Robert M. Lusk, Attorney at Law
The Water Tower Building
5331 SW Macadam, Suite 350
Portland, Oregon 97239
(503) 595-5376
Robert@Robertmlusk.com

NEW CLIENT INFORMATION SHEET (Dissolution)

Personal Information - Client

Name Date:

Maiden name Former legal names

Home phone: Work phone: Message phone:
Pager/Cell phone numbers: Email Fax

O.K. to call you at home?___ O.K. to call you at work? Best time to call?
Address

City State Zip County

Mailing address (if different than above)

City State Zip County

Date of birth Age Place of birth

(City, county, and state if known)
Do you want your mail addressed “Personal and Confidential”? YES ( ) NO ( )

Condition of health Explanation

Social Security #: Drivers License # Race:

Educational background (highest grade completed)

Employer Occupation

Business address

Length of employment # of hours/week
Gross Wage: Hourly Monthly Net
Other sources of income Amount




Name of nearest relative Phone

Address

Personal Information - Spouse
Name Date:
Maiden name Former legal names
Home phone: Work phone: Attorney Name:
Address
City State Zip County
Date of birth Age Place of birth

(City, county, and state if known)

Condition of health Explanation
Social Security #: Drivers License # Race:

Educational background (highest grade completed)

Employer Occupation

Business address

Length of employment # of hours/week
Gross Wage: Hourly Monthly Net
Other sources of income Amount

Marital Information

Client
Number of this marriage (1%, 2" etc.)

Prior Marriage(s) Dissolved on

(month, day, and year)

Spouse

Number of this marriage (1%, 2" etc.)

Prior Marriage(s) Dissolved on (month, day, and year)
Date of this marriage Place of this marriage




Date of Separation Prior Separations(month/year/duration)

CHILDREN
This Marriage
Full Name Age Date of Birth
Full Name Age Date of Birth
Full Name Age Date of Birth
Full Name Age Date of Birth

Where has the children resided during past 5 years (dates/address/parent or other person)
Date from/to Address With whom

Who currently has custody and what is the parenting time arrangement?

Is support being paid? How much? When?

Children from Prior Marriage(s):

Full Name Age __ Date of Birth___ Other Parent

Full Name Age _ Dateof Birth __ Other Parent
Full Name Age _ Date of Birth___ Other Parent
Full Name Age _ Dateof Birth__ Other Parent

Who has custody and since when?

Terms of parenting time

Support paid? Support amount? Amount of any back due support

Has support ever been assigned to State or is District Attorney involved with collection



Real Property

Family home

Address

ASSETS

Located in what county

Purchase date

Purchase price $

Present value $

Monthly payment $

Balance owing $

Recreational property

Address

Located in what county

Purchase date

Purchase price $

Present value $

Balance owing $

Monthly payment $

Rental property

Address

Located in what county

Purchase date

Purchase price $

Present value $

Balance owing $

Monthly payment $




Personal Property

Vehicles
(Including cars, trucks, boats, trailers & recreational vehicles):

Year Make & Model License # & State  Used by value/ loan balance

Valuables
(Collections, jewelry, etc.)

Description Value and how value obtained




Bank Accounts

Primary Checking

Bank Branch
Address

Account #

In whose name Balance

Primary Savings

Bank Branch

Address

Account #

In whose name Balance

Other

Bank Branch

Address

Account # Type

(checking, savings, money market, etc.)

In whose name Balance

Other Assets




Stocks/Bonds

Name of Stock # of Shares $ Value Name of Broker

Pension, Profit-Sharing & Stock Purchase Plans

Husband

Wife

Insurance Policies

Life Insurance

Company Face Amount $

Beneficiaries

Company Face Amount $

Beneficiaries

Company Face Amount $

Beneficiaries

Health Insurance

Company

Named insured

Auto Insurance

Company

Named Insured




Debts

Creditor Date Incurred Total Owed Monthly Payment In Whose Name?




OTHER INFORMATION

Additional information about spouse or children

What are your objectives?

Special Concerns/Comments

Witnesses/Resources/Persons to Contact
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