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4. ASSETS AND PROPERTY

YOUR ASSETS

& PROPERTY

VALUE and

DEBT

Was this Asset or Property

PURCHASED during this 

marriage?

Is this your 

separate asset? 

Explain Why

I HAVE NO ASSETS OR

PROPERTY

CASH $ Yes No
STOCKS, BONDS $ Yes No 

CDs, Money Market Accounts $ Yes No

Bank Accounts

Name of Bank:

Name of Bank:

$ 

$ 

Yes No

Retirement, Pensions, 401K, 

IRA, Profit Sharing

$ Yes No

Money Owed to You $ Yes No 

Tax Refund Owed to You $ Yes No

Real Estate

Address:

Value: $

Debt: $

Yes No

Real Estate

Address:

Value: $

Debt: $

Yes No

Automobiles/Vehicles

Vehicle 1:

Vehicle 2:

Val

Debt:

Value

Debt: $

Yes No 

Yes No

$ Yes No

Furniture $ Yes No

Jewelry $ Yes No

Other Assets: $ Yes No

TOTAL ASSETS $ 0



5(A). YOUR MONTHLY EXPENSES

YOUR MONTHLY HOUSEHOLD EXPENSES YOUR MONTHLY PERSONAL EXPENSES

Housing Cost: Rent or

Mortgage

$ Clothing (For You) $

Electricity/Gas $ Gifts (Holidays) $

Water $ Pet Expenses $

Garbage/Sewer $ Alimony Paid to

Former Spouse

$

Property Taxes $ Child Support Paid for Other Children
Date of Order

$

Homeowner/Renter

Insurance

$ Entertainment $

Internet & cable $ Travel Expenses for Visitation

Telephone/Cell phone $ Medical, Dental, Prescription (out 

of pocket/deductible)

$

Health/Dental/Vision Insurance

Monthly Premium

$ Recreational Expenses (fitness 

membership fees or classes)

$

Groceries & Miscellaneous

Household Items

$ CHILDREN’S EXPENSES

Meals Outside Home $ Child Care/Summer Camp $

Lawn Care/Pest Control $ Tuition, Tutoring, Private

Lessons

$

Car: (Gasoline and Oil) $ School Supplies/Expenses, 

Lunch Money

$

Car Repairs $ Clothing (for child) $

Car: (Auto Tag and License) $ Baby items: Diapers,

Wipes, Formula

$

Car Insurance $ Health/Dental/Vision Ins.

(mo. premium for just the kids)

5(A) TOTAL MONTHLY EXPENSES $ 0.00



_____________________________________

0.00

0.00

Pam Manning
Cross-Out


