PLATT & WESTBY, P.C.

LAWYERS



7th Street/Bell Rd, Phoenix


2916 North Seventh Avenue Suite 100
MetroCenter, Phoenix


Phoenix, Arizona 85013
Tatum/Cactus, Phoenix


TELEPHONE: (602) 277-4441
Arrowhead, Phoenix


TELECOPIER: (602) 277-0388
Pinetop, Arizona
05-20-09
Re:
Family Law

Dear Client:

In order to represent you efficiently, we need your help.  Enclosed is a detailed worksheet.  Please fill it in as completely as possible so that we will have the information necessary to commence work on your behalf.  Should you have any questions during the process, please contact us.  We must have your fully completed Family Law Worksheet before we can commence our work.

Also enclosed  is information about the court required parenting classes.  If you have children, you must register for one of these classes and provide us with a certificate of completion as soon as possible.  Additional information, including child support calculation instructions and worksheets, can be found on our website at www.plattwestby.com.

If you should have a question about your account or should you find yourself unable to keep your account current, please contact us immediately.  We will be pleased to work with you so that your account can remain current.  We have payment plans available and many other options to assist you. We will be unable to continue to represent you if your account is not current. 

Pursuant to the Arizona Rules of Family Law Procedure,  we will need you to complete the forms that we are enclosing as well as send us the requested information below as soon as possible. Some of the forms ask you for information that is also requested of you in other forms.  Please fill out all of the forms, even if this is the case, as it will help us to represent you.  The following is a list of disclosure that we will need from you.  The disclosure must be produced to the other party (or the party's attorney, if the party is represented by counsel) no later than forty (40) days after a responsive pleading is filed in your case.  Consequently, we  would appreciate it if you would use your best efforts to provide all of the requested information to us as soon as possible, and no later than thirty days after a responsive pleading is filed in your matter, so that we may review the information and prepare the documents for timely disclosure.  Please keep in mind that it may take some time to obtain some of the documents if you need to request them from various institutions, such as banks and credit card companies.

1)
Child Support: In a case in which child support is an issue, each party shall disclose the following information:

a.
a fully completed Affidavit of Financial Information (form enclosed)

b.
proof of income of the party from all sources, specifically including complete tax returns, W-2 forms, 1099 forms and K-1 forms, for the past two (2) completed calendar years, and year-to-date income information for the current calendar year, including, but not limited to, year-to-date pay stub, salaries, wages, commissions, bonuses, dividends, severance pay, pensions, interest, trust income, annuities, capital gains, social security benefits, worker's compensation benefits, unemployment insurance benefits, disability insurance benefits, recurring gifts, prizes and spousal maintenance;

c.
proof of all medical, dental, and vision insurance premiums paid by the party for any child listed or referenced in the petition;

d.
proof of any child care expense paid by the party for any child listed or referenced in the petition;

e.
proof of any expenses paid by the party for private or special schools or other particular education needs of a child listed or referenced in the petition.

2)
Spousal Maintenance and Attorneys' Fees and Costs. If either party has requested an award of spousal maintenance or an award of attorneys' fees and costs, each party shall disclose the following information:

a.
a fully completed Affidavit of Financial Information (same form as 1(a) above)

b.
those documents set forth in subdivision 1(b) above.

3) Property:  Unless the parties have entered into a written agreement disposing of all property issues in the case, or no property is at issue in the case, each party shall provide to the other (through their attorney) the following information in every action for dissolution of marriage or legal separation:

a.
Please complete the Inventory of Property and Debts (form enclosed): some of the information below will be included on that document.

b.
Copies of all deeds, deeds of trust, purchase agreements, escrow documents, settlement sheets, and all other documents that disclose the ownership, legal description, purchase price and encumbrances of all real property owned by any party;

c.
Copies of all monthly or periodic bank, checking, savings, brokerage and security account statements in which any party has or had an interest for the period commencing six (6) months prior to the filing of the petition and through the date for disclosure which will be 40 days after the filing of a responsive pleading in your case .

d.
Copies of all monthly or periodic statements and documents showing the value of all pension, retirement, stock option, and annuity balances, including Individual Retirement Accounts, 401(k) accounts, and all other retirement and employee benefits and accounts in which any party has or had an interest for for the period commencing six (6) months prior to the filing of the petition and through the date of the disclosure, or if no monthly or quarterly statements are available during this time period, the most recent statements or documents that disclose the information.

e.
Copies of all monthly or periodic statements and documents showing the cash surrender value, face value, and premiums charged for all life insurance policies in which any party has an interest for the period commencing six (6) months prior to the filing of the petition and through the date of the disclosure which will be 40 days after the date of filing of the Response, or if no monthly or quarterly statements are available for this time period, the most recent statements or documents that disclose the information.

f.
Copies of all documents that may assist in identifying or valuing any item of real or personal property in which any party has or had an interest for the period commencing six (6) months prior to the filing of the petition, including any documents that the party may rely upon in placing a value on any item of real or personal property;



g.
Copies of all business tax returns, balance sheets, profit and loss statements, and all documents that may assist in identifying or valuing any business or business interest for the last two (2) completed calendar or fiscal years with respect to any business or entity in which any party has or had an interest; and

h.
A list of all items of personal property, including, but not limited to, household furniture, furnishings, antiques, artwork, vehicles, jewelry and similar items in which any party has an interest, together with the party's estimate of current fair market value (not replacement value) for each item.

4) Debts: 
Unless the parties have entered into a written agreement disposing of all debt issues in the case, each party shall provide to the other the following information in every action for dissolution of marriage or for legal separation:

a.
copies of all monthly or periodic statements and documents showing the balances owing on all mortgages, notes, liens, and encumbrances outstanding against all real property and personal property in which the party has or had an interest for the period commencing six (6) months prior to the filing of the petition and through the date of the disclosure, or if no monthly or quarterly statements are available during this time period, the most recent statements or documents that disclose the information; and


b.
copies of credit card statements and debt statements for all months for the period commencing six (6) months prior to the filing of the petition and through the date of the 

disclosure.

5) Witnesses:

a
Please list any witnesses you believe we should call at trial along with a statement fairly describing  the substance of each witness's testimony, and their names and addresses.  Please let them know that our office will be contacting them.


b.
Please list any expert witnesses you feel should  be called at trial, including the subject matter.

6) Proposed Resolution Statement:  Please fill out the enclosed form to the best of your ability, please skip over the sections that do not pertain to your case.

Please complete these documents to the best of your ability, if you have any questions or there is a section that you feel we can complete easier than you, please contact us for assistance.  If you are interested in receiving these documents in electronic form so that you can fill them out on the computer, please let us know and we will email you a copy.  Please return the documents and other requested information to us as soon as possible so that we can review the materials and ensure that we meet all disclosure deadlines that are mandated by the Arizona Rules of Family Law Procedure.

Very truly yours,

PLATT AND WESTBY, P.C.

DOMESTIC RELATIONS INFORMATION WORKSHEET

Your full name  ______________________ Maiden name ______________________________

Other name used:_________________________,  which is ____ Maiden ____ Former marriage 

____ Alias.  Do you wish to have this name restored?  _____ Yes   ____ No.

Birthdate ___________________________
Social security number ______________________ 

Resident  address: ______________________________________________________________

City _____________________________ State ____________ Zip code ___________________

Date you established residence in Arizona ____________________

Mailing address: _______________________________________________________________

City _____________________________ State ____________ Zip code ___________________

Home phone no.(___) ___________________ Work phone no. (___)_____________________

Cellular no. (___) ______________________  Fax no. (____) __________________________

Pager no. (___) ________________________

Description:
Sex        
Race                    
Height                   
Weight                       

Eyes             
Hair                    


Present marital status:  _____ Married ____ Single ____ Divorced ____ Living with non-marital partner.

Former marital status:  Name of former spouse ______________________________________

Address of former spouse _______________________________________________________

Date/Place of current marriage:                                                                                                      
Date/Place of divorce___________________________________________________________ 

Person who can contact you:  Name ________________________

Address ______________________________________________________________________

Relationship _____________ Telephone no. (___) ____________

Your occupation_____________________ Name of your employer_________________________

Address of your employer                                                                                                                   
City _____________________________ State ________________ Zip code _______________

Income [gross pay per pay check- not net pay] $ _________________                                                

Full time or part time _____________________________

Starting date with this employer ____________________

Union membership data__________________________________________________________

Other information about this employment:  ____ Bonuses/Commissions  ____ Reimbursement 

from employer.

[Attach  a copy of your two most recent pay stubs and the last three years income tax returns with supporting schedules, W-2s and 1099s. If self employed or if owning a business, additional information about that employment or business must be set forth in the attached Spousal Affidavit. You may need help from an accountant to complete the business portion of that affidavit. Please retain pay stubs to update your affidavit when needed.]
Pay period:

Weekly_____ Every 2nd week _____ Twice per month _____ Monthly ______ Other ________

Source of other income and gross monthly amount of other income:  

___ Spousal Maintenance received


___ Severance pay for former employer

___ Support for children not of this relationship

___ Pension/Retirement Plan/IRA 

___ Interest and Dividends



       withdrawal

___ Capital Gains/Investments



___ Annuities and Trusts

___ Unemployment Benefits



___ Social Security

___ Gifts/Prizes/Lottery Winnings


___ Disability Insurance./Workers Comp.

___ Installments on property sales or


___ Rents Received

       Promissory Notes




___ Other income

Explain:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your former employment:  Prior occupation _________________________________________

Former employer ____________________________________ Starting date _______________

Ending date _____________
Gross monthly pay __________________________

If you are not employed, explain why you are not employed.  _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you expect to work? ___ Yes  ___ No   If so, when?_________________________________

At what job?___________________________________________________________________

Your education and training:

Name



City and State

Time attended

High school ___________________________________________________________________

College _______________________________________________________________________

Trade School __________________________________________________________________

Other_________________________________________________________________________

Do you intend to further your education in the near future?                    What type of education will you 

be seeking?                                                                                      How long will the educational 

program last?                                How much will it cost?                                                               
Your health status:

Explain physical and mental health, and treatment_________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Children:

___ You have no children  ___ Your children are all over the age of 18 years 

You ____ are ____ are not pregnant.  If pregnant, the estimated delivery date is ______________

___ there are minor children of the parties (also do Information re Children)  ____ child over 18 is still 

in high school.           number of children 12 years old or older

Who do the children currently live with?                                                                                       
Do they spend time with the other party?              How many days per month ?                                 

How many overnights per month?                                         Is there a holiday visitation schedule in 

place?              What is it?                                                                                                               
Are there travel related expenses associated with parenting time?                       How much per month?

                        Who pays these monthly travel expenses?                                                                   
Medical Insurance Information:

Have ___ medical  ___ dental  ___ other (vision, etc.).  

Who is covered by this medical policy? _____________________________________________

Policy No. ____________________
Monthly premium.  Premium for you alone $___________

Premium for you plus children of the parties$_____  Who pays for the medical insurance?                     

How much per month does it cost you for medical/dental/vision costs not paid by insurance?              

Your daycare arrangements:                                                                                                                 
Are children in daycare?  ___ Yes  ___ No
Cost of daycare ____ per week ________________

  ____ per month _______________

For how many weeks per year do you use daycare?                       
Does the cost of daycare increase during school breaks?               How much?                           
Name, address and telephone of daycare provider                                                                                                                                                                                                                                           
Do any of your children have special needs such as a disability or being gifted?                  If so, please 

provide your costs per month associated with the special needs                                                              

                                                                                                                                                             Other persons who live with you:

Name



Relationship

Social security no.
Date of birth

Do you support any of the other people living with you?                           Why?                                                                                                                                                                                        

How much does their support cost you per month?                         

Do you receive any income, such as rent, for any persons living with you?               How much

per month?                                
Protection orders-domestic violence-harassment:

____ There has been an order of protection or order against harassment ____ in favor of me____

against me.

____ There has been no order but domestic violence or harassment has occurred.  (Give dates and explain the most recent 3 incidents of abuse or property damage or harassment.)

Other pertinent information:

Have the parties talked about the possibility of reconciling?

____ No   ____ Yes

Have the parties attempted any sort of counseling?


____ No   ____ Yes

Is there any hope of reconciliation?




____ No   ____ Yes

Do you know about the services of the Court of Conciliation?

____ No   ____ Yes

Do you wish to seek a spousal maintenance order?


____ No   ____ Yes

Have the parties made any agreements regarding spousal

maintenance or child support?





____ No   ____ Yes  If Yes,

please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Did you and the other party live together at any time after a 

support order was entered? 





____ No   ____ Yes  If Yes, please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Is there a court order for you to pay spousal maintenance or 

child support to a third person?





____ No    ____ Yes   If Yes,

please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Are you now receiving or have you in the past received welfare or

other government benefits such as TANF, AFDC, AHCCS, food

stamps, housing, etc.?






____ No    ____ Yes  If Yes,

please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Also, if yes, provide your records regarding such benefits, including any current applications.

Have you been arrested or convicted for any offense other than traffic violations?____ No    ____ Yes  If Yes, please explain                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Information about your spouse (or other party):

Name ______________________ Maiden name ______________________________

Other name used:_________________________,  which is ____ Maiden ____ Former marriage 

____ Alias.  Do they wish to have this name restored?  _____ Yes   ____ No.

Birthdate ___________________________
Social security number ______________________ 

Resident  address: ______________________________________________________________

City _____________________________ State ____________ Zip code ___________________

Home phone no.(___) ___________________ Work phone no. (___)_____________________

Cellular no. (___) ______________________  Fax no. (____) __________________________

Pager no. (___) ________________________

Other party's physical description:

Race/Tribe ______________
 Height______

Hair ______


Weight______

Eyes______

Scars, Tatoos, etc. ________________________________________

Is other party pregnant?  ____ Yes    ____ No  ____ Unknown

Other party's present employment:

Occupation_____________________ Name of employer __________________________

Address of employer____________________________________________________________

City _____________________________ State ________________ Zip Code _______________

Income [gross pay per check- not net pay] $ _________________                                                

Full time or part time _____________________________

Starting date with this employer ____________________

Union membership data__________________________________________________________

Other information about this employment:  ____ Bonuses/Commissions  ____ Reimbursements 

from employer.

Other Party's other monthly gross income (check and explain):

        Spousal maintenance received


___ Installments on property sales or

        Support for children not of this relationship
       Promissory notes

        Interest and dividends



___ Severance pay from former employer

        Capital gains/Investments



___ Pension/IRA withdrawal/Retirement

        Unemployment Benefits



___ Annuities and Trusts

        Gifts/Prizes/Lottery winnings


___ Social Security

        Government assistance (SSI, TANF,

___ Disability Ins./Workers comp.

        AHCCCS, food stamps, housing, etc.)

___ Rents received

___ Other income

Explain:                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Additional information about employment. (Other Party):

Prior occupation___________________ Previous employer______________________________

Starting date ___________  Ending date __________  Gross monthly pay __________________

Other party ___ is ___ is not in military service.

If other party is not employed, explain why not employed                                                                                                                                                                                                                                                                                                                                                                                          
Other party's present marital status:

___ married (give date)



Name of current spouse or non-marital partner

___ Living with non-marital partner


                                                                        
___ Single/Divorced
___ Unknown

Children of other relationships; Persons living with other party.

Name


Relationship
Age/Date of birth

Living with other party?

__ Yes __ No __ Unknown

__ Yes __ No __ Unknown

__ Yes __ No __ Unknown

Other party's daycare arrangements:

Does the other party make arrangement
?
Other party's monthly cost of daycare $                         
for daycare of children of relationship with you?      ___ Yes  ___ No.

Name, address and telephone of daycare provider.                                                                                                                                                                                                                                          
Person who can  contact other party:

Name and address                                                                                                                               
Relationship and telephone                                                                                                                 

Other party has medical or dental insurance ___ Yes ___ No.  Name and address of insurance company                                                                                                                                              
Policy No.                                         Are the children of the parties covered also?  ___ Yes  ___ No

Premium for Opposing party $___________  Premium for opposing party plus minor children of the parties $___________Other insurance (explain)                                                                                                                  Name and address of insurance company                                                                                                                                                                                                                              
Other Party's Licenses:

Type of License
 State/Authority issuing license
  License ever revoked/suspended? Explain:

___ Driving permit

___ Commercial      

Other Party's criminal arrests:

#1 - Why, when and where                                                                                                                                                                                                                                                                               
Court, case number, status                                                                                                                                                                                                                                                                               
#2 - Why, when and where                                                                                                                                                                                                                                                                              
Court, case number, status                                                                                                                                                                                                                                                                               
Is the other party on parole or probation?  ___ Yes   ___ No  ___ Unknown

Name and telephone of probation officer                                                                                                                                                                                                                                                            
Other party's excuses for non-support:

List any reasons or excuses that you expect the other party to raise for failure to pay support                                                                                                                                                                                                                                                                                                                                              
Other party's assets:

Bank, brokerage, pension plan, etc., 



Account Number

Information regarding children:

X 
Indicates child of both parties

M
Indicates child of woman but not of other party

F
Indicates child of man but not of other party

___
Name & Address




Date of Birth

___







Birthplace

___







Social Security#

___
Name & Address




Date of Birth

___
        






Birthplace

___







Social Security#

___
Name & Address




Date of Birth

___
        






Birthplace

___







Social Security#

___
Name & Address




Date of Birth

___
        






Birthplace

___







Social Security#

If any child has a handicap or other special condition, explain here.                                                                                                                                                                                                                                                                                                                                                                             
___ Yes
Have you participated as a party, witness, or in any other way in litigation
___  No
concerning custody of any child?  If so, state which child, how participated, name & address of the court, case number, and date of any final judgment or order.

___ Yes
Do you have information of a pending proceeding which concerns custody of any

___  No
child?  If so, state which child, name & address of court, type of case & number, and present status of proceeding.

___ Yes
Do you know of anyone not a party to these proceedings who has or claims a right
___  No
to physical custody or visitation of any child mentioned above?

Dates of residence
Address of child(ren) during

Name, relationship, and present address

 during last 5 years
period of residence


of persons having custody during each

period of child(ren)'s residence

From      To

_________________
______________________________
____________________________________

____________________________________

_________________
______________________________
____________________________________

____________________________________

_________________
______________________________
____________________________________

____________________________________

_________________
______________________________
____________________________________

____________________________________

_________________
______________________________
____________________________________

____________________________________

_________________
______________________________
____________________________________

____________________________________

Health Insurance for Children:

Is there medical and/or dental insurance available for the children?

_____ Yes
_____ No

If so, who pays for the insurance and how?

____________________________________________________________________________________________

Ins. company & policy Info.



Monthly premium for Parent + children  $

Monthly premium for Parent alone
        $

(Please provide rate sheets)

____________________________________________________________________________________________

Child Care Arrangements:

Average cost of care is



Name, address and telephone of daycare provider

$                     ___ per week ____ per month

__________________________________________________

Who pays for care, and how?


__________________________________________________

____________________________________________________________________________________________

Other Information Regarding Children:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Explain who you believe should be the primary care giver responsible to look after the children the majority of the time and why they should be primary. [Recognize that whether or not one of the other of the parties is awarded sole custody or both parties share joint custody, normally one party will be the primary custodial parent, while the other is designated for secondary custody or visitation. The Court will make its decision based on “the best interests of the child.”]

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If the children of the marriage are spending or are expected to be spending significant amounts of time with the visiting or secondary custodial parent, describe the expected schedule of visitation, including the hours per day and days per week spent, indicating meals given and over night stays had with that parent. If the arrangement changes during holidays or vacations describe that change. If no plan has been established to share custody/visitation, state a visitation plan that you believe would be in the best interests of the children recognizing that a court normally will order visitation one night per week and for two days every other weekend, alternating major holidays between the parents. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe all incidents of domestic violence between the parties. Please state the  locations, dates, times, acts, etc. and whether or not police reports were taken. These incidents can support a finding that sole custody would be in the best interests of the children.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PARENT INFORMATION REGARDING THE USE OF

PARENTING COORDINATORS
Using a Parenting Coordinator to help make recommendations to the court about your children can be a useful alternative to repeatedly going to court.

A Parenting Coordinator is a professional appointed by the court to assist parents in resolving disputes about parenting their children and to make recommendations to the court for orders if the parents are unable reach a resolution.

Parents may want to hire a Parenting Coordinator when other avenues of problem resolution have not resulted in an ability to make recommendations to the court about their children and there are continued disagreements about such issues as schedules, overnight parenting time, choice of schools, extracurricular activities, exchanging the children, holiday scheduling, the handling of the children's behavior, religious training, health issues, and problematic behaviors on the part of one or both parents.  Many times, the family has already participated in a custody/access evaluation.

Parents may agree to use a Parenting Coordinator and agree to a specific person or the Court may appoint a Parenting Coordinator and appoint a specific person to be Parenting Coordinator of the Court's own choosing.

The amount of time required with the Parenting Coordinator or the number of meetings with the Parenting Coordinator will be determined by the conduct of the parties.  The Parenting Coordinator will determine the actual number of meetings that are necessary for any specific issue/issues.

When a dispute is presented to the Parenting Coordinator, the coordinator may try to assist parents in reaching a resolution.  The Parenting Coordinator might want to get other information such as the children's opinion, information from doctors, therapists, schools or other caretakers.  If the parties cannot come to an agreement, the Parenting Coordinator then makes a recommendation to the court for an order.

If one parent is opposed to the recommendation, he or she can file an objection within 10 days and the court can review the recommendations.  The Court may accept, modify or reject the recommendations of the Parenting Coordinator. The Court may also set the matter for hearing. In a time-sensitive situation, a recommendation of the Parenting Coordinator may be effective immediately pending approval by the court and without prejudice to the parties.   
Hiring a Parenting Coordinator is a serious matter.  A parenting coordinator is especially helpful for families who continue to have disagreements.  Parenting Coordinators are also useful for families where parents have concerns about drugs, alcohol, abuse or the stability of the other parent. A Parenting Coordinator may be appointed for a specific term.  If the Parenting Coordinator feels that he or she cannot be helpful to the family, the Parenting Coordinator can resign.  If one parent is unhappy with the 

Parenting Coordinator, that parent cannot alone discharge the Parenting Coordinator.   If the Parenting Coordinator acts in a manner that seems unprofessional, the parent should first talk with the Parenting Coordinator about that parent’s concerns.  If the parent is still unsatisfied, that parent should submit a written statement of that parent’s concern to the two attorneys (if represented), the Parenting Coordinator, the child's attorney (if there is one) and to the other parent.  A conference may be set to resolve the concerns.  If the concern is still not resolved after that meeting, the parent can ask the court to have the Parenting Coordinator removed.  The judge will then review the complaint and make a decision.  If the Coordinator is removed, a new Parenting Coordinator may be appointed.

The Parenting Coordinator's goals are somewhat different than those of a judge.  A judge's job is to make orders that are based on the law, including the best interests of the children.  A Parenting Coordinator's job is to assist parents in making parenting decisions in the best interests of the children and in accordance with the parenting plan, as set forth in their decree or the current court order.  Whenever possible, a major goal is to help families develop their skills so they do not need a Parenting Coordinator.  If this can be accomplished, the power to make decisions about their children is back in the hands of the parents.

The parents pay the fees for the services of a Parenting Coordinator as ordered by the court.  Many Parenting Coordinators request a retainer before they begin their work with a family.  Before a Parenting Coordinator is appointed, the judge will decide what portion of the fee each parent will pay.  

Using a Parenting Coordinator will usually reduce the need to go to court, and, therefore, should be cost effective. In addition, the family will usually be seen sooner by the Parenting Coordinator than the Court, resulting in quicker decisions.
SUPERIOR COURT OF ARIZONA

MARICOPA COUNTY

Case Number: DR

Name of Petitioner

ORDER AND NOTICE TO ATTEND
PARENT INFORMATION
Name of Respondent
PROGRAM CLASS
READ ME. This is an Official Court Order. If you fail to obey this Order, the

Court may find you in Contempt of Court.

THE COURT FINDS:

This case involves minor child(ren) and is an action for:

(
Dissolution of Marriage;

(
Legal Separation; or

(
Paternity with a Request to Determine Custody or Parenting Time or Child Support.

(
Request to Determine custody or Parenting Time or Support.

T H E C 0 U RT 0 R D E RS pursuant to ARS 25-352:

1 .
ATTEND CLASS. You must attend and complete the Parent Information Program class.

2.
WITHIN 45 DAYS. Both the Petitioner and the Respondent must complete this class within 45 days from the date the Respondent is served with, or accepts service of, the Petition/Complaint. The Respondent must register for and complete the course whether or not a “Response” or “Answer” to the Petition/Complaint is filed.

3.
PAY THE CLASS FEE. Each party must pay the class fee to the Program Provider, or obtain a fee deferral or waiver.

4.
FILE CERTIFICATE OF COMPLETION. Both the Petitioner and the Respondent must each file a “Certificate of Completion” with the Clerk of the Court immediately after completing the class and prior to receiving the final judgment/order/decree in the case.

5.
FAILURE TO ATTEND CLASS. If you file a Petition/Complaint or “Response” or “Answer”, and do not complete the Parent Information Program Class, the judge may not sign your papers and you may not get the things you asked the court to give you. You may also be denied the right to seek modification and/or enforcement of the decree/judgment/order until completion of the class. If you are the party required to file a Response/Answer and choose not to file a “Response” or “Answer”, and do not complete the Parent Information Program Class, you may be denied the right to seek modification and/or enforcement of the decree/judgment/order until completion of the class.

                           




NORMAN J. DAVIS                                  

Presiding Judge, Family Court Department

.
.
.

PARENT INFORMATION PROGRAM NOTICE

Parent Information Program - This is a very Important document. Read It Completely . You and the other parent must attend and complete a class In the PARENT INFORMATION PROGRAM. You do NOT attend the class with the other parent. As a precaution against any type of abuse or harassment, you and the other parent MUST attend SEPARATE classes. This is NOT a parenting skills class. The purpose of the program is to give parents information about how children are affected by matters that involve family courts: divorce, paternity, or custody matters and parenting time. This Notice applies to all parents who file any of the following actions in the Superior Court of Arizona in Maricopa County on or after January 1, 1997:

(1) dissolution of marriage or legal separation that involves a natural or adopted minor, unemancipated child common to the parties, or

(2) paternity with a request that the court determine custody or visitation or child support, or 
(3) any other domestic relations cases if attendance is ordered by the Court.

WARNING: ATTENDANCE IS REQUIRED, (A.R.S. §25-352 and Administrative Order No. 96-078).
ATTENDANCE AT THE PARENT INFORMATION CLASS IS REQUIRED BY LAW AND BY THIS COURT.  IF YOU DO NOT ATTEND THE CLASS, THE JUDGE MAY NOT SIGN YOUR PAPERS AND YOU MAY NOT GET THE THINGS YOU ASKED THE COURT TO DO. THE JUDGE MAY ALSO FIND YOU IN CONTEMPT OF COURT.
Notice to Other Party.

After you file your court papers with the Court, you must serve this document on the other parent. If you have questions on how to serve the other party, the Self-Service Center has forms and instructions on service. There are four Self-Service Center locations: one in downtown Phoenix on the first floor of the East Court Building located at 101 W. Jefferson Street; one in northeast Phoenix at 18380 N. 40th St.; one in the east valley in the Southeast Complex located at 222 East Javelina Avenue in Mesa and one in the northwest valley located at 14264 W. Tierra Buena Lane in  Surprise.
Parent Information Class.

You may choose which class you want to attend. A list of approved classes is provided along with this notice.  These classes meet the requirements of the Parent Information Program. You may also choose to attend a different class that is comparable to the classes listed. However, you will have to tell the judge why that class is like the classes on the list of approved classes and you may have to provide all the materials from that class and information about it to show it is comparable. It will be up to the judge to decide if that class meets Parent Information Program requirements.

Registration (sign-up) for class.

You must sign up for the class in advance. You should sign up for the class as soon as you receive this Notice. There may be a limit on the number of people that can attend each class. That means that YOU MUST CALL TO SIGN UP for the class BEFORE the class is scheduled to start. The telephone numbers for all of the Court approved provider classes are included on the attached list of approved classes.

Information regarding the provider classes and ONLINE REGISTRATION opportunities may be found on the Conciliation Services website at:

http://www.superiorcourt.maricopa.gov/conciliation/index.asp.
Cost.

(1)
You are required to pay the provider of the class the fee it requires. Effective September 22, 2003, the fee for the class may be no more than forty dollars ($40.00).  You must bring your case number and a picture I.D. to class. 

(2.)
If you choose a class that is not listed, you are required to pay the provider of that class the fee it requires. The provider of the class may charge you whatever it wants.

(3)
If your filing fees have been waived or deferred, you must bring a copy of your certificate of waiver or deferral to the program listed.

Class Procedures.

Arrive at the class a few minutes early to check in. You must check in at the class and you must check out of the class. If you do not check in and out, your attendance may not be counted. You must bring picture identification with you. DO NOT BRING CHILDREN TO THE CLASS. A “Certificate of Completion” of the class will be given to you at the end of the class. After you have attended the class and have received the “Certificate of Completion”, you must bring the certificate to the Court and file it with the Clerk of the Court. Remember to bring your case number to the class.

Special needs and/or Questions.

If, due to a disability, you need special accommodations to attend this class, or if you have any questions about the Parent Information Class, please contact the Maricopa County Parent Information Program office at 201 West Jefferson Street, Phoenix, Arizona, Third floor, or telephone 602/506-1448 when you receive this Notice.

APPROVED PARENT INFORMATION PROGRAM CLASSES - MARICOPA COUNTY

CENTRAL VALLEY
Phoenix
Arizona Interfaith Counseling-5510 N. Central (First United Methodist Church), Phoenix, AZ 85012

480-969-2783 (English and Spanish Speaking Classes)

Arizona Priority Education and Counseling-8101 N. Black Canyon Hwy.  (Best Western Metro Inn), Phoenix, AZ 85021 (Northern/I-17 NE Corner) www.AzPEC.com or 602-485-1200.

Arizona Priority Education and Counseling-2346 N. Central Ave (ChildHelp), Phoenix, AZ 85004 (Cental between McDowell & Thomas) www.AzPEC.com or 602-485-1200

Arizona Priority Education and Counseling-350 W. Thomas Road (St. Joseph’s Hospital), Phoenix, AZ 85006 www.AzPEC.com or 602-485-1200

Arizona Priority Education and Counseling-715 W Mariposa (Florence Crittenton Services of Arizona), Phoenix, AZ 85013 (7th Avenue, just south of Camelback) www.AzPEC.com or 602-485-1200 English and/or Spanish Speaking Classes.

Arizona Priority Education and Counseling-1111 East McDowell Road, Phoenix, AZ 85006 (Banner Good Samaritan Hospital) www.AzPEC.com 602-485-1200

Center for Families in Transition-5757 N. Central Ave. (North Phoenix Baptist, Family Life Center Rm. 100), Phoenix, AZ 85012 www.DivorceandKids.com or 480-946-9680

Phoenix Interfaith Counseling-555 W. Glendale Ave (The Church of Beatitudes), Phoenix, AZ 85021 www.pipclasses.com  or 602-971-8207

NORTHEAST VALLEY
Paradise Valley
Arizona Interfaith Counseling-3535 E. Lincoln Dr. (Palo Cristi Presbyterian Church), Paradise Valley, AZ 85253   480-969-2783

Phoenix
Arizona Priority Education and Counseling-3929 E. Bell Rd. (Paradise Valley Hospital), Phoenix, AZ 85032 www.AzPEC.com or 602-485-1200

Center for Families in Transition-18401 N. 32nd St. (Paradise Valley Community College), Phoenix, AZ 85032 www.centerforfamilies.net or 602-694-4906

Phoenix Interfaith Counseling-3929 E. Bell Rd. (Paradise Valley Hospital), Phoenix, AZ 85032 www.pipclasses.com or 602-971-8207

Scottsdale
Arizona Priority Education and Counseling-12701 N. Scottsdale Rd., Scottsdale, AZ 85254 (Ina Levine JCC) www.AzPEC.com or 602-485-1200

Center For Families in Transition-8801 E. Raintree Drive (University of Phoenix, Bldg. 100 Room 112), Scottsdale, AZ 85260 www.centerforfamiles.net or 602-694-4906

Center For Families in Transition-8860 E. Chaparral Rd. (Western International University) Scottsdale, AZ 85250 www.centerforfamilies.net or 602-694-4906

(No classes are currently being held here)

Center For Families in Transition-8655 E. Via De Ventura suite G-200, 2nd. floor conference room, Scottsdale, AZ 85258  www.centerforfamilies.net or 602-694-4906

NORTHWEST VALLEY

Glendale
Phoenix Interfaith Counseling-21000 N. 75th Ave. (Community Church of Joy), Glendale, AZ 85308 www.pipclassses.com  or 602-971-8207

Phoenix Interfaith Counseling-6670 W. Sack Dr. (Arrowhead Community Hospital), Glendale, AZ 85308 www.pipclasses.com or 602-971-8207

Litchfield Park
Phoenix Interfaith Counseling-300 N. Old Litchfield Rd (Church of Litchfield Park), Litchfield park, AZ 85340 www.pipclasses.com or 602-971-8207

Phoenix
Arizona Priority Education and Counseling-19829 N 27th Ave. (John C. Lincoln Hospital), Phoenix, AZ 85027 (I-10/I-17)  www.AzPEC.com or 602-485-1200

Center For Familoies in Transition-15601 N. 28th Ave. (University of Phoenix), Phoenix, AZ 85053 www.centerforfamilies.net or 602-694-4906

Surprise
Arizona Priority Education and Counseling-16089 N. Bullard (Surprise Northwest Regional Library, Surprise, AZ 85374 www.AzPEC.com or 602-485-1200

Arizona Priority Education and Counseling-16741 N. Greasewood (Surprise Quality Inn & Suites), Surprise, AZ 85374 www.AzPEC.com or 602-485-1200

SOUTHWEST VALLEY
Arizona Priority Education and counseling-9201 W. Thomas Road (Banner Estrella Medical Center), Phoenix, AZ 85037 (Conference Center) www.AzPEC.com or 602-485-1200

SOUTHEAST VALLEY
Ahwatukee
Arizona Priority Education and Counseling-5121 E. LaPuente Ave, Phoenix, AZ 85044 (Clarion Hotel I-10 and Elliot Road)  www.AzPEC.com or 602-485-1200

Center for Families in Transition-5001 E. Cheyenne Drive (Ahwatukee Recreation Center), Phoenix, AZ 85044 480-855-0075

Chandler
Arizona Priority Education and Counseling-250 E. Chicago St. (Chandler Police Department/Community Meeting Room) Chandler, AZ 85225 www.AzPEC.com or 602-485-1200

English and/or Spanish Speaking Classes

Gilbert
Center For Families in Transition-1380 E. Guadalupe Road (New Hope Community Church), Gilbert, AZ 85234 www.DivorceAndKids.com or 480-946-9680 Spanish: 480-773-0966

Center For Families in Transition-456 E. Ray Road (Sun Valley Community Church), Gilbert, AZ 85233 480-855-0075

Mesa
Arizona Interfaith Counseling-2024 E. University Drive (Grace United Methodist Church, Room 501), Mesa, AZ 85213 480-969-2783

Arizona Priority Education and Counseling-6644 E. Baywood Ave., (Banner Baywood Medical Center) Mesa, AZ 85206 (Superstition Room) West of Power Rd. Between Broadway & Main www.AzPEC.com or 602-485-1200

English and/or Spanish Speaking Classes

Center For Families in Transition-2130 E. University Drive (Trinity Baptist), Mesa, AZ 85213 www.DivorceAndKids.com  or 480-946-9680

Center For Families in Transition-6530 E. Superstition Springs Blvd. (La Quinta Inn), Mesa, AZ 85206 www.DivorceAndKids.com or 480-946-9680

Center For Families in Transition-1620 S. Stapley Dr. (University of Phoenix building), Mesa, AZ 85204 www.DivorceAndKids.com or 480-946-9680

Phoenix
Arizona Priority Education and Counseling - Clarion Hotel - Ahwatukee 5121 E. LaPuente Ave., Phoenix, AZ 85044 Elliot Rd and I-10 www.AzPEC.com or 485-1200

Arizona Priority Education and Counseling-7050 S. 24th St. (South Mountain Community College), Student Union Room 100B Phoenix, AZ 85042 www.AzPEC.com or 602-485-1200

English and/or Spanish Speaking Classes

Center For Families in Transition-15221 S. 50th St. (Holiday Inn Express), Phoenix, AZ 85044 www.DivorceAndKids.com  or 480-946-9680

Tempe
Arizona Interfaith Counseling-1565 E. Warner (Mission Del Sol, Room 208), Tempe, AZ 85284 480-969-2783

Arizona Priority Education and Counseling-5300 S. Priest Dr., Tempe, AZ 85283 (Holiday Inn Express Tempe) Priest just south of Baseline www.AzPEC.com or 602-485-1200

Center For Families in Transition-6240 S. Price Road (Bethany Community Church, Rm. F-5), Tempe, AZ 85283 480-855-0075

Center For Families in Transition-670 N. Scottsdale Road (Best Western Inn of Tempe), Tempe, AZ 85281 www.DivorceAndKids.com or 480-946-9680

Phoenix Interfaith Counseling-3910 S. Rural Road Ste. J, Tempe, AZ 85282 www.pipclasses.com or 602-971-8207

Queen Creek
Arizona Priority Education and Counseling-22359 S. Ellsworth, Queen Creek, AZ 85242 (Queen Creek Chamber of Commerce) www.AzPEC.com or 602-485-1200

WEST VALLEY
Avondale
Arizona Priority Education and Counseling-3000 N. Dysart Rd. (Estrella Mountain Community College), Avondale, AZ 85323 www.AzPEC.com or 602-485-1200

Spanish Speaking Classes

Phoenix Interfaith Counseling-3000 North Dysart Rd (Estrella Mountain Comm. College), Avondale, AZ 85323 www.pipclasses.com or 602-971-8207

Glendale
Phoenix Interfaith Counseling-4444 W. Northern Avenue, Ste. D-2 (Apollo Professional Plaza), Glendale, AZ 85301 www.pipclasses.com or 602-971-8207 (English and Spanish Speaking classes available) 

ALL OF THE ABOVE PROVIDERS ARE REQUIRED TO ACCOMMODATE THE NEEDS OF SPANISH SPEAKING CLIENTS.
SPECIAL NEEDS OR ACCOMMODATIONS
If due to a disability, language problem or other special need, you have difficulty finding a Parent Information Class that can accommodate you, please contact the Maricopa County Parent Information Program office, telephone number (602)506-1448, for assistance.

PLEASE NOTE: You do not attend the class with the other parent. As a precaution against any type of abuse or harassment, you and the other parent MUST attend SEPARATE classes. You may each take the class from the same agency, but NOT at that same time.

You may choose which class you want to attend. The court will not assign you to attend a specific class. If you are led to believe otherwise, please contact the Parent Information Program office at (602) 506-1448.
_____________________, #

PLATT & WESTBY, P.C.

2916 N. Seventh Avenue, Suite 100

Phoenix, Arizona 85012

Phone: 602-277-4441

Attorney for:

FileName/Number/initials


ARIZONA SUPERIOR COURT, COUNTY OF MARICOPA

Case No. 

Petitioner/Plaintiff










ATLAS No. 

AFFIDAVIT OF FINANCIAL
                                     








INFORMATION




Respondent 











Affidavit of 

  

I have read the following document and know of my own knowledge that the facts and financial information stated below are true and correct, and that any false information may constitute perjury by me.  I also understand that, if I fail to provide the required information or give misinformation, the judge may order sanctions against me, including assessment of fees and expenses under Rule 31.

Date












Signature of Person Making Affidavit


1.
GENERAL INFORMATION:

A.  Name: 












  Date of Birth: 

B.  Current Address: 

C.
Date of Marriage: 







  Date of Divorce: 

D.
Last date when you and the other party lived together: 

E.
Full names of child(ren) common to the parties (in this case), their dates of birth, and Social Security Number(s) (last 4 digits only):

Name











Date of Birth 

Social Security Number
F.
The name, date of birth, relationship to you, and gross monthly income for each individual who lives in your household:

Name










Date of Birth

Relationship to you

Income
G.
Any other person for whom you contribute support:

Name










Age
Relationship

Reside With
Court Order to

to You



You (Y/N)

Support  (Y/N)

H.
Attorney’s Fees paid in this matter $ 




.  Source of funds             

2.
EMPLOYMENT INFORMATION 
A. A.
Your job/occupation/profession/title: 

B. Name and address of current employer: 

Date employment began: 







How often are you paid:
[  ] Weekly [  ] Every other week [  ] Monthly [  ] Twice a month

[  ] Other 

B.
If you are not working, why not? 

C. C.
Previous employer name and address: 

Previous job/occupation/profession/title: 

Date previous job began: 






  Date previous job ended: 

Reason you left job: 

Gross monthly pay at previous job: $ 






D.
Total gross income from last three (3) years tax returns.

Year 


 $ 




 Year 


 $ 




 Year 


 $ 

E.
Your total gross income from January 1 of this year to the date of this Affidavit (year-to-date income):

$ 






3.
YOUR EDUCATION/TRAINING:  List name of school, length of time there, year of last attendance, and degree earned: 

D. A.
High School: 

E. B.
College: 

F. C.
Post-Graduate: 

G. D.
Occupational Training: 

4.
YOUR GROSS MONTHLY INCOME: 
•
List all income you receive from any source, whether private or governmental, taxable or not.

•
List all income payable to you individually and all non-wage income payable jointly to you and your spouse.

•
Use a monthly average for items that vary from month to month.

•
Multiply weekly income by 4.33 to arrive at the monthly total.  Multiply biweekly income by 2.165 to arrive at the monthly total. 

A.
Gross salary/wages per month









$ 




•
Attach copies of your two most recent pay stubs.
Rate of Pay $ 


 per [  ] hour [  ] week [  ] month [  ] year

B.
Expenses paid for by your employer:

1.  Automobile provision or allowance







$  




2.  Auto expenses, such as gas, repairs, insurance 




$  




3.  Lodging














$  




4.  Other (Explain) 












$  




C.
Commissions/Bonuses











$ 




D.
Tips















$ 




E. 
Self-employment Income (See below)







$ 




F.
Social Security benefits











$ 




G.
Worker's compensation and/or disability income 




$ 




H.
Unemployment compensation









$ 




I.
Gifts/Prizes














$ 






J.
Payments from prior spouse









$ 




K.
Rental income (net after expenses)








$ 




L. 
Contributions to household living expense by others




$ 




M.
Other (Explain:) 












$ 




(Include dividends, pensions, interest, trust income, annuities

or royalties.)

TOTAL:
$ 



 
5.
SELF-EMPLOYMENT INCOME (if applicable): 
If you are self-employed, a member of a partnership, or a shareholder of a closely held corporation, provide the following information:
Name, address and telephone no. of business: 

Type of business entity: 

State and Date of incorporation/formation:

Nature of your interest: 

Nature of business: 

Percent ownership: 

Number of shares of stock: 

Total issued and outstanding shares: 

Gross sales/revenue last 12 months: 


Instructions
Both parties must answer item 6 if either party asks for child support.  These expenses include only those expenses for children who are common to the parties, which means one party in the birth/adoptive mother and the other is the birth/adoptive father of the children.
6.
SCHEDULE OF ALL MONTHLY EXPENSES FOR CHILDREN:  
•
DO NOT LIST any expenses for the other party, or child(ren) who live(s) with the other party, unless you are paying those expenses.

•
Use a monthly average for items that vary from month to month.

•
If you are listing anticipated expenses, indicate this by putting an asterisk (*) next to the estimated amount.

A.
HEALTH INSURANCE:

1.
Total monthly cost












$ 




2.
Premium cost to insure you alone








$ 




3.
Premium cost to insure child(ren) common to the parties


$ 




4.
List all people covered by your insurance coverage: 


5.
Name of insurance company and Policy/Group Number:

B.
DENTAL/VISION INSURANCE:

1.
Total monthly cost












$ 




2.
Premium cost to insure you alone








$ 




3.
Premium cost to insure child(ren) common to the parties


$ 




4.
List all people covered by your insurance coverage: 

5.
Name of insurance company and  Policy/Group Number:

C.
UNREIMBURSED MEDICAL AND DENTAL EXPENSES:
(Cost to you after, or in addition to, any insurance reimbursement)

1.
Drugs and medical supplies










$ 




2.
Other 















$ 




TOTAL:

$ 




D.
CHILD CARE COSTS:






1.
Total monthly child care costs









$ 




(Do not include amounts paid by D.E.S.)

2.
Name(s) of child(ren) cared for and amount per child:


$ 




$ 




$ 




3.
Name(s) and address(es) of child care provider(s):

E.
EMPLOYER PRETAX PROGRAM:
Do you participate in an employer program for pretax payment of child care expenses (Cafeteria Plan)?

[  ] YES [  ] NO
F.
COURT ORDERED CHILD SUPPORT:
1.
Court ordered current child support for child(ren) 

not common to the parties 









$ 




2.
Court ordered cash medical support for Child(ren)






not common to the parties









$ __________

3.
Amount of any arrears payment









$ 




4.
Amount per month actually paid in last 12 mos. 





$ 




·
Attach proof that you are paying
5.
Name(s) and relationship of minor child(ren) who you support

or who live with you, but are not common to the parties. 

G.
COURT ORDERED SPOUSAL MAINTENANCE/SUPPORT (Alimony):
1.
Court ordered spousal maintenance/support you actually 

pay to previous spouse:











$ 




H. 
EXTRAORDINARY EXPENSES :

1.
For Children (Educational Expense/Special Needs/Other):


$  




Explain: 














2.
For Self:














$ 




Explain: 















7.
SCHEDULE OF ALL MONTHLY EXPENSES: 
•
Do NOT list any expenses for the other party, or children who live with the other party unless you are paying those expenses. 

•
Use a monthly average for items that vary from month to month. 

•
If you are listing anticipated expenses, indicate this by putting an asterisk (*) next to the estimated amount. 

A.
HOUSING EXPENSES:
 
1.
House payment:


a.
First Mortgage












$ 




b.
Second Mortgage





  





$ 




c.
Homeowners Association Fee








$ 




d.
Rent
 













$ 




2.
Repair & upkeep












$ 




3.
Yard work/Pool/Pest Control









$ 




4.
Insurance & taxes not included in house payment 




$ 




5.
Other (Explain)   












$ 




TOTAL:

$ 




B.
UTILITIES:
1.
Water, sewer, and garbage










$ 




2.
Electricity














$ 
 



3.
Gas















$ 




4.
Telephone














$ 




5.
Mobile phone/pager











$ 




6.
Internet Provider












$ 




7.
Cable/Satellite television










$ 




8.
Other (Explain:)  












$ 
   



TOTAL: 

$ 




C. 
FOOD:
1.
Food, milk, and household supplies








$ 




2.
School lunches













$ 




3.
Meals outside home









 

$ 




TOTAL:

$ 




D. 
CLOTHING:
1.
Clothing for you












$ 




2.
Uniforms or special work clothes








$ 




3.
Clothing for children living with you 







$ 




4.
Laundry and cleaning











$ 




TOTAL:

$ 
 



E.
TRANSPORTATION OR AUTOMOBILE EXPENSES:
1.
Car insurance

 











$ 




2.
List all cars and individuals covered: 

3.
Car payment, if any





 






$ 




4.
Car repair and maintenance










$ 




5.
Gas and oil














$ 




6.
Bus fare/parking fees











$ 




7.
Other (explain): 












$ 




TOTAL:

$ 




F. 
MISCELLANEOUS:
1.
School and school supplies










$ 




2.
School activities or fees











$ 




3.
Extracurricular activities of child(ren)







$ 




4.
Church/contributions











$ 




5.
Newspapers, magazines and books
 







$ 




6.
Barber and beauty shop  










$ 




7.
Life insurance (beneficiary:









)
$ 




8.
Disability insurance 












$ 




9.
Recreation/entertainment










$ 




10.
Child(ren)'s allowance(s) 










$ 




11.
Union/Professional dues










$ 




12.
Voluntary retirement contributions and savings deductions


$ 




13.
Family gifts














$ 




14.
Pet Expenses













$ 




15.
Cigarettes














$ 




16.
Alcohol















$ 




17.
Other (explain): 












$ 




TOTAL:

$ 




G.
OTHER DEBTS:  List all debts and installment payments you currently owe, but do not include items listed in  item 8  "Monthly Schedule of Expenses".  Follow the format below.  Use additional paper if necessary.

	Creditor Name


	Purpose of Debttc \l1 "Purpose of Debt
	Unpaid Balance
	Min. Monthly Payment
	Date of Your Last  Payment
	Amount of Your Payment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


________________, Esq. #

PLATT AND WESTBY, P.C.

2916 N. 7th Avenue

Phoenix, Arizona 85013

Phone: (602) 277-4441

Representing:

Client/file#/initials

H:DOMESTIC\Inventory.Property.Debts
ARIZONA SUPERIOR COURT, COUNTY OF 

Case No. 

Petitioner/Plaintiff

ATLAS No. 

INVENTORY OF PROPERTY AND DEBTS

Respondent/Defendant









I. PROPERTY 

List all property acquired during your marriage in which you or your spouse claims to have a community interest.  If there is a dispute as to whether there is a community interest or obligation, indicate in “Contested Column.”  Value of the property is the current fair market values. Minus any liens. If you need additional room, add a separate sheet of paper.

Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

A. Financial institution Accounts: Cash and deposit accounts: Savings, Checking, Credit Union, Money Market, etc. Include financial institution's name, branch and account number.

1.

2.





3.





4.





5.





6.

7.

8.





9.





Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

10.





C. Life Insurance: Company name, owner, policy number, insured, face amount and beneficiary

11.





12.





13. 





14.





15.

D. Retirement Plans:  Pension, profit-sharing, 401(k), Deferred Compensation

16.





17.





18.





19.





20.





21.





E. Real Property

22.





Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

23.





24.





25.





F. Business Interests:  Corporations, Partnerships, Limited Liability Corporations, Joint Ventures, Proprietorships

26.





27.





28.





29.

G. Vehicles: Cars, Motorcycles, Motor Homes, Boats, Trailers, etc.

30.





31.





32.





33.





34.

35.





H. Personal Property over $100 in Value:  Household goods, personal effects, antiques, objects of intrinsic value

36.





Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

37.





38.





39.





40.





41.





42.





43.





44.





45.





46.





47.





48.





49.

50.





51.





52.





Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

53.





54.





55.





56.





57.





58.





59.





60.





61.





62.

63.





I. Miscellaneous Assets





64.





65.





66.





Description
Date Acquired


Value

Contested Position
Proposed allocation [H or W]

67.





68.

69.

70.





71.





72.





73.





II. DEBTS

List all debts and installment payments you currently owe.  Follow the format below.  Use additional paper if necessary. 

	Creditor Name
	Purpose of Debt
	Unpaid Balance
	Min. Monthly Payment
	Date of last  Payment
	Contested Position
	Proposed Allocation [H or W]

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	

	19.
	
	
	
	
	
	

	20.
	
	
	
	
	
	


Information About Vehicles

Year/Make/Model




Year/Make/Model
# of Doors            Mileage                            

#of Doors ___ Mileage ______________

Engine ___ 4-cylinder ___ V6 ___ V8 ___ Large V8
Engine ___ 4-cylinder ___ V6 ___ V8 ___ Large V8

___ 2-wheel   ___  4-wheel     ___ Diesel
         
___ 2-wheel   ___  4-wheel     ___ Diesel

Trim package (e.g. "XE" "custom sedan" etc.)

Trim package (e.g. "XE" "custom sedan" etc.)

If vehicle is a pickup truck or van


If vehicle is a pickup truck or van
___ Short bed

___ Long bed


___ Short bed

___ Long bed

___ Club cab

___ Extra fuel tank

___ Club cab

___ Extra fuel tank

___ R/T club cab
___ Camper shell
 
___ R/T club cab
___ Camper shell

___ R/T short bed
___ Running boards

___ R/T short bed
___ Running boards

___ Winch

___ Grille guard

___ Winch

___ Grille guard

___ Other __________________________

___ Other __________________________

Adjustments for Factory Equipment


Adjustments for Factory Equipment
___ Automatic trans.
___ Cassette



___ Automatic trans.
___ Cassette

___ Air conditioning
___ Compact disc player
___ Air conditioning
___ Compact disc player

___ Rear air


___ Compact multi-disc

___ Rear air


___ Compact multi-disc

___ Power steering

___ Premium sound


___ Power steering

___ Premium sound

___ Power windows
___ DVD system


___ Power windows
___ DVD system

___ Power door locks
___ Navigation system

___ Power door locks
___ Navigation system

___ Side air bags

___ Integrated phone

___ Side air bags

___ Integrated phone

___ F & R air bags

___ Leather upholstery

___ F & R air bags

___ Leather upholstery

___ Tilt Wheel


___ Sun roof (flip top)

___ Tilt Wheel


___ Sun roof (flip top)

___ Cruise Control

___ Sun roof (sliding)

___ Cruise Control

___ Sun roof (sliding)

___ Power seat


___ Moon roof (sliding)

___ Power seat


___ Moon roof (sliding)

___ Dual power seats
___ T-bar roof



___ Dual power seats
___ T-bar roof

___ Digital instr. panel
___ Padded vinyl top

___ Digital instr. panel
___ Padded vinyl top

___ ABS - 4 wheel

___ Imitation convertible
___ ABS - 4 wheel

___ Imitation convertible

___ Custom wheels

___ Luggage rack


___ Custom wheels

___ Luggage rack

___ Alloy wheels

___ Woodgrain siding 

___ Alloy wheels

___ Woodgrain siding 

___ Wire wheels

___ Custom paint


___ Wire wheels

___ Custom paint

___ Wire wheel covers
___ Spoiler




___ Wire wheel covers
___ Spoiler

___ Towing package
___ Oversize tires


___ Towing package
___ Oversize tires

___ Other (list)





___ Other (list)

General condition of vehicle



General condition of vehicle

___ Poor   ___ Fair  ___ Good  ___ Excellent

___ Poor   ___ Fair  ___ Good  ___ Excellent

Other vehicles:  motorcycles, boats, trailer, RV's heavy trucks, tractors (incl. blades, buckets, etc.), off-road equipment, aircraft.

PLATT AND WESTBY, P.C.

2916 N. 7th Avenue

Phoenix, Arizona 85013

Phone: (602) 277-4441

Representing:
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[    ]  HUSBAND

[   ]  WIFE

Date of Marriage:  

The undersigned party provides the following specific positions on each of the issues in this case (BE SPECIFIC):

1.
IV-D Case:
[  ]
I receive or have received public assistance which may include AFDC, TANF, or AHCCCS for my child(ren) or me.

[  ]
I have a case with the Division of Child Support Enforcement.

2.
Custody:  The parties have the following natural or adopted child(ren) in common.  (If there are no minor or disabled children common to the parties, skip to paragraph 3)

Child’s Name












Date of Birth

  
 
  Age

The child(ren) should live primarily with [  ] Mother [   ] Father and have parenting time with [   ] Mother [  ] Father as follows (check all that apply):

[  ]
Generally in accordance with Maricopa County Guidelines for reasonable parenting time.

[  ]
Model Parenting Time Plan

[   ] Every other weekend from             


 at    .m. to    
              
 at       .m.

[   ]One-half of the holidays on an alternating basis.

[  ]
For two weeks in the summer.

[  ]
Spring Break from school.

[   ]Other:                                                                                                                                                                                                                                                                                                          

This should be a [  ] sole custody [  ] joint custody arrangement.

[  ] Mother [  ] Father [  ] Both parents should make decisions about the child(ren), such as schools, doctors, etc.

3.
Child Support:  My position on the financial factors necessary to calculate child support under the statewide child support guidelines is as follows:  (If there are no minor or disabled children common to the parties and were no minor or disabled children from the date the parties separated, skip to paragraph 5)

Father’s Gross Monthly Income:

$ 

Mother’s Gross Monthly Income:

$

[  ]
Father has        other child(ren) not listed above whom he is supporting who live(s) in his household.

[  ]
Father has           other child(ren) not listed above for whom he pays court-ordered child support in the amount of $________________ per month.

[  ]
Mother has     
 other child(ren) not listed above whom she is supporting live(s) in her household.

[  ]
Mother has   
 other child(ren) not listed above for whom she pays court-ordered child support in the amount of $ 


 per month.                        or business

[  ]
Medical/Dental/Vision Insurance should be paid by [  ] Mother/ [  ] Father.   The monthly cost for the child(ren) in this case is  $  

[  ]
Monthly Child Care Costs for  
 child(ren) in this case is $   
.

[  ]
Extra Education Expenses or Extraordinary Child Adjustments - I believe the court should add

 
the following to the child support calculation (leave blank if none claimed):

Description















Monthly Amount

[  ]
Uninsured Medical/Dental/Vision Expenses should be paid:

[  ]
Pro rata based upon each party’s income, as provided in the guidelines; or

[  ]
Other: 

 % paid d by Father and 

 % paid by Mother.

[   ]
Tax Exemptions for the child(ren) should be divided:

[  ]
Pro rata based upon each party’s income, as provided in the guidelines; or

[  ]
Other: 

4. Past Support should be paid by [  ] Mother [  ] Father for the period of 




 through 

 in the amount of $ 



.

5.
Spousal Maintenance:  My position on spousal maintenance is:

[  ]
No spousal maintenance need be paid by either me or my spouse.

[  ]
I should pay my spouse $ 


 ​per month for 


 months.

[  ]
I should receive from my spouse $ 


 per month for 

           months.

[  ]
I pay spousal maintenance ordered for another marriage.

6.
Separate Property:  I believe the following property is my sole and separate property (describe):

7.
Community Liens on Separate Property:   I believe I have a community interest in the following sole and separate property of my spouse:

H. Community Property.  I want to divide all of the community property (except tangible personal property) as follows:  

Directions:

Column 1:
List short description of each item or real and personal property.

Column 2:
List your estimate of the fair market value of each item of property.  List the loan or encumbrance amount(s) on the line directly below its value.

Column 3:
List the amount of net value of each item you propose for Husband.

Column 4:
List the amount of net value of each item you propose for Wife.

	1. Real Property

Property Description
	H. Fair Market Value

  
	C. Proposed for Husband
	D. Proposed for Wife

	
	 $
	  $
	$

	
	 $ 
	  $
	$

	
	 $  
	  $
	$

	
	 $ 
	  $
	$   

	2.  Personal Property

Property Description 

(e.g. stocks, bonds, life insurance, etc.)
	 $              
	  $               
	$            

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	


	Pensions including Survivor Benefits

IRAs, Roth IRAs
	  
	  
	

	
	
	
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	
	  
	  
	

	Vehicle(s)
	  
	  
	

	
	 $      
	  $  
	$   

	
	 $    
	  $
	$   

	
	 $    
	  $     
	$   

	
	 $    
	  $    
	$   

	
	  
	  
	

	TOTAL
	 $ 
	  $
	$


· Tangible Personal Property.  I believe that the value of the tangible personal property (household furniture, furnishings, jewelry etc.) in the possession of each party is as follows:

Husband has tangible personal property in his possession valued at approximately $                 
Wife has tangible personal property in her possession valued at approximately $                       
My preference to divide the tangible personal property is to (list your order of preference 1 – 4 with 1 being most important and 4 being the least):

           
Each party should keep the tangible personal property currently in his/her possession with the

 exception of the following items I want from my spouse:

          
An equalization payment/credit should be made based upon the above values so each of us gets the same value.

         
We should make a list of all the tangible personal property and alternately select items from the list until all the property is divided.

  

One of us should make two (2) lists of tangible personal property both equal in value, and the other one be awarded all property on the list of his or her choice.

Other: 

10.
Debts:  The community debts should be divided as follows (complete in detail):

[  ]
All of the debt should be paid 

% by Husband and 

% by Wife; or

[  ]
Each of us should pay the following debts and amounts:

	Amount To Be Paid By Husband
	Amount To Be

Paid By Wife
	Creditor


	Total Amount



	$
	$    
	
	$ 



	$


	$    
	
	$  



	$


	$    


	
	$ 



	$
	$    


	
	$ 



	$
	$    
	
	$ 

	
	
	
	

	$
	$  
	
	$




11.
Attorney’s Fees:  If the case is settled today, I want the court to order (choose one):

[  ]
Each of us is to pay his/her own attorney’s fees and costs.

[  ]
My spouse should pay $ 

 of my attorney’s fees and costs within 

 days.

[  ]  I should pay $ 


 to my spouse for attorney’s fees and costs within 

 days

12.
Name Change:  I want to be restored to my former name of (List full name you want restored): 

13.
Other Issues:  Briefly state the other issues that you believe must be resolved to fully settle this case:

14. Settlement:  I verify that the above statements are true upon my best information and belief and I am willing to settle and resolve this case based upon the information provided above. I will be prepared to show documentation to support my position at the time of the conference or hearing.

Date











Signature of [    ] Husband [  ] Wife 

[  ] Attorney for [  ] Husband [  ] Wife
Addendum
Income tax returns for the last three (3) years.

IMPORTANT INFORMATION ABOUT THIS DOCUMENT


WARNING TO BOTH PARTIES: This Affidavit is an important document.  You must fill out this Affidavit completely, and provide accurate information.  You must provide copies of this Affidavit and all other required documents to the other party and to the judge. If you do not do this, the court may order you to pay a fine.








INSTRUCTIONS


1.	Complete the entire Affidavit in black ink.  If the spaces provided on this form are inadequate, use separate sheets of paper to complete the answers and attach them to the Affidavit. Answer every question completely!  You must complete every blank.  If you do not know the answer to a question or are guessing, please state that.  If a question does not apply, write “NA” for “not applicable” to indicate you read the question.  Round all amounts of money to the nearest dollar.





2.		Answer the following statements YES or NO.  If you mark NO, explain your answer on a separate piece of paper and attach the explanation to the Affidavit.





		[   ] YES   [   ]  NO   	1.   I listed all sources of my income.  





		[   ] YES   [   ]  NO	2.   I attached copies of my two (2) most recent pay stubs.





		[   ] YES   [   ]  NO	3.   I attached copies of my federal income tax return for the last three (3) years, and I attached my W-2 and 1099 forms from all sources of income.








INSTRUCTIONS


Both parties must answer items 7 and 8 if either party is requesting:


  •     Spousal maintenance


  •     Division of expenses


  •     Attorneys’ fees and costs


  •     Adjustment or deviation from the child support amount


  •     Enforcement 











1

