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DISCLOSURE IN DISSOLUTION OF MARRIAGE CASES 

USE AND DISCLAIMER

These forms shall not be used to engage in the unauthorized practice of law. Court cases can be very complicated, and even if you are representing yourself you should see a lawyer for legal advice as to how the law applies to you, and what is best in your particular situation. This might save you time, money, trips to the courthouse, and avoid serious mistakes. There are lawyers who will help you help yourself. This means that they will only charge you for giving you the help you need, and you can complete the court papers on your own or ask the lawyer for help with your papers.

There are professional mediators in the community who can help you with your problems. They help you solve your present problem, and anticipate future problems and how to solve them. Mediators work with both parties in a dispute to help resolve areas of disagreement or trouble. 

A list of individuals, agencies and other resources available to help people resolve legal problems is available at the Self-Service Center.
HOW TO ASSEMBLE THESE DOCUMENTS 

This packet contains general information, instructions and court forms to complete and send to the other party. Look at the lower right-hand corner of the document for the document description. Documents that end with “info” are instructions and/or general information. Documents that end with “form” are court forms that MUST be completed and filed with the court.

	Title
	File Name

	Use and Disclaimer (1 page)
	Discl-use and disclaimer.info

	General Information & Instructions on Disclosure (4 pages)
	Discl-information.info

	General Information Regarding Forms for Disclosure 

(2 pages)
	Discl-forms information.info

	Affidavit of Financial Information (7 pages)
	Discl-financial affidavit.form

	Resolution Statement (5 pages)
	Discl-resolution statement.form

	Disclosure Statement (4 pages)
	Discl-disclosure statement.form


GENERAL INFORMATION & INSTRUCTIONS

ON
DISCLOSURE

INTRODUCTION

Once a divorce, paternity, legal separation, or annulment petition has been filed and served on the other party, the other party must file a written response with the court. The written response must be filed within 20 days of the date of service if the other party lives in Arizona.  If the party lives out of Arizona, the written response must be filed within 30 days of the date of service. 

If the other party responds, BOTH parties are required to exchange “Disclosure”.  Disclosure is the exchange by both parties of information relevant to the court case.  Arizona law (Arizona Rules of Family Law Procedure, Rule 49) specifies which documents and information must be disclosed. The information to be disclosed includes both forms (you will fill these out) and documents (you should already have these). If a party fails to disclose the required information without good cause, the failing party may be required to pay the other party’s attorneys’ fees caused by the failure to disclose, or may be prohibited from presenting evidence or witnesses at trial. 

WHO CAN DISCLOSE INFORMATION USING THIS PACKET?

You can use the forms & instructions in this packet only if the following factors apply to your situation:

( 
You or the other party has filed a Petition for Dissolution (divorce) AND 

( 
A Response has been filed

WHEN SHOULD YOU DISCLOSE INFORMATION?

Generally, you should disclose in writing to the other party the required information (forms & documents) within forty (40) days after the response is filed.  Please note that you will NOT be filing any of this Disclosure with the Court.  You will only be sending this Disclosure to the other party.  If the other party has an attorney inthis case (in other words, there is an attorney listed on documents that the other party has filed) you should send the Disclosure to the other party’s attorney. Please note that a Certified Document Preparer or Document Preparer is not an attorney.  Therefore, you should not send any documents to such persons.
Arizona Court Rules say that you have a continuing duty to disclose.  Therefore, whenever new or different information is discovered or revealed, you must inform the other party not more than thirty (30) days after you learn of the new or different information.

STEPS FOR COMPLETING DISCLOSURE

Step 1
Complete All of the Forms that Apply to Your Situation.  You will need to complete all of the forms that correspond to your family law case.  



Every person must complete:

· Disclosure Statement

· Resolution Statement
If you or the other party is asking for Child Support, Spousal Maintenance or Attorneys’ Fees, you must complete:

· Affidavit of Financial Information (If you have already completed an Affidavit of Financial Information, check to make sure that all the information is still correct. If the information is still correct, you may send a copy of the Affidavit of Financial Information you already completed to the other party.

Step 2  Assemble and Make Copies of the Required Documents.  You must disclose copies of certain documents 

to the other party if Child Support, Spousal Maintenance or Attorneys’ Fees, Property or Debt is at issue in 

your case.  If none of these items is at issue in your case, you can skip this step.

The following table contains a list of items that are required in case, depending on what topics are at issue in your case (for example, child support, spousal maintenance, the division of property, etc.).  This table is for your use so that you can keep track of the documents you need. Once you have gathered each required document, mark “X” in the box to the left of the document.  If a certain required document does not exist (for example, you don’t receive disability insurance benefits), you do not need to disclose it, but you will need to mark “does not exist” on the Disclosure Statement at the end of this packet. You should write “does not exist” in the box to the left of the item on the table below so that you can remember later.  If you do not have a required document and cannot take reasonable steps to get it, you will need to mark “do not have” on the Disclosure Statement at the end of this packet; you may or may not be required to obtain that document in the future. You should write “do not have” in the box to the left of the item so that you can remember later. 

Once you have assembled all the required documents you have, make 1 copy of each document.  You should write or stamp copy at the top of each copy.  You will be sending the copies to the other party.

TABLE OF REQUIRED DOCUMENTS (for your use)
	Mark “X” or “Does Not Exist” or “Do Not Have”
	CHILD SUPPORT

	
	Affidavit of Financial Information (Form 2)

	
	tax returns for past 2 years

	
	W-2 forms for past 2 years

	
	1099 and K-1 forms for past 2 years

	
	year-to-date pay stub

	
	year-to-date bonuses

	
	year-to-date social security benefits

	
	year-to-date worker’s compensation benefits

	
	year-to-date unemployment insurance benefits

	
	year-to-date disability insurance benefits

	
	year-to-date spousal maintenance

	
	proof of cour-ordered child support and spousal maintenance actually paid in any other case

	
	proof of all medical, dental, and vision insurance premiums paid for any child in the petition

	
	proof of any child care expenses paid for any child in the petition

	
	proof of any expenses paid for private or special schools or other

	
	particular education needs of child in petition

	
	proof of any expenses paid by the other party for the special needs of a gifted or handicapped child in the petition.

	Mark “X” or “Does Not Exist” or “Do Not Have”
	SPOUSAL MAINTENANCE or ATTORNEY’S FEES: 

	
	Affidavit of Financial Information (Form 2)

	
	tax returns for past 2 years

	
	W-2 forms for past 2 years

	
	1099 and K-1 forms for past 2 years

	
	year-to-date pay stub

	
	year-to-date bonuses

	
	year-to-date social security benefits

	
	year-to-date worker’s compensation benefits

	
	year-to-date unemployment insurance benefits

	
	year-to-date disability insurance benefits

	
	year-to-date spousal maintenance

	
	proof of cour-ordered child support and spousal maintenance actually paid in any other case

	
	proof of all medical, dental, and vision insurance premiums paid for any child in the petition

	
	proof of any child care expenses paid for any child in the petition

	
	proof of any expenses paid for private or special schools or other

	
	particular education needs of child in petition

	
	proof of any expenses paid by the other party for the special needs of a gifted or handicapped child in the petition.

	Mark “X” or “Does Not Exist” or “Do Not Have”
	PROPERTY:

	
	List of all items of personal property (incl. household furniture, furnishing, vehicles, jewelry, etc.) w/ estimate of current fair market value of each

	
	all deeds, deeds of trust, purchase agreements, and escrow documents

	
	all documents that disclose the ownership 

	
	all documents showing legal description

	
	all documents showing the purchase price

	
	all documents showing encumbrances

	
	all monthly or periodic statements (six months prior to filing of petition to present) showing value of any pension, retirement, stock option, and annuity balance, incl. 401K

	
	all monthly or periodic statements or documents (starting six months prior to filing of petition to present) showing cash surrender value, face value, and premiums charged for life insurance policies in which any party has interest

	
	copies of any documents identifying or valuing any item or real or personal property in which any party has had an interest in the period starting six months prior to filing of petition to present

	
	copies of all business tax returns, balance sheets, profit and loss statements, and all docs related to business valuation for last 2 years

	Mark “X” or “Does Not Exist” or “Do Not Have”
	DEBT:

	
	all monthly or periodic statements and docs (starting six months prior to date of filing to present) showing balances owed on all mortgages, notes, liens, and encumbrances against all real and personal property

	
	all credit card statements and debt statements (starting six months prior to date of filing to present)


Step 3 Make Copies of All the Forms.  Once you have completed all of the forms (Resolution Statement, Affidavit of Financial Information, and Disclosure Statement), make 1 copy of each of the forms.  Write or stamp “copy” at the top of each copy so that you can determine which documents are original and which are copies.  The originals of each form will go to the other party.  You should keep the copy of each of the forms for your records.  

Step 4  Send the Original Forms and Copies of Documents to the Other Party – You should mail the original

forms and copies of the required documents to the other party or the other party’s attorney if they are represented by an attorney. 

GENERAL INFORMATION REGARDING  SEQ CHAPTER \h \r 1FORMS FOR DISCLOSURE

Fill out all the forms completely and in black ink. The forms you will complete are:


AFFIDAVIT OF FINANCIAL INFORMATION (AFI)

· This form gives the court information about your financial situation.  If you have not previously done so, you will need to fill out and send this form to the other party (or their attorney) with your Disclosure Statement.  

· You should wait to sign the page 1 until you have filled out the entire form. Make sure to carefully read each instruction box in this form. 
· Note that if you are not asking for Child Support, you do not have to answer the questions in Section 6.  If you are not asking for spousal maintenance, division of expenses, Attorney’s Fees and costs, a change in your existing child support amount, or enforcement of a previous order, you do not have to answer the questions in Section 7 or 8. 
· To this form, you must attach copies of your two most recent pay stubs, and copies of your federal income tax return, W-2, and 1099 (if they exist) for the past three (3) years.  Please note that if you report that you have paid any court-ordered child support in the past 12 months to another person for children that are not common to you and the other party, you must also attach proof that you are paying (see question 6(F)(3)).

· After you have filled out the entire form, read over your answers once more. Then re-read page 1. Date and sign on page 1 if you agree with this statement. 


RESOLUTION STATEMENT

· This form tells the other party what your position is on each issue in your case.  The exchange of this information by the parties helps the parties determine the issues upon which they agree. 

· If you have not previously done so in this case, fill out and send this form to the other party (or their attorney) with your Disclosure Statement. 
· Question 2: If you have forgotten the meaning of any of the custody terms or you do not remember what the Pima County Access Guidelines say, you should consult the packet entitled “Child Custody and Parenting Time”.

· Question 4: Arizona law states that a party may be entitled to past support.  A.R.S. 25-320(B) & (C).  Past support is an amount of money that is owed to one party now because that party has supported a child or children without any assistance from the other party for an amount of time in the past (before a child support order was entered).  There are two calculations or “periods” for past support:


(1) The period of the date of filing of the Petition for Dissolution of Marriage through present. This 

calculation is used in divorce cases when the parties are or were living together until shortly before 

the Petition for Dissolution was filed.


(2) The period of the date of separation of the parties (but not more than 3 years before the date of 
filing of the Petition for Dissolution of Marriage) through present. This calculation is used 
if the 

parties have lived apart for a significant amount of time before the Petition for Dissolution or Paternity 

was filed. 

      In answer to Question 4, you should write in the appropriate period starting date according to the facts in    

     your case on the line requesting “the period of ___________________________”.  You should write 

     “present” for your ending date on the line requesting “through________________”  because you do not 

     know when child support will be entered.  Because you do not know when a child support will be entered, 
     you should also write “unknown” on the line requesting “the amount of $______________________”. 

· If you do not remember the difference between separate and community property, consult the packet entitled “General Information”. 
· Question 8: The term “Real Property” means land or real estate (i.e. a house).  A mobile home or trailer should be listed as a “Vehicle”.

DISCLOSURE STATEMENT 

· The Disclosure Statement tells the other party which copies of documents you are disclosing to them (you should attach a copy of each document required in your case, if such document exists). It also creates a record of which copies you sent to the other party. You should mark the appropriate box to the left of each required document.  Use the “Table of Required Documents” that you filled out earlier as a guide.
· Make sure that you include a piece of paper listing all names, addresses, and telephone numbers of any witnesses whom you expect to call at trial.  You must also describe what the witness is expected to say in court.  If you fail to include any witness without good cause, the Court may refuse to allow that witness to testify in court. 
· Date and sign this document on the final page. Also indicate the date you mailed the information to the other party (or their attorney) and the address to which you mailed it.
Name: 











Mailing Address:









City, State, Zip Code:










Daytime Phone Number:








Evening Phone Number:








Representing Self, Without a Lawyer


ARIZONA SUPERIOR COURT, PIMA COUNTY
______________________________________



Case No. ________________________
 
Petitioner/Plaintiff








and










AFFIDAVIT OF FINANCIAL










FINANCIAL INFORMATION

______________________________________



 Affidavit of ____________________
Respondent/Defendant
(Name of Person Whose Information is on this Affidavit)

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.

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 for fines under Rule 31, Arizona Rules of Family Law Procedure.

_______________________________


_____________________________________________

Date







Signature of Person Making Affidavit


1.
GENERAL INFORMATION:

A. 
Name: 











  

B. 
Date of Birth: __________________________________________________________________

C. 
Current Address: _______________________________________________________________



_____________________________________________________________________________


D. 
Date of Marriage:__________________________ 


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







F. 
Full names of child(ren) common to the parties (in this case), their dates of birth, and last 4 digits

of Social Security Number(s):


Name




Date of Birth


Last 4 Digits of SSN


______________________________
_____________________
_________________


______________________________
_____________________
_________________


______________________________
_____________________
_________________


______________________________
_____________________
_________________

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

Name



          Relationship to You          Date of Birth
         Monthly Income


_____________________________    ____________________    _______________   ______________

_____________________________    ____________________    _______________   ______________

_____________________________    ____________________    _______________   ______________

_____________________________    ____________________    _______________   ______________

H.
Any other person for whom you contribute support:

Name




  Age
   Relationship
       Reside With        Court Order to









       to You
          You (Y/N)          Support  (Y/N)                                


_______________________________   ______   ______________   _____________   ______________


_______________________________   ______   ______________   _____________   ______________


_______________________________   ______   ______________   _____________   ______________


_______________________________   ______   ______________   _____________   ______________

I.
Attorney’s Fees paid in this matter $ 



.  Source of funds 







.

2.
EMPLOYMENT INFORMATION 

A.  Your job/occupation/profession/title: _______________________________________________________

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.   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 (attach copies of pages 1 and 2 of your federal income tax returns for the last three (3) years): 


     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: 

A.
High School: 





















                                                    

B.   College:  













C.
Post-Graduate: 





















                                                    

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 or payable jointly to you and your spouse. 

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

· Multiply weekly income and deductions by 4.33.  Multiply biweekly income by 2.165 to arrive at the total amount for the month. 

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








$  




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)





$ 



I.    Contributions to household living expense by others



$ 




M.
Other (Explain:) 







$ 





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

or royalties.)














TOTAL:







$ 



 
1. SELF-EMPLOYMENT INCOME (if applicable): 

If you are self-employed, attach of a copy of the Schedule C for your business from your last tax return and the most recent income/expense statement from your business.

If self employed, provide the following information:

Name, address and telephone no. of business: 





































Type of business entity: 










 
State and Date of incorporation: 











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: 











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.
Amount of any arrears payment





$ 



3.
Amount per month actually paid in last 12 mos. 



$ 




**Attach proof that you are paying**

4.
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:


$ 



 

8.
OUTSTANDING DEBTS AND ACCOUNTS:  List all debts and installment payments you currently owe, but do not include items listed in Item 7 “Monthly Schedule of Expenses”.  Follow the format below.  Use additional paper if necessary.

	Creditor Name
	Purpose of Debt
	Unpaid Balance
	Min. Monthly Payment
	Date of Your Last  Payment
	Amount of Your Payment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Name: 











Mailing Address:









City, State, Zip Code:










Daytime Phone Number:








Evening Phone Number:








Representing Self, Without a Lawyer


ARIZONA SUPERIOR COURT, PIMA COUNTY

______________________________________



Case No. ________________________
 
Petitioner/Plaintiff



Atlas No.
















PROPOSED RESOLUTION 

and








STATEMENT OF:










[    ] Husband










[    ] Wife

                                                                         



Date of Marriage __________________
                                         Respondent/Defendant

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 Pima County Guidelines for reasonable parenting time.

[  ]
Model Parenting Time Plan

[  ]
Every other weekend from 




 at 

 a.m./p.m. to    





 at 

 a.m./p.m.

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

[  ]
For 

 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.

[  ]
Medical/Dental/Vision Insurance should be paid by [  ] Mother [  ] Father.  What if one parent is paying medical and the other dental? 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:

8.
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
	2.  Fair Market Value

(Less Encumbrances)
	3.
Proposed for Husband
	4.
Proposed for Wife

	
	$
	$
	$

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Personal Property

Property Description 
(e.g. stocks, bonds, life insurance, etc.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	Pensions including Survivor Benefits

IRAs, Roth IRAs
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Vehicle(s)
	
	
	

	
	
	
	

	
	
	
	

	Boat(s)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9.
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

Name: 











Mailing Address:









City, State, Zip Code:










Daytime Phone Number:








Evening Phone Number:








Representing Self, Without a Lawyer


ARIZONA SUPERIOR COURT, PIMA COUNTY

______________________________________



Case No. ________________________
 
Petitioner/Plaintiff








and



















DISCLOSURE STATEMENT OF:











[   ] Petitioner











[   ] Respondent

______________________________________





Respondent/Defendant
[   ] Petitioner   [   ] Respondent, in accordance with Rule 49, Arizona Rules of Family Law Procedure, discloses the following:
	Attached
	Does not Exist/ Do not Have
	Already Gave to You
	DOCUMENT

	
	
	
	Resolution Statement

	
	
	
	names, addresses, telephone numbers, & statement of expected testimony for any witnesses expected to call at trial

	
	
	
	name, address, subject matter of testimony, substance of facts and opinions expected, summary of grounds for each opinion, qualifications of witness, and name & address of custodian of copies of any reports prepared by expert witnesses expected to call at trial

	If Child Support is an issue, check here [     ] and attach copies of the following documents:

	
	
	
	Affidavit of Financial Information 

	
	
	
	tax returns for past 2 years

	
	
	
	W-2 forms for past 2 years

	
	
	
	1099 and K-1 forms for past 2 years

	
	
	
	year-to-date pay stub

	
	
	
	year-to-date bonuses


	Attached
	Does not Exist/ Do not Have
	Already Gave to You
	DOCUMENT

	
	
	
	year-to-date social security benefits

	
	
	
	year-to-date worker’s compensation benefits

	
	
	
	year-to-date unemployment insurance benefits

	
	
	
	year-to-date disability insurance benefits

	
	
	
	year-to-date spousal maintenance

	
	
	
	proof of cour-ordered child support and spousal maintenance actually paid in any other case

	
	
	
	proof of all medical, dental, and vision insurance premiums paid for any child in the petition

	
	
	
	proof of any child care expenses paid for any child in the petition

	
	
	
	proof of any expenses paid for private or special schools or other

	
	
	
	particular education needs of child in petition

	
	
	
	proof of any expenses paid by the other party for the special needs of a gifted or handicapped child in the petition.

	If Spousal Maintenance or Attorney’s Fees is an issue check here [    ] and attach copies of the following documents: 

	
	
	
	Affidavit of Financial Information

	
	
	
	tax returns for past 2 years

	
	
	
	W-2 forms for past 2 years

	
	
	
	1099 and K-1 forms for past 2 years

	
	
	
	year-to-date pay stub

	
	
	
	year-to-date bonuses

	
	
	
	year-to-date social security benefits

	
	
	
	year-to-date worker’s compensation benefits

	
	
	
	year-to-date unemployment insurance benefits

	
	
	
	year-to-date disability insurance benefits

	
	
	
	year-to-date spousal maintenance


	Attached
	Does not Exist/ Do not Have
	Already Gave to You
	DOCUMENT

	
	
	
	proof of cour-ordered child support and spousal maintenance actually paid in any other case

	
	
	
	proof of all medical, dental, and vision insurance premiums paid for any child in the petition

	
	
	
	proof of any child care expenses paid for any child in the petition

	
	
	
	proof of any expenses paid for private or special schools or other

	
	
	
	particular education needs of child in petition

	
	
	
	proof of any expenses paid by the other party for the special needs of a gifted or handicapped child in the petition.

	If Property is an issue (i.e. no written agreement exists), check here [    ] and attach copies of the following documents: 

	
	
	
	List of all items of personal property (incl. household furniture, furnishing, vehicles, jewelry, etc.) w/ estimate of current fair market value of each

	
	
	
	all deeds, deeds of trust, purchase agreements, and escrow documents

	
	
	
	all documents that disclose the ownership of any property

	
	
	
	all documents showing legal description of any property

	
	
	
	all documents showing the purchase price of any property

	
	
	
	all documents showing encumbrances on any property

	
	
	
	all monthly or periodic statements (six months prior to filing of petition to present) showing value of any pension, retirement, stock option, and annuity balance, incl. 401K

	
	
	
	all monthly or periodic statements or documents (starting six months prior to filing of petition to present) showing cash surrender value, face value, and premiums charged for life insurance policies in which any party has interest

	
	
	
	copies of any documents identifying/valuing any item of real or personal property in which any party has had an interest in the period starting 6 months prior to filing of petition - present

	
	
	
	copies of all business tax returns, balance sheets, profit & loss statements, & all docs related to business valuation for last 2 years

	Attached
	Does not Exist/ Do not Have
	Already Gave to You
	DOCUMENT

	If Debt is an issue (i.e. no written agreement exists), check here [   ] and attach copies of the following documents: 

	
	
	
	all monthly or periodic statements and docs (starting six months prior to date of filing to present) showing balances owed on all mortgages, notes, liens, and encumbrances against all real and personal property

	
	
	
	all credit card statements and debt statements (starting six months prior to date of filing to present)


Respectfully submitted this date: ________________________________.

Signed:_________________________________________

Printed:_________________________________________

                          [   ] Petitioner   [   ] Respondent

CERTIFICATE OF SERVICE

Copy of the foregoing and all attachments mailed on

_____________________(date) to:

Name:_________________________________________

Address:_______________________________________

City, State, Zip: _________________________________

[   ] Petitioner   [   ] Respondent [   ] Attorney for Petitioner   [   ] Attorney for Respondent

By: ____________________________________________

(Signed Name)

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








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 is the birth/adoptive mother and the other is the birth/adoptive father of the children.





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.
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