FINANCIAL DECLARATION FORM

STATE OF INDIANA

CIRCUIT COURT OF DEARBORN COUNTY

IN RE: THE MARRIAGE OF

Petitioner

And CAUSE NO.
Respondent

FINANCIAL DECLARATION OF

Husband Wife
Address Address

SS# SS#
Badge/Payroll No. Badge/Payroll No.
Occupation Occupation
Employer Employer
Birth Date Birth Date

Date of Marriage

Date of Physical Separation

Date of Filing

Ownership
H/W/J Value

Household furnishings
(value of furniture,
appliances and equipment,
as awhole; that is, you need
not itemize)

Automobiles
(year and make)

Indicate Regular Driver

Balance(s) Owed
(identify creditor)




Securities
(stocks, bonds, etc.)

Ownership
H/W/J Value No. of Shares

Company

Cash and Deposit Accounts (including banks, savings and loan associations, credit unions,
thrift plans, mutual funds, certificates of deposit, savings and checking accounts, IRAs,and
annuities)

Ownership
H/W/J Value Account No.

Institution

Life Insurance

Company/ Ownership  Beneficiary  Face Type: term;  Cash Value

Police No. H/W/J Amount Whole Life; [oan Amount
or Group




Retirement Plans

Nameof Plan  Ownership  Vested Monthly Benefits  Present
H/W/ Yes/No at earliest Value
Retirement Date (if known)

Attach documents from each plan verifying information. If not yet received, attach a copy of
your written request to the plan(s).

Real Estate (attach a separate sheet with the following information for each additional
property):

Address: Type of Property
Date of acquisition
Original cost: $ Present value: $
Cost of additions $ Basis for valuation
Total cost $ (attach appraisal if obtained)
Mortgage balance $
Other liens $
Equity $
Monthly payment $ To whom paid

Taxes (if not included in payment) $
Insurance (if not included in payment) $
Special Assessments

Individual contributions to the real estate (for example: inheritance, pre-marital assets or
personal loans)

BUSINESS OR PROFESSIONAL INTERESTS
(indicate name, share, type of business, and value less indebtedness):

OTHER ASSETS (that is, specify coin, stamp or gun collections, or other items of unusual
value). Use additional sheets, as needed.




ATTACH ALL AVAILABLE DOCUMENTATION TO VERIFY VALUES.

| declare under penalty of perjury that the foregoing, including any attachments, is true and
correct, that this declaration was executed on the day of , 20..

Signature of parties:

Date: Date:




