







Affordable Documents, Inc.
Post Office Box 96 ~ Mascotte, Florida  34753
Phone: 352-429-7875 ~ Fax: 352-429-0466
Email: affparalegal@aol.com






Thank you for your call regarding your divorce matter.  Enclosed you will find the questionnaire regarding same.  Please fill out and return with payment in the enclosed self-addressed envelope and your paperwork will be processed immediately.  If you wish to pay by credit card, please call so that I may acquire your information.  
If you have any questions, please call.  Thanks again for your interest in Affordable Documents, Inc.
Sincerely,


Vicki Smith
Document Preparer / Paralegal























Affordable Documents, Inc.
Post Office Box 96 ~ Mascotte, Florida  34753
Phone: 352-429-7875 ~ Fax: 352-429-0466
Email: affparalegal@aol.com









STATEMENT





	
       Preparation of Dissolution of Marriage with no children/ no property.............$200.00*

	






* This does not include any filing fees, etc.





Thank you for your patronage.










Affordable Documents, Inc.
                  Service Disclosure and Liability Agreement

     1.  I, the customer, understand and agree that Affordable Documents, Inc. hereinafter referred to as A.D.I. are not licensed attorneys and do not practice law in the State of Florida.
     2.  I understand that A.D.I. may not, will not, and cannot provide me with:  legal advice, representation in a court of law, a description of what my rights or remedies are, or tell me how to testify in court.
     3.  I hereby affirm and declare that I have not received from A.D.I. or any person in it’s employ any legal advice whatsoever; any verbal or written answers as to how to complete the Divorce Questionnaire, nor as to my rights, obligations or remedies available as a matter of law, nor as to any other matter concerning my Dissolution of Marriage action.
     4.  I hereby affirm and declare that A.D.I. has not engaged in any fraudulent, unfair, or deceptive conduct, nor has A.D.I. prepared my Dissolution of Marriage negligently or fraudulently, and has prepared the same according to my specific instructions, strictly with the information I provided A.D.I. within this Divorce Questionnaire.
     5.  I understand and agree that any word processing or typing service errors made by A.D.I. will be corrected by A.D.I. at no charge.  However, if the errors or omissions are due to no fault of A.D.I., I will be charged an additional fee for any corrections requested.  My acceptance of the completed documents prepared by A.D.I. indicates my approval of the contents therein.  
     6.  I understand and agree that any balance due from work performed by A.D.I. is to be paid in full within 60 days from the date stated below.  Furthermore, no documents will be released until said balance is paid in full.  At the end of the 60 days and if the balance due and owing is not paid in full, A.D.I. may remove my file from pending status without further notice and I will be subject to recharge in the amount originally agreed upon for services rendered, unless other arrangements are made with A.D.I. by me.  I further understand and agree that all deposits paid in order to open my file are non-refundable. 
     7.  I understand and agree that A.D.I. will not be held responsible for any completed documents that are lost or stolen.
     8.  I understand and agree that A.D.I. assumes no liability resulting from my use of any misleading, deceptive, ambiguous, and/or fraudulent information received from me, which is subsequently incorporated into any document I have instructed  A.D.I. to prepare for my filing within a court of law.
     9.  I, the customer hereby direct A.D.I. to process my petition for dissolution of marriage and all other required documents necessary to complete this action from the data received from the following numbered questions.  This is a service that A.D.I. offers to the public at-large, and I hereby acknowledge and affirm that I have read the foregoing statements 1 through 9 in full, and that I understand and agree with same, as evidenced by my signature below. 

     Customer's Signature: ______________________________________________
     Date: ___________________ 

  (If a question does not pertain to your situation, please put NONE or N/A, do not leave a space blank)

GENERAL INFORMATION
   Person requesting the Divorce (first, middle initial, last)
1.  Petitioner's Name: _________________________________________________________________
     Address: __________________________________________________________________________ 
     (include city, state, zip)_______________________________________________________________
     SSN# _____________________________________ DOB: __________________________________
     County you live in: ____________________  Telephone No: ________________________________
     Employer's Name: __________________________________________________________________
     Employers Address: _________________________________________________________________
     (include city, state, zip)_______________________________________________________________
     Do you make more than $50,000.00 per year? _____________________________________________
2.  Respondent's name: (Spouse) _________________________________________________________
     Address: __________________________________________________________________________ 
     (include city, state, zip)_______________________________________________________________
     SSN# _____________________________________ DOB: __________________________________
     County he/she lives in: ____________________  Telephone No: _____________________________
     Employer's Name: __________________________________________________________________
     Employers Address: _________________________________________________________________
     (include city, state, zip)_______________________________________________________________
     Do you make more than $50,000.00 per year? _____________________________________________

1. Date you were married: _______________________________________________
2. Where you were married: City, County &  State :__________________________________________
3. Date you become separated (on or about) ________________________________________________   
4. Is the wife pregnant? _____ If yes, is the husband the biological father?_____ What is the due date of 
the  unborn child?__________________________________



SPOUSAL SUPPORT (ALIMONY).  If you have not agreed on this matter, write "n/a" on the lines provided.) [check one only]

	_____	1.	Each of us forever gives up any right to spousal support (alimony) that we may have.

	_____	2.	( ) HUSBAND ( ) WIFE agrees to pay spousal support (alimony) in the amount of $_____ every 
			( ) week    ( ) other week   ( ) month, beginning [date] ____________ and continuing until [date or event] 	____________.  Explain type of alimony (temporary, permanent, rehabilitative and/or lump sum) and any other specifics: ________________________________________________________________________________________________________________________________________________
		[check if applies] ( ) Life insurance in the amount of $________ to secure the above
		support, will be provided by the obligor.





Please select each letter that best describes how you feel you are entitled to and should receive alimony
from your spouse.  Do this only if you checked #2 above.
(Mark each applicable factor with an “X”)  
_____  a. Standard of living established during the marriage.
_____  b. Duration of the marriage.
_____  c. Age and physical and emotional condition of each party.
_____  d. Financial resources of each party and the non-marital and marital assets and liabilities  
             		   distributed to each party.
_____  e. When applicable, the time necessary for either party to get sufficient education or 
                 training to find suitable employment.
_____  f.  The contribution of either spouse to the marriage, including but not limited to, services 
             		    rendered in homemaking, child care, education, or career building.
_____  g.  All sources of income available to either party.                                           

PROCESS SERVICE

1.  Will your Spouse sign an Answer agreeing with this Divorce? _________________
2.  Does your Spouse wish to attend the Final Hearing? _________________________
3.  Is your Spouse missing?  __________  If yes, Please list the last known address for your Spouse, include street address, city and state:  ________________________________________________________________________
___________________________________________________________________________________________
4.  If you do not think your spouse will agree with your request for a Divorce, you will have to officially serve your spouse divorce papers by Sheriff or by Process Server.  
Does your spouse need to be officially served? _____________  If out of state or out of your county of residence service is required, provide the county where the sheriff is located and the sheriff’s mailing address.  
County:  ____________________ Address:  _________________________________________________
Where is the best place to serve your spouse, what are the best times, and best days to serve the papers: 
_____________________________________________________________________________________       _____________________________________________________________________________________       _____________________________________________________________________________________
5.  Is your Spouse in the Military Service? _______If yes, please give information regarding his status, station, etc.
6.  Are you in the Military Service? ______________________
 
RESIDENCY

1.  If your driver license was issued within the last six months, please provide the name and address of a person who can verify that you have been a resident of Florida for at least six months:   
Name: ____________________________________________________________________________
Address: (include city, state, zip) _______________________________________________________
__________________________________________________________________________________  
 
MAIDEN NAME RESTORATION

What is the wife’s maiden name? _____________________________________________________________

If you are the wife, do you want your maiden name restored?  ___________________

ADDITIONAL INFORMATION YOU WOULD LIKE TO ADD: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



DISCLOSURE FROM NONLAWYER

	VICKI SMITH, told me that she is a nonlawyer and may not give legal advice, cannot tell me what my rights or remedies are, cannot tell me how to testify in court, and cannot represent me in court.

Rule 10-2.1(b) of the Rules Regulating The Florida Bar defines a paralegal as a person who works under the supervision of a member of The Florida Bar and who performs specifically delegated substantive legal work for which a member of The Florida Bar is responsible. Only persons who meet the definition may call themselves paralegals. VICKI SMITH  informed me that she is not a paralegal and cannot call herself a paralegal.

	VICKI SMITH, told me that she may only type the factual information provided by me in writing into the blanks on the form. VICKI SMITH, may not help me fill in the form and may not complete the form for me. If using a form approved by the Supreme Court of Florida, VICKI SMITH, may ask me factual questions to fill in the blanks on the form and may also tell me how to file the form.

[v one only]
___	I can read English.
___	I cannot read English, but this disclosure was read to me [fill in both blanks] by            
	{name} 				 in {language} 				, which I understand.


Dated: 						_______________________________________________
						Signature of Party
						Printed Name: ___________________________________ 
[bookmark: _GoBack]








image1.wmf

oleObject1.bin

