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Client Questionnaire
FINANCIALLY

We would greatly appreciate if the documents listed on the last page (including
the following questionnaire) can be submitted at least 5 BUSINESS DAYS
PRIOR TO YOURFIRST FINANCIAL MEETING. We make thisrequestto properly
preparefor your meeting.

Note: We may cancel at our discretion if the information is not received.

Ifyou have completed a questionnaire similar to this form already, please
provide us with that form instead of completing the attached.
Secure Document Delivery:

The completed form should not be emailed or sent via any un-secure method.
Please speak with your Divorce Professional regarding your options to send personal
documents to our office securely.

Please do not hesitate to contact our office with any questions.

Amy J. Wolff, CFP®, cDFA® Chad Olson, CFP®, cDFA®
amy@ajwfinancial.com chad@ajwfinancial.com
Brett jensen Barb Seibel, J.D., CDFA®
brett@ajwfinancial.com barb@ajwfinancial.com

Kéari McGuire
kari@ajwfinancial.com

TAoanKkK you for your &oolﬂera//'/om’


mailto:amy@ajwfinancial.com
mailto:chad@ajwfinancial.com
mailto:brett@ajwfinancial.com

Today’s Date:

Your Attorney:

How did you hear about our services?

YOUR PROFESSIONALS

Other:

Phone Number: Email:
Spouses Attorney:

Phone Number: Email:

Phone Number: Email:

(Please add additional information to page 8 if more detail is needed on questionnaire)

Your Full Name:

BACKGROUND INFORMATION

Former Name(s):

Address:

Mailing Address:

Future Address:

Social Security #

Date of Birth: Age:

Best way to reach you

Contact #

Alternate Contact #

Email:

Spouse/Partner’s Full Name:

Former Name(s):

Address:

Mailing Address:

Future Address:

Social Security #

Date of Birth: Age:

Best way to reach him/her

Contact #

Alternate Contact #

Email:




# of Years Married: Date of marriage: Date of separation (if applicable):

Place of marriage — city, county, state or country (ifapplicable):

Do you (or your spouse/partner) desire a name change at the time of thedissolution?

From: To:

Have you been a resident of Minnesota for more than sixmonths?

In which County do you live? Your Spouse/Partner?

Have you (or spouse/partner) ever started a divorce or legal separation proceedingbefore?

When? Where? What was the outcome?

Will you or your spouse/partner be moving out of the state in the nearfuture?

Are either you or your spouse/partner in the United States militaryservice?

Explain:

Welfare benefits received by you or your spouse/partner: County:

CHILDREN BORN OR ADOPTED DURING THE MARRIAGE / PARTNERSHIP

Child’s Full Legal Name: Birthdate: Age:
Child’s Full Legal Name: Birthdate: Age:
Child’s Full Legal Name: Birthdate: Age:
Child’s Full Legal Name: Birthdate: Age:
Child’s Full Legal Name: Birthdate: Age:

Are there children from a previous marriage/partnership or relationship whose interests may be affected by this
dissolution?

Name: Explain:
Name: Explain:
Name: Explain:
Are you or your spouse/partner currently pregnant? Biological father (if known):




EMPLOYMENT INFORMATION

YOU

Degree(s) Obtained:

Occupation: Employed by:

For years Hours per week: Gross salary:

per:

Other source of income or potential source ofincome?

SPOUSE/PARTNER

Degree(s) Obtained:

Occupation: Employed by:

For years Hours per week: Gross salary:

per:

Other source of income or potential source ofincome?

HEALTH INFORMATION

How is the medical & dental insurance handled for your family?

Your employer Spouse’s employer Both Employers

Comments:

Marketplace / Other

Are both spouses eligible for medical / dental insurance through an employer?

Yes

No

What is your general state of health?

Under treatment for:

Medications currently taking:

What is your spouse’s/partner’s general state of health?

Under treatment for:

Medications currently taking:

What is the general state of health for other family members (children)?




Business #1

BUSINESS INTERESTS

Address:

Phone:

Service or Product:

Business #2

Address:

Phone:

Service or Product:

Home #1 Address:

REAL ESTATE

Date Purchased:

Purchase Price:

Down Payment (amount & source):

Mortgage Balance:

Other Mortgages:

Approximate Value:

Ownership: Joint [0 Husband O

Home #2 Address:

Wife O Other O

Date Purchased:

Purchase Price:

Down Payment (amount & source):

Mortgage Balance:

Other Mortgages:

Approximate Value:

Ownership: Joint 0 Husband (I

Other Address:

Wife 0 Other O

Date Purchased:

Purchase Price:

Down Payment (amount & source):

Mortgage Balance:

Other Mortgages:

Approximate Value:

Ownership: Joint 0 Husband I

Other Address:

Wife 0 Other O

Date Purchased:

Purchase Price:

Down Payment (amount & source):

Mortgage Balance:

Other Mortgages:

Approximate Value:

Ownership: Joint [0 Husband O

Wife O Other O




MOTOR VEHICLES (e.g. automobiles, boats, snowmobiles, motorcycles)

Year/Make/Model:

Year/Make/Model:

Name(s) on Title:

Name(s) on Title:

In Possession of:

In Possession of:

Approximate Value:

Approximate Value:

Loan Amount:

Loan Amount:

Year/Make/Model:

Year/Make/Model:

Name(s) on Title:

Name(s) on Title:

In Possession of:

In Possession of:

Approximate Value:

Approximate Value:

Loan Amount:

Loan Amount:

Year/Make/Model:

Year/Make/Model:

Name(s) on Title:

Name(s) on Title:

In Possession of:

In Possession of:

Approximate Value:

Approximate Value:

Loan Amount:

Loan Amount:

PERSONAL ACCOUNTS (e.g. checking, savings, certificates of deposit, stocks & bonds, safety
deposit boxes, persons that owe you money)

Description

Location
(bank or
institution)

Name(s) on
Account

Account
Number

Approximate
Value

Valuation
Date




RETIREMENT ACCOUNTS ORPLANS
(e.g. IRA, Roth IRA, SEP IRA, Simple IRA, 401k, 403b)

Company Account Type Name(s) on Account Number | Current Value Valuation
Account Date

PENSION PLANS (e.g. Defined Benefit Plans)

Company Name(s) on Account Projected Monthly Benefit

Other Employee Benefits

Stock options, savings plans, profit sharing, commission, expense accounts, etc. you or your spouse/partner has through

employment:

OTHER VALUABLE PERSONAL PROPERTY (e.g. pets, antiques, artwork)

Description Ownership Value




DEBTS

Please provide the following information regarding any debts owed by yourself, your spouse/partner, or jointly (attach a
credit report if possible).

Creditor Name(s) on Account Balance Valuation Date

LIFE INSURANCE

Description Face Value Owner Beneficiary Annual
(Company, group or individual) Premium

NON-MARITAL CLAIMS

Please identify any potential non-marital claims that you or your spouse/partner may have (inheritance, gifts from third
parties, personal injury awards, property owned prior to marriage/partnership)

Asset When How Acquired Whose Non-Marital Estimated
Acquired Claim Value




Please use space below for any additional information that may be helpful:

Thoank you for your time!

divorce
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952-428-7800 | www.divorcefinancially.com

Amy Uv///, Chad Olson and Barb Seibel are Registered Representatives qj]bring securities and advisory services through Cetera Advisor Networks LLC, member FINRA/SIPC, a Broker-
Dealer and a Registered Investment Advisor. Amy ”'b/ffum/ Chad Olson Q[’fér additional advisory services through AdvisorNet Wealth Partners. Brett Jensen and Kéri McGuire are

Registered Administrative Assistants of Cetera Advisor Networks LLC, member FINRA/SIPC. Cetera is under separate ownership ﬁrom any other named entity.
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For First Meeting (please provide 5 days ahead of meeting) d IVO rce

*When available, statements are preferred over screen print

FINANCIALLY

Retainer Agreement
Authorization to Communicate form
Credit Card Authorization form

Client Questionnaire If you have completed a questionnaire similar to our form already, you may submit that instead.

Bank Account Statement(s) (checking, savings, money market, CD's, etc.)

Personal Investment Account Statement (non-retirement accounts)

Kids Accounts (529's, UTMA, joint bank accounts, etc.)

O O] O O OjoOd

Retirement Plan Documents

o IRA’s, 401k, 403b and etc.

o Pension plan statements. Please provide a statement showing the monthly benefit assuming you terminate
employment today. This is helpful to determine the marital monthly pension benefit since any service worked
after the marriage is considered non-marital. This can usually be obtained online, from HR, or from the pension
administrator.

]

Real Estate Information

o Current mortgage statement(s)

o Current county tax statement(s)

o Warranty deed or mortgage papers (something showing legal description other than county tax statement -
usually found in your closing documents, attachedto the deed, labeled “Exhibit A”)

Debt Statements. This includes credit cards, medical bills, and any other loans.

Vehicle Loan Statement(s)

Vehicle Private Party Value from Kelly Blue Book (KBB.COM)

NADA (NADA.COM) Book Values for RV's, Snowmobiles, Boats, Classic Cars, etc.

Experian or Equifax Free Credit Report from https://www.annualcreditreport.com (credit score is not required
but helpful)

Business Tax Returns (last three years)

Any other information you feel would be helpful to understand your business

Current Profit Loss and Balance Sheet for the Business

Current Pay Stubs (last two)

Personal Tax Returns (last 2 years)
Social Security Statement(s) - Online at: http://ssa.gov/ or contact 1-800-772-1213

Existing Insurance Policy’s (Life/Disability/Long-term Care). It's important that we have information on the owner,
insured, beneficiary, cash value, and annual premium.

Company Benefit Summaries (if available)

OO O ooOoooo Ooocod

Group Benefit and Insurance Information from your employer

o Life insurance summary of benefits

o Disability insurance summary of benefits

o Medical/Dental insurance - Provide the rates for Employee only, Employee + Children & Family coverage. Need
from both spouses if eligible for benefits through an employer, even if coverage was waived. If one spouse is
not offered benefits through work, we will need COBRA rates from the employer of the spouse who
covers the family on their benefits.

Any other information that you feel might be pertinent.



https://www.annualcreditreport.com/

For Second Meeting (please provide 5 days ahead of 2" meeting)

Expenses

[] Completed 6-Month Historical Monthly Expenses. (Available at ajwfinancial.com)

Quick Tips:

- If you have budget information available through an application like Mint or Quicken, you may
send those reports
Most banks have historical checking/savings account data for download
If you have a budget in another format, let us review it as it may be just fine.

Amy ll'b]ff, Chad Olson and Barb Seibel are Rc((]ixtcrcd representatives qffcring securities and udvisor)' services rhrou(qh Cetera Advisor Networks LLC, Member FINRA/SIPC, a

Broker-Dealer and a chixrcrcd Investment Advisor. Amy U'olﬁ'and Chad Olson oﬁcr adrixor)' services [hrou(qh AdvisorNet Wealth Partners. Brett Jensen and Kdri McGuire are

chisrcrcd Administrative Assistants of Cetera Advisor Networks LLC, member FINRA/SIPC. Cetera is under separate au'ncrs]wp from any other named entity.




	If you have completed a questionnaire similar to this form already, please provide us with that form instead of completing the attached.
	YOUR PROFESSIONALS
	BACKGROUND INFORMATION
	EMPLOYMENT INFORMATION
	YOU
	SPOUSE/PARTNER

	HEALTH INFORMATION
	BUSINESS INTERESTS
	REAL ESTATE
	Other Employee Benefits

	DEBTS
	LIFE INSURANCE
	3300 Edinborough Way, Suite 550


