
CONSUMER CREDIT LIST

 Creditor   Account Holder    Account #     Account Type
 (Last 4 digits)  (ind./joint/auth. user) 

Individual accounts are held in only one party’s name. With authorized user accounts, one spouse is the account
holder and their spouse is added to the account as a user but is not financially responsible for paying the account.
A joint account is one that is opened in both names at the time of  application.

- I M P O R TA N T-

Please complete this form for all accounts you have, whether the accounts have balances or not, and bring it with
you to mediation. It will be incorporated into your plan for separating your finances.

Rhode Island
DIVORCE  M EDIATION  CENTER

F O R  A  D I V O R C E  Y O U  C A N  L I V E  W I T H
TM

1



RI Divorce Mediation Center Financial Information Form 

S ,  Code

S ,  Code

Tax 

N/A

N/A

2



 or per pay period gross or  and all payroll deductions

 Please indicate how you are paid (weekly, bi-weekly, bi-monthly, monthly):_______________________ 

 Pay

Current  Compensation

3



 Plan or Pension Contributions

 Employment Contributions

s

Parking Fees .

'

Cable/Phone/Internet  . . . . . . 

 (separate)  .  

 . 

 (Wood Pellets, Firewood) .

 (Fire Tax, etc.) . .

#1

4

(separate)

(land line)

Supplies & Maintainance



Lease  (Enter Car Loans Under Debts)

Registration . . . 

Taxes

 Out of Pocket Continuing Education Expenses 

,

5



 & Tax Preparation 

ation

ation  . . . . . . . . . . .

 & Take Out Meals 

Voluntary IRA/401k/403b Retirement Contributions

Vision Insurance .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ________       ________         ________

 Co-Pay 

 Co-Pay . . .

 Co-Pay . . 

 Vision Co-Pay. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .  .  ________        ________       ________

rthodontist

 Therapist/Counseling . 

 Savings Accounts 
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or per pay period gross or  and all payroll deductions

 Please indicate how you are paid (weekly, bi-weekly, bi-monthly, monthly):  ________________  

 

 Pay          

Current  Compensation  .          
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 Plan or Pension Contributions

 Employment Contributions

s

Parking Fees .

'

Cable/Phone/Internet  . . . . . . 

 (separate)  .  

 . 

 (Wood Pellets, Firewood) .

 (Fire Tax, etc.) . .

#2

8

(separate)

(land line)

Supplies & Maintainance



Lease  (Enter Car Loans Under Debts)

Registration . . . 

Taxes

 Out of Pocket Continuing Expenses

,

9



 & Tax Preparation 

ation

ation  . . . . . . . . . . .

 & Take Out Meals 

IRA/401k/403b  Contributions

Vision Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ________      ________         ________

 Co-Pay 

 Co-Pay . . .

 Co-Pay . . . 

 Vision Co-Pay. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . . . . . . . .  ________        ________       ________

 rthodontist

 Therapist/Counseling . 

 Savings Accounts 

10



 AND SAVINGS CD's, STOCKS, BONDS, MUTUAL FUNDS, .

Institution and account type  t J)    Amount   Amount
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ALL : CREDIT CARDS, CAR LOANS, STORE CHARGE ACCOUNTS, ACCOUNTS PAYABLE

Institution and account type

/Mileage

12



: Enter Marital home and 2nd home/vacation home or investment property mortgage info only below.
Use pages 15 & 16 to enter monthly expenses and rental income for each investment property. 

Marital Home

omeowner's Insurance

Property Taxes

P & I 

P & I 

**IMPORTANT*** . Please list those
separately above and indicate whether the amount is monthly or yearly. This will insure that your budget reports are accurate

13

2nd Property 3rd Property



IRA/401k/403b/529, ETC. RETIREMENT AND PENSION ACCOUNTS Husband        Wife

Institution and account type e ( A

H (

Name and brief description
Current
Value ( A

14

Cash Value
or Death
Benefit

Original
Cost (H/W/J)



Property Address: _____________________________________________________________ 

Monthly Rental Income . . . . . . . . . . . . . . . . . . . . . . .

Monthly Expenses 

PMI Mortgage Insurance         

s         _      

Parking Fees .  . . . . . . . .         

'

Cable/Phone/Internet   . . . . . .              

 (separate)  .         

 (separate)        

 (separate)                 

Repairs &   .         

Utilities - Oil Heat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________            ________             ________

Utilities - Water. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________            ________              ________

Utilities - Sewers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________            ________              ________

Other Household (Fire Tax, etc.). . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ________            ________              ________

 

15

Investment Property Income and Expenses

On this worksheet please enter the monthly rental income and monthly expenses for any investment rental properties you own.
Enter your mortgage information, property taxes and homeowner’s insurance for these properties on page 13.

              

       

       



Property Address: _____________________________________________________________ 

Monthly Rental Income  . . . . . . . . . . . . . . . . . . . . . . .

Monthly Expenses 

PMI Mortgage Insurance

s _      

Parking Fees .  . . . . . . . .

'

Cable/Phone/Internet  . . . . . . 

 (separate)  .  

 (separate)

 (separate) 

Repairs &  . 

Utilities - Oil Heat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________            ________             ________

Utilities - Water. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________            ________              ________

Utilities - Sewers. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . ________            ________              ________

Other Household (Fire Tax, etc.). . . . . . . . . . . . . . . . . . . . ________          ________            ________
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Investment Property Income and Expenses

On this worksheet please enter the monthly rental income and monthly expenses for any investment rental properties you own.
Enter your mortgage information, property taxes and homeowner’s insurance for these properties on page 13.


	Credit Card List
	2016 FLS Client Information Forms
	FLS Client Information Forms
	FLS Client Information Forms p20
	FLS Client Information Forms p21




