| SHL

~ The Self Help Legal Information Network
(310) 675-3863 ** office (310) 675-3853 ** fax
www.legalinfonetwork.com

MARRIAGE SETTLEMENT AGREEMENT
OR STIPULATION QUESTIONNAIRE

Name of Petitioner-

Phone Number- hm- cell-

work- other-

Name of Respondent-

Phone Number- hm- cell-

work- other-

Petitioner’s Address:

Respondent’s Address:

Date of Marriage:

Date of Separation:
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How many children of this marriage:

NAMES BIRTHDATE AGE

1.

2.

Who is paying for child care currently?

NAME: Monthly Payment:

1.

2.

Paid to whom:

What will be the agreement regarding Childcare?

Father Pays All Mother Pays All 50/50

Other:

Custody:

Who will get custody? Physical: [Petitioner / Respondent]
Child One: Primary Joint Other P R

Child Two: Primary Joint Other P R

Child Three: Primary Joint Other P R

Child Four: Primary Joint Other P R
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Child Five:

Primary Joint Other| [P

Child Six: Primary Joint Other| [P
Legal: [Petitioner / Respondent]
Child One: Primary Joint Other| [P
Child Two: Primary Joint Other| [P
Child Three: Primary Joint Other| [P
Child Four: Primary Joint Other| [P
Child Five: Primary Joint Other| [P
Child Six: Primary Joint Other| [P
Who will pay for medical insurance? Dental
Petitioner Respondent Both Petitioner  Respondent Both
Name of Medical Insurance, address and telephone number
Real Property - Assets  (Community)
Please list how you would like to divide your Real Property.
Spousal Support paid to:
Petitioner Respondent How much:
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Personal Property - Assets (Community)

Please list how you would like to divide your personal property.

Please List Any Separate Property and who will get it; (Assets)

(please attach additional forms as needed)

Please List Any Liabilities and how it will be divided; (Debts)

Debts and who will pay them, the amount and how often to pay:

Taxes: (If returns or Debts)

"1
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Child Support: (How much is agreed upon for each child)

Child One:  Amount: per Paid by: Petitioner or Respondent
Child Two:  Amount: per Paid by: Petitioner or Respondent
Child Three: Amount: per Paid by: Petitioner or Respondent
Child Four:  Amount: per Paid by: Petitioner or Respondent
Child Five: ~ Amount: per Paid by: Petitioner or Respondent
Child Six: Amount: per Paid by: Petitioner or Respondent

Wife wants maiden name back? Yes No If so note name:

Anything else you would like to add to this settlement agreement:
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