	CASE NO.
	



PRIVATE 

REV. 4-28-98tc  \l 1 “
REV. 4-28-98”

PRIVATE 

	CASE NO:
	
	JEFFERSON FAMILY COURT

	
	DIVISION
	

	IN RE: THE MARRIAGE OF:
	
	
	

	
	
	
	PETITIONER

	

	AND
	MANDATORY CASE DISCLOSURE OFtc  \l 1 “AND
MANDATORY CASE DISCLOSURE OF”
	

	
	
	

	
	
	RESPONDENT


I. All sections must be completed.  If the question is not applicable, write “N/A.”

BACKGROUND DATA

	Name:
	

	Address:
	

	Social Security No.:
	
	Date of Birth:  
	

	Date/Place of Marriage:
	
	Date of Separation:
	

	Spouse’s Name:
	

	Spouse’s Social Security No.:
	
	Spouse’s Date of Birth:
	

	My occupation is:
	
	I am currently employed at:
	

	Employer’s Address:
	

	My Previous Position:
	


	PRIVATE 
START

DATE
	END

DATE
	EMPLOYER
	GROSS

(MONTHLY)
	POSITION
	REASON FOR

LEAVING

	
	
	
	
	
	


	My spouse’s occupation is:
	
	He/she is currently employed at:
	

	His/Her Employer’s Address:
	

	We have
	
	minor child of this marriage, age
	
	
	

	
	
	
	
	
	

	Children of this marriage:
	Name:
	
	DOB:
	

	
	Name:
	
	DOB:
	

	
	Name:
	
	DOB:
	

	Typically, the children are living with me
	
	nights per week.


ISSUES IN DISPUTE

(check those applicable)

	
	Marriage Irretrievably Broken
	
	Valuation Issues

	
	Custody
	
	Responsibility for Debt(s)

	
	Child Support
	
	Discovery Issues

	
	Maintenance
	
	Attorney Fees/Costs

	
	Division of Marital Property
	
	Other (describe under “Special Problems”on page four

 on page 4)

	
	Restoration of Non-marital Property
	
	


INCOME AND CHILD EXPENSES

	My total gross monthly income (without deductions) from all sources, including, but not limited to, interest and dividends, expense account allowances, AFDC, SSI/SS/retirement, VA benefits, unemployment, child support,

	maintenance, food stamps, etc., is: 
	
	(Attach proof of income, including your three most recent

	paycheck stubs, copy of most recent dividend statement, tax return, etc.)

	

	I believe the monthly gross income (without deductions) of my spouse is:
	
	(Attach any pertinent

	information.)

	

	The total monthly child care expense for our child(ren) is:
	
	(Attach proof.)

	

	The child care expense is paid by:
	

	

	The monthly cost of health insurance for our child(ren) is:
	
	(Difference between the cost of single 

	and family plans.)

	

	The health insurance is paid by:
	


LIVING EXPENSES

	My total monthly living expenses are:
	
	. Attach “Monthly Living Expenses Schedule” if either a 

	maintenance or child support claim is being asserted.


ASSET/DEBT DISCLOSURE SCHEDULES

All applicable schedules must be fully completed.  “Unknown” is not an acceptable answer to questions of value.  However, “AR” (appraisal required) may be used for business values or other special valuation problems.  The Court will assume all values assigned to property are estimated, unless the parties agree on the value given or they fail to supply the Court with evidence of the item’s actual value before trial.  If a schedule does not apply write “NA” in the asset summary and do not attach the schedule.

N/M = Non-marital Property, generally is property, or that portion thereof, owned before marriage, given to or inherited by one of the parties after the marriage, or property received in exchange for non‑marital property.  IF YOU ARE CLAIMING NON‑MARITAL PROPERTY YOU MUST ATTACH TO THIS FORM AN EXPLANATION AS TO WHY YOU BELIEVE THE PROPERTY IS NON‑MARITAL, AS WELL AS ATTACH HERETO ALL DOCUMENTATION YOU HAVE AT THIS TIME TO PROVE YOUR NON‑MARITAL CLAIM.  YOU ARE UNDER A CONTINUING DUTY TO SUPPLY YOUR SPOUSE, OR THEIR ATTORNEY, WITH ANY AND ALL ADDITIONAL PROOF OF YOUR NON‑MARITAL CLAIM AS YOU RECEIVE IT.

M = Marital Property, generally is property, or that portion thereof, acquired or accumulated during the time of the marriage.

NA = Not Applicable (in Value column)

AR = Appraisal Required (in Value column)

ASSET/DEBT SUMMARY

	
	
	Value
	
	M Value
	
	N/M Value
	
	Lien/Debt

	1.
	Total Furniture:

PRIVATE 
Attach Schedule “A”
	
	
	
	
	
	
	
	

	2.
	Total Vehicles/Boats:

PRIVATE 
Attach Schedule “B”
	
	
	
	
	
	
	
	

	3.
	Total Bank Accounts:

PRIVATE 
Attach Schedule “B”tc  \l 2 “
Attach Schedule “B””
	
	
	
	
	
	
	
	

	4.
	Total Cash:

PRIVATE 
Attach Schedule “B”
	
	
	
	
	
	
	
	

	5.
	Total Life Insurance: 

PRIVATE 
Attach Schedule “B”tc  \l 2 “
Attach Schedule “B””
	
	
	
	
	
	
	
	

	6.
	Total Real Estate: 

PRIVATE 
Attach Schedule “C”tc  \l 2 “
Attach Schedule “C””
	
	
	
	
	
	
	
	

	7.
	Total Stocks/Bonds: 

PRIVATE 
Attach Schedule “C”
	
	
	
	
	
	
	
	

	8.
	Total Pension, Retirement, Profit

Sharing and Other Employer

Retirement Plans:PRIVATE 
 

Attach Schedule “C”tc  \l 2 “
Attach Schedule “C””
	
	
	
	
	
	
	
	

	9.
	Closely Held Businesses:PRIVATE 
 

Attach Schedule “D”
	
	
	
	
	
	
	
	

	10.
	Total Other Personal Property: 

PRIVATE 
Attach Schedule “D”
	
	
	
	
	
	
	
	

	11.
	Total Debts:PRIVATE 
 

Attach Schedule “E”tc  \l 2 “
Attach Schedule “E””

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	ESTATE
	
	MARITAL
	
	NON-MARITAL
	DEBT

	TOTALS:
	$
	
	$
	
	$
	
	$
	


SPECIAL PROBLEMS

I believe we will have the following special problems in our divorce (i.e., business valuation, child or party with special medical needs, etc.)

	

	

	

	


REQUIRED ATTACHMENTS

To complete this section, you must attach all of the following documents and/or provide the requested information on a separate sheet and attach to this form.  In the spaces provided, mark as follows:


“A” =
to indicate that the requested document/information is attached


“X” =
to indicate that requested document/information is unavailable



(provide explanation on a separate page)


“NA” =
if not applicable

II. EMPLOYMENT/INCOME INFORMATION

	
	 1.
	Three (3) most recent paycheck stubs.

	
	 2.
	Federal income tax return for the last year filed.

	
	 3.
	State income tax return for the last year filed.

	
	 4.
	Documentation of all other income for the past 48 months, including source of income and 

	
	
	amount of income received year to date.


II.
CHILDREN



	
	 1.
	Verification of work‑related child care expense.

	
	 2.
	Verification of cost of health/medical/dental insurance for children’s portion (e.g., difference 

	
	
	between cost of single and family plans).


III.
ASSETS

	
	 1.
	Most recent statement of each bank account.

	
	 2.
	Most recent brokerage statements or documentation of purchase and/or value for each investment.

	
	
	

	
	 3.
	Explanation of source of cash holdings, location and amount of cash.

	
	 4.
	For each piece of real estate, copy of deed, documentation of all indebtedness (i.e., mortgage, home equity loan, liens, etc.), including unpaid balance and payoff (with date payoff amount obtained) for each debt, and current tax assessment.

	
	
	

	
	
	

	
	 5.
	Declaration page of life insurance policies and documentation of cash surrender values.

	
	 6.
	Documentation of benefits accrued in pension, profit‑sharing, 401(k) or other retirement plans, including most recent statement of each such plan and the name, address and phone number of plan administrator.

	
	
	

	
	
	

	
	 7.
	For each vehicle, provide amount of payoff of any indebtedness (including date payoff amount obtained) and copy of title.

	
	
	

	
	 8.
	For each business interest, list name of business, extent of interest or title in business (i.e., owner, shareholder, partner, etc.); provide a copy of last income tax return filed by business entity and documentation of income earned (or portion received) through business during the last twenty‑four (24) months, or explain why not available.

	
	
	

	
	
	

	
	
	

	
	 9.
	Provide a list describing any other assets you have an interest in, including any documentation as to the value of said assets, if applicable.

	
	
	

	
	10.
	NON‑MARITAL INTEREST.  For each asset in which you claim a non‑marital interest, provide the value of the non‑marital interest, date asset was acquired, and source of non‑marital interest (trace and document non‑marital funds used to acquire asset).

	
	
	

	
	
	


IV. DEBTS

	
	1.
	For each debt, provide the last statement or documentation of unpaid balance, or explain why documentation is not available.

	
	
	

	
	2.
	For each debt designated as “non‑marital,” list the party you think should assume responsibility for said debt and why.

	
	
	


	VERIFICATION

	I,
	
	, declare under penalty of perjury that the following information, including 

	information provided in any schedules and attachments, is true and accurate to the best of my knowledge, information and belief.

	
	

	
	RESPONDENT


STATE OF KENTUCKY
)





) SS

COUNTY OF JEFFERSON
)

Subscribed and sworn to before me by * on this _____ day of _______________, ________.

My commission expires:  


.









__________________________________________









NOTARY PUBLIC









KENTUCKY, STATE AT LARGE

CERTIFICATE

	IT IS HEREBY CERTIFIED that a copy of the foregoing MANDATORY CASE DISCLOSURE (with schedules

	and attachments) was mailed on this
	
	day of
	
	20
	
	, 

	to:
	


	
	



*, Attorney for Petitioner/Respondent

SCHEDULE “A”

PERSONAL PROPERTY:  Household Furniture and Furnishings

	PRIVATE 

ITEM
	M

$ VALUE
	N/M

$ VALUE
	LIQUIDATION

VALUE
	TOTAL

VALUE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL VALUE OF HOUSEHOLD FURNITURE AND FURNISHINGS:
	
	
	
	


SCHEDULE “B”

VEHICLES:  Automobiles, Motorcycles, Boats, Trucks, Etc.

	PRIVATE 

YEAR
	MAKE & MODEL
	M

$ VALUE
	N/M

$ VALUE
	DEBT
	NLADA

RETAIL

VALUE
	VALUE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL VEHICLE VALUES:
	
	
	
	
	


BANK ACCOUNTS:  Checking, Savings, CDs, Etc.

	PRIVATE 
NAME OF

INSTITUTION
	M

$ VALUE
	N/M

$ VALUE
	ACCOUNT #,

NAME
	TYPE
	BALANCE

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL:
	
	
	
	
	


CASH:  Include Traveler’s Checks, Credit Balances, Other Liquid Assets

	PRIVATE 

ITEM
	$ VALUE OR BALANCE

	
	

	
	

	TOTAL $ VALUE OR BALANCE:
	


LIFE INSURANCE:

	PRIVATE 
CO. ISSUING

POLICY
	POLICY #
	TERM/

WHOLE LIFE
	M

$ VALUE
	N/M

$ VALUE
	BENEFICIARY
	CASH

VALUE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PRIVATE 

TOTAL PRESENT CASH VALUE:
	
	
	
	


SCHEDULE “C”

REAL PROPERTY:

	PRIVATE 

LOCATION
	M

$ VALUE
	N/M

$ VALUE
	MORTGAGE CO./

PAYOFF

& DATE
	MO.

PAYMENT
	FAIR

MARKET

VALUE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL FAIR MARKET

VALUE:
	
	
	
	
	


STOCKS, BONDS, PORTFOLIOS, MONEY MARKETS, ETC. (use separate list if necessary):

	PRIVATE 
OWNER NAME &

ACCOUNT #
	SECURITY NAME &

# SHARES
	M

$ VALUE
	N/M

$ VALUE
	DATE OF

VALUATION
	$ VALUE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PRIVATE 

TOTAL:
	
	
	
	


RETIREMENT BENEFITS, IRA, KEOGH, PENSION AND ALL OTHER BENEFIT PLANS, ETC.:

	PRIVATE 

TYPE OF PLAN/

COMPANY OR

INSTITUTION
	CONTRIBUTORY AND

BALANCE  OR NON-

CONTRIBUTORY AND

BALANCE
	VESTED OR

UNVESTED
	LOAN

BALANCE
	AMOUNT TO

BE RECEIVED

	PRIVATE 

	
	
	
	YR.
	MO.
	$ AMT.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PRIVATE 

TOTAL VALUE:
	


SCHEDULE “D”

BUSINESS INTERESTS:

	PRIVATE 

NAME OF BUSINESS

AND OWNER
	N/M INTEREST?

(Y/N)
	TYPE OF BUSINESS
	CORPORATION,

SOLE PROPRIETORSHIP,

PARTNERSHIP

	
	
	
	

	
	
	
	


OTHER PERSONAL PROPERTY (trademarks, patents, copyrights, etc.):

	PRIVATE 

NATURE OF PROPERTY
	M

$ VALUE
	N/M

$ VALUE
	TOTAL

$ VALUE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:
	
	
	


SCHEDULE “E”

DEBTS (including, but not limited to, charge accounts, loans, debts against retirement plans, etc.) (attach separate list if necessary):

	PRIVATE 

CREDITOR
	M

$ VALUE
	N/M

$ VALUE
	MONTHLY

PAYMENT
	TOTAL $

BALANCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL DEBTS:
	
	
	
	


MONTHLY LIVING EXPENSES SCHEDULE

(not necessary if maintenance or child support claims are not asserted)

	Rent
	
	
	
	Food/Groceries


(non-entertainment)
	
	

	Mortgage
	
	
	
	Doctor
	
	

	Property Taxes
	
	
	
	Dentist
	
	

	House Maintenance
	
	
	
	Prescription Drugs
	
	

	LG&E
	
	
	
	Eyeglasses, Hearing
	
	

	Fuel Oil
	
	
	
	Auto Liability Insurance
	
	

	Telephone
	
	
	
	Hospitalization
	
	

	Water
	
	
	
	Life Insurance
	
	

	Garbage Collection
	
	
	
	Other Insurance
	
	

	Sewage
	
	
	
	Professional Dues
	
	

	Yard Expenses
	
	
	
	Social Clubs
	
	

	Vet and Pet Food
	
	
	
	Newspapers
	
	

	Maid Services
	
	
	
	Magazines & Books
	
	

	Car Payment
	
	
	
	Barber & Beauty Shop
	
	

	Gas & Oil
	
	
	
	Cosmetics, Personal Hygiene
	
	

	
	
	
	
	
	
	

	License Tag
	
	
	
	Clothing
	
	

	Automobile Repairs
	
	
	
	Uniforms
	
	

	Other Transportation
	
	
	
	Dry Cleaning
	
	

	Church & Charity
	
	
	
	Other:______________
	
	

	Entertainment
	
	
	
	          ______________
	
	


TOTAL MONTHLY EXPENSES (both columns):  __________

(does NOT include debts)


1

