________________
Bank, vehicles or other Loans: 

Lender Name      Loan No           Amount Owed       Periodic Payments    Sole-Joint     

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ____________________________________________________________________

Miscellaneous charges including child care, medical insurance, etc.

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ____________________________________________________________________

IRS debt: Include year(s) and amount owed: 

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

6. ____________________________________________________________________

MONTHLY BUDGET WORKSHEET
Monthly Budget Worksheet:

Please fill out the following worksheet to the best of your ability.  If there is a section that does not apply please mark it N/A.  
	Expense Category
	Expense
	Monthly Payment
	Paid Amt

	Housing
	Mortgage/Rent
	
	

	
	Trash/Sewer
	
	

	
	Home Phone
	
	

	
	Cell Phone
	
	

	
	Property Taxes
	
	

	
	Home/Rent Insurance
	
	

	
	Home Maintenance
	
	

	
	Electricity
	
	

	
	Gas/Heat
	
	

	
	Water
	
	

	
	Other Housing
	
	

	
	Total Housing:
	
	

	
	
	
	

	Transportation
	Car/Truck Payment
	
	

	
	Parking
	
	

	
	Licensing/Registration Fee
	
	

	
	Car Insurance
	
	

	
	Maintenance
	
	

	
	Fuel/Gas
	
	

	
	Public Transportation
	
	

	
	Other Transportation
	
	

	
	Total Transportation: 
	
	

	
	
	
	

	
	
	
	

	Food
	Groceries
	
	

	
	Dining Out
	
	

	
	Pet Food
	
	

	
	Other Food
	
	

	
	Total Food:
	
	

	
	
	
	

	Debt Repayment
	Student Loans
	
	

	
	Personal Loans
	
	

	
	Credit Card #1
	
	

	
	Credit Card #2
	
	

	
	Credit Card #3
	
	

	
	Other Debt
	
	

	
	Total Debt Repayment:
	
	

	
	
	
	

	Entertainment
	TV Service
	
	

	
	Internet Service
	
	

	
	Travel
	
	

	
	Electronics
	
	

	
	Movies
	
	

	
	Music
	
	

	
	Subscriptions
	
	

	
	Hobbies
	
	

	
	Other Entertainment
	
	

	
	Total Entertainment:
	
	

	Savings
	Retirement
	
	

	
	Emergency Fund
	
	

	
	College Fund
	
	

	
	Special Events
	
	

	
	Other Savings
	
	

	
	Total Savings:
	
	

	
	
	
	

	Medical/Insurance
	Health Insurance
	
	

	
	Life Insurance
	
	

	
	Pet Insurance
	
	

	
	Long-term Insurance
	
	

	
	Glasses/Contacts
	
	

	
	Medical Visits
	
	

	
	Prescriptions
	
	

	
	Over-the-counter Meds
	
	

	
	Other Health Insurance
	
	

	
	Medical/Insurance Total:
	
	

	
	
	
	

	Clothing
	Uniforms/Work
	
	

	
	Casual
	
	

	
	Accessories
	
	

	
	Dry Cleaning/Alterations
	
	

	
	Other Clothing
	
	

	
	Total Clothing:
	
	

	Personal & Family
	Child Support
	
	

	Care
	Alimony
	
	

	
	Tuition
	
	

	
	School Supplies
	
	

	
	Daycare/Babysitters
	
	

	
	Hair/Nail Care
	
	

	
	Toiletries
	
	

	
	Other Care
	
	

	
	Total Personal/Family Care
	
	

	
	
	
	

	Other
	Memberships
	
	

	
	Donations
	
	

	
	Gifts
	
	

	
	Advisor Services
	
	

	
	Other Misc.
	
	

	
	Other Misc.
	
	

	
	Other Misc.
	
	

	
	Total Other:
	
	

	
	
	
	

	TOTALS:
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