Law Office of Britani Galloway, LLC.
 (((((  (((((
Attorney At Law

DOMESTIC CASE
CLIENT INFORMATION
1.) YOUR NAME
_____________________________________________
2.) YOUR SOCIAL SECURITY NUMBER_________________________
3.) YOUR DATE OF BIRTH_____________________________________
4.) YOUR ADDRESS___________________________________________
5.) YOUR HOME PHONE NUMBER______________________________
6.) YOUR CELL PHONE NUMBER_______________________________
7.) YOUR EMAIL_____________________________________
8.) YOUR WORK PHONE NUMBER______________________________
9.) YOUR HEALTH INSURANCE CARRIER_______________________
10.) ADDRESS________________________________________________
11.) POLICY NUMBER_________________________________________
12.) DATE OF MARRIAGE______________________________________
13.) DATE SEPARATED________________________________________
14.) WHERE MARRIED:  CITY____________________OHIO__________
15.) 
Children’s name

Age

Date of Birth  
Soc. Sec. #
a.) __________________
____
_______    ______________   _______________
b.)______________________
_______    _______________ _______________
c.) __________________
____
_______    _______________  _______________
d.) ______________________
_______    _______________  _______________
Children’s addresses for the previous 5 years:

______________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
16.) SPOUSE'S NAME__________________________________________
17.) SPOUSE'S SOCIAL SECURITY NUMBER_____________________
18.) SPOUSE'S DATE OF BIRTH_________________________________
19.) SPOUSE'S ADDRESS_______________________________________
20.) SPOUSE'S DRIVER'S LICENSE NUMBER_____________________
EMPLOYMENT HISTORY
1.) NAME OF YOUR EMPLOYER_____________________________________
2.) YOUR POSITION________________________________________________
3.) LENGTH OF EMPLOYMENT______________________________________
4.) SALARY_________HOURLY_________OR YEARLY SALARY_________
5.) HOURS WORKED PER WEEK_____________________________________
6.) ANY OVERTIME________WORK HOURS ARE FROM_______TO_______
7.) DO YOU HAVE A PENSION _______$_______________________________
8.) DO YOU HAVEA401(K)_______
____$_______________________________
9.) DO YOU HAVE PROFIT SHARING OR COMMISSION_________________
10.) YOUR EDUCATION LEVEL______________________________________
11.) ADDRESS OF YOUR EMPLOYER_________________________________
12.) YOUR SPOUSE'S EMPLOYER____________________________________
13.) LENGTH OF EMPLOYMENT_____________________________________
14.) SALARY__________HOURLY______OR YEARLY SALARY__________
15.) HOURS WORKED PER WEEK____________________________________
16.) ANY OVERTIME______WORK HOURS ARE FROM________TO_______
17.) DOES YOUR SPOUSE HAVE A PENSION
_________$_______________
18.) DOES YOUR SPOUSE HAVE A 401(K)_____________$_______________
19.) DOES YOUR SPOUSE HAVE PROFIT SHARING/COMMISSION_______
20.) SPOUSE'S EDUCATION LEVEL___________________________________
21.) ADDRESS OF SPOUSE'S EMPLOYER______________________________
BANK ACCOUNT INFORMATION
1.)
SAVINGS ACCOUNT INSTITUTION_____________________________


ACCOUNT NUMBER
___________________________________



JOINT OR INDIVIDUAL
AMOUNTS_______________
2.)
SAVINGS ACCOUNT INSTITUTION_____________________________


ACCOUNT NUMBER_____________________________________



JOINT OR INDIVIDUAL
AMOUNTS_______________
3.)
CHECKING ACCOUNT INSTITUTION____________________________


ACCOUNT NUMBER_____________________________________



JOINT OR INDIVIDUAL
AMOUNTS_______________
ANY OTHER BANK ACCOUNT INFORMATION

4.)
SAVINGS ACCOUNT INSTITUTION_____________________________


ACCOUNT NUMBER_____________________________________



JOINT OR INDIVIDUAL
AMOUNTS_______________
5.)
CHECKING ACCOUNT INSTITUTION____________________________


ACCOUNT NUMBER_____________________________________



JOINT OR INDIVIDUAL
AMOUNTS_______________
MUTUAL FUNDS

1.
ACCOUNT NUMBER__________________________________________

$ AMOUNT
_____________________________________
2.
ACCOUNT NUMBER__________________________________________

$ AMOUNT
_____________________________________
3.
ACCOUNT NUMBER__________________________________________

$ AMOUNT
_____________________________________
AUTOMOBILES
1.
YOU DRIVE (VEHICLE)________________________________________
MONTHLY PAYMENT $________________________________________
LOAN OR LEASE______________________________________________
2.
SPOUSE DRIVES (VEHICLE)____________________________________
MONTHLY PAYMENT $________________________________________
LOAN OR LEASE______________________________________________
(ANY OTHER VEHICLES)

3.
WHO DRIVES_________________________________________________
VEHICLE_____________________________________________________
MONTHLY PAYMENT $________________________________________
LOAN OR LEASE______________________________________________
4.
WHO DRIVES_________________________________________________
VEHICLE_____________________________________________________
MONTHLY PAYMENT $________________________________________
LOAN OR LEASE______________________________________________
MOTORCYCLES, BOAT, RVS, MOTOR HOMES

1. 

2. 

3. 

HOME MORTGAGE OR HOME EQUITY LOANS

HOME MORTGAGE

1. COMPANY NAME________________________________________________
MONTHLY PAYMENT $________________________________________
AMOUNT BORROWED $_______________________________________

2. COMPANY NAME________________________________________________
MONTHLY PAYMENT $________________________________________
AMOUNT BORROWED $_______________________________________
HOME EQUITY LOANS

1. COMPANY NAME________________________________________________
MONTHLY PAYMENT $________________________________________
AMOUNT BORROWED $_______________________________________
2. COMPANY NAME________________________________________________
MONTHLY PAYMENT $________________________________________
AMOUNT BORROWED $_______________________________________
OTHER LOANS

1. COMPANY NAME________________________________________________
MONTHLY PAYMENT S_______________________________________
AMOUNT BORROWED $_______________________________________
2. COMPANY NAME________________________________________________
MONTHLY PAYMENT $________________________________________
AMOUNT BORROWED $_______________________________________
TAX DEBT - BANKRUPTCIES

1. ________________________________________________________________
2. ________________________________________________________________
3.________________________________________________________________
CREDIT CARD DEBT

1.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT ________________________________________
TOTAL AMOUNT ON CARD $__________________________________
2.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT ________________________________________
TOTAL AMOUNT ON CARD $__________________________________
3.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT _________________________________________
TOTAL AMOUNT ON CARD $__________________________________
4.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT ________________________________________
TOTAL AMOUNT ON CARD $__________________________________
5.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT ________________________________________
TOTAL AMOUNT ON CARD $__________________________________
6.
INDIVIDUAL OR JOINT _______________________________________
NAME OF CARD______________________________________________
MONTHLY PAYMENT ________________________________________
TOTAL AMOUNT ON CARD $__________________________________
MONTHLY EXPENSES

1.)


MORTGAGE/RENT


$_________
2.)


ELECTRIC




$_________
3.)


GAS/WATER



$_________
4.)


PHONE




$_________
5.)


FOOD




$_________
6.)


DAYCARE




$_________
7.)


CLOTHES




$_________
8.)


AUTO/GAS/OIL



$_________
9.)


AUTO LEASE



$_________
10.)


INSURANCE/CAR


$_________
11.)


ENTERTAINMENT


$_________
12.)


LEGAL




$_________
13.)


MEDICAL/DENTAL


$_________
14.)


CABLE




$_________
15.)


HAIRCUTS/TOILETRIES

$_________
16.)


FAMILY COUNSELING

$_________
17.)


STUDENT LOAN



$_________
18.)


GIFTS




$_________
19.)


DRY CLEANER



$_________
20.)


SCHOOL FEES



$_________
21.)


PAGER/CELLULAR PHONE

$_________
22.)


CHILDREN'S LESSONS

$_________
23.)


CHURCH CONTRIBUTION

$_________
24.)


PROPERTY TAXES


$_________
25.)


HOME INSURANCE


$_________
26.)


SECURITY SYSTEM


$_________
27.)


401 K Contribution


$_________
CREDIT CARD

BALANCE OWED

MONTHLY PAYMENTS
1.______________
$________________

$___________________
2.______________
$________________

$___________________
3______________

$________________

$___________________
4.______________
$________________

$___________________
Total Monthly Expenses

$_________

Total Net Monthly Income 
$_________
Shortfall



($_______)
REAL ESTATE OWNED

1.
ADDRESS____________________________________________________
CITY_________________________________________________________
STATE_______________________________________________________
ZIP CODE ____________________________________________________
FMV_________________________________________________________
NAME ON TITLE______________________________________________

2.
ADDRESS____________________________________________________
CITY_________________________________________________________
STATE_______________________________________________________
ZIP CODE ____________________________________________________
FMV_________________________________________________________
NAME ON TITLE______________________________________________

3.
ADDRESS____________________________________________________
CITY_________________________________________________________
STATE_______________________________________________________
ZIP CODE ____________________________________________________
FMV_________________________________________________________
NAME ON TITLE______________________________________________

4.
ADDRESS____________________________________________________
CITY_________________________________________________________
STATE_______________________________________________________
ZIP CODE ____________________________________________________
FMV_________________________________________________________
NON-MARITAL PROPERTY

1. ________________________________________________________________
2.________________________________________________________________ 

3. ________________________________________________________________
4_________________________________________________________________
5. ________________________________________________________________
6.________________________________________________________________
How did you hear about the Law Firm of Britani Galloway?
Please Circle one:

Business Card

Internet search

Website

Referral

Please explain: _____________________________________________________
Other:_____________________________________________________________
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