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EZ-Divorces.Com Information Worksheet from ABLS SERVICES 

 

The PETITIONER is the one asking the Court to grant the Divorce.  The other party is the RESPONDENT. 
 

I.   Residence: 

1.  Your Petitioner’s Name:______________________________ ( Husband / Wife)        Your D.O.B.__________ 

Respondent Spouse's Name:______________________________ ( Husband / Wife)  Spouse's D.O.B. _________ 

If Wife's Maiden or Former Name is to be restored, list name here______________________________   
 

2.  Your Current Address: 

Street:_____________________________________  City _____________________ State ______Zip _________ 

  Home or Cell Phone:_________________  Wk. Phone:___________________ Soc. Sec. #__________________ 

IF there are questions we need to discuss, what is the best time of day to reach you? _____________________ 
 

3.  How long have you been a resident of the state in which you're planning to file for divorce?________     
 

4.  Spouse's Address Street:_______________________________ City ______________State____ Zip________  

  Home or Cell Phone:_________________  Wk. Phone:___________________ Soc. Sec. #__________________ 
 

5.  How long has your spouse been a resident of the state in which you're planning to file for divorce?__    
 

6.  Parties last lived as husband and wife in (City/State)_________________________/__________. 
 

II.  Statistics: 

A.  Date of Marriage:___________   

 

B.  Date  of Separation (If applicable): ___________________ ( Can be approximate date.) 
 

III.  Declaration Regarding Minor Children of Marriage (Natural or Adopted) Check or fill in blank. 

A.          There are no minor children.__________.     

B.           There are minor children.___________________  If there are children, fill in below: 

Child’s Name:                                                Birth Date           Place of Birth                                  SSN 

___________________________            ___________      _______________________      ___________________  

___________________________            ___________      _______________________      ___________________ 

___________________________            ___________      _______________________      ___________________ 

___________________________            ___________      _______________________      ___________________ 
 

Addresses Children Have Lived At During Last 5 Years: 

Date: From/To  Address                                                                                                                   Parties Lived With? 

                                                                                                                                                               Mother Father etc. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Parenting Plan Time-sharing  issues:  (Tell us what your basic wants are on this subject.) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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PETITIONER’S FAMILY LAW FINANCIAL AFFIDAVIT (SHORT FORM)  

NOTE:  IF THIS IS AN UNCONTESTED DIVORCE/DISSOLUTION,  

BOTH PARTIES SHOULD FILL OUT A SEPARATE SET OF THESE 2 PAGES 

SECTION I: 

Name: ___________________   My Occupation: ______________ Employed by: _____________________ 

Business Address: ________________________________________________________________________  

Gross Pay rate: $ ____________ (  ) every week (  ) every other week (  ) twice a month ( ) monthly ( ) other: 

___ Check here if unemployed and explain on a separate sheet your efforts to find employment. 

_______________________________________________________________________________________ 

SECTION I. PRESENT MONTHLY GROSS INCOME: All amounts must be MONTHLY. See the instructions 

with this form to figure out money amounts for anything that is NOT paid monthly. Attach more paper, if 

needed.  Items included under “other” should be listed separately with separate dollar amounts.  

1. _________   Monthly gross salary or wages  

2. _________   Monthly bonuses, commissions, allowances, overtime, tips, and similar payments  

3. _________   Monthly business income from sources such as self-employment, partnerships, close              

                    corporations, and/or independent contracts (gross receipts minus ordinary and necessary     

                    expenses required to produce income) (Attach sheet itemizing such income and expenses.)  

4. _________   Monthly disability benefits/SSI  

5. _________   Monthly Workers’ Compensation  

6. _________   Monthly Unemployment Compensation  

7. _________   Monthly pension, retirement, or annuity payments  

8. _________   Monthly Social Security benefits  

9. _________   Monthly alimony received a. From this case: $ _______  b. From other case(s): _______          

10. ________   Monthly interest and dividends 

11. _______     Monthly rental income (gross receipts minus ordinary and necessary expenses required to    

                    produce  income) (□ Attach sheet itemizing such income and expense items.)  

12.  _______     Monthly income from royalties, trusts, or estates  

13.  _______     Monthly reimbursed expenses and in-kind payments to the extent that they reduce                

                    personal living   expenses  

14.  _______     Monthly gains derived from dealing in property (not including nonrecurring gains)  

15.  _______     Any other income of a recurring nature (list source) _______________________________  

16. _______     ________________________________________________________________________ 

17.$ _______   TOTAL PRESENT MONTHLY GROSS INCOME (Add lines 1–16)  
 

PRESENT MONTHLY DEDUCTIONS:  

18. _______ Monthly federal, state, and local income tax (corrected for filing status and allowable 

                 dependents and income tax liabilities)  

a. Filing Status ____________  

b. Number of dependents claimed _______  

19. _______     Monthly FICA or self-employment taxes  

20. _______     Monthly Medicare payments  

21. _______     Monthly mandatory union dues  

22. _______     Monthly mandatory retirement payments  

23. _______     Monthly health insurance payments (including dental insurance), excluding portion paid for  

                    any minor children of this relationship  

24. _______     Monthly court-ordered child support actually paid for children from another relationship  

25.  _______     Monthly court-ordered alimony paid: a. from this case: $ _______ b. other case(s): _______  

26. $_______   TOTAL DEDUCTIONS ALLOWABLE UNDER SECTION 61.30, FLORIDA STATUTES (Add lines 18 

                    through 25).  

27. $_______   PRESENT NET MONTHLY INCOME (Subtract line 26 from line 17)  
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SECTION II. AVERAGE MONTHLY EXPENSES     PETITIONER’S INFORMATION 

A. HOUSEHOLD:                                                      E. OTHER EXPENSES NOT LISTED ABOVE  

Mortgage or rent $ _______                                 Clothing $ _______  

Property taxes $_______                                       Medical/Dental (uninsured) $_______   

Utilities $_______                                                   Grooming $ _______     

Telephone $ _______                                             Entertainment $_______  

Food $ _______                                                       Gifts $_______               

Meals outside home $_______                           Religious organizations $_______  

Maintenance/Repairs $ _______                        Miscellaneous $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  
 

B. AUTOMOBILE                                                     F. PAYMENTS TO CREDITORS  

                                                                                   Example:  

Gasoline $ ___________________                     CREDITOR / Last 4 digits   /what for:     / MONTHLY  Balance    

                                                                                                         of acct. #  / model & year/  

Repairs $_____________________                    Vystar CU  #9193           2012 Ford Envoy  $300.00  $21,000.00 

Insurance $___________________                    _________________________________________________ 

                                                                                   _________________________________________________ 

C. CHILD(REN)’S EXPENSES                                   _________________________________________________   

Day care $ ______________________              __________________________________________________ 

Lunch money $___________________              __________________________________________________ 

Clothing $ ______________________               __________________________________________________ 

Grooming $______________________             __________________________________________________ 

Gifts for holidays $ ________________             __________________________________________________ 

Medical/Dental (uninsured) $ _______              _________________________________________________   

Other: ____________________ $_______       __________________________________________________ 

Other: ____________________ $_______       __________________________________________________ 

                                                                                   __________________________________________________ 

D. INSURANCE                                                         __________________________________________________ 

Medical/Dental $ _______                                    __________________________________________________ 

Child(ren)’s medical/dental $ _________          __________________________________________________ 

Life $ ___________________________             __________________________________________________ 

Other: $ __________________________          __________________________________________________ 
 

28. $_______ TOTAL MONTHLY EXPENSES (add ALL monthly amounts in A through F above)  
 

SUMMARY  

$_______ TOTAL PRESENT MONTHLY NET INCOME (from line 27 of SECTION I. INCOME)  

$_______ TOTAL MONTHLY EXPENSES (from line 28 above)  

$_______ SURPLUS (If line 29 is more than line 30, subtract line 30 from line 29. This is the amount of your  

             surplus. Enter that amount here.)  

$_______ (DEFICIT) (If line 30 is more than line 29, subtract line 29 from line 30. This is the amount of your                  

                    deficit. Enter that amount here.)  

SECTION III. ALIMONY: Check if applicable and fill in blanks:  Just skip this section if we’re not asking for any 

alimony. 

[   ] Alimony is requested in the amount of $__________ per month to be paid by [  ] Husband or  by [   ]  Wife. 

Alimony is to be [  ] TEMPORARY for  what period of time  (This can be up to 3 years) _________.  Or, alimony is 

to be [  ] PERMANENT [   ] UNTIL PAYEE REMARRIES [   ]  or DIES [  ] .  Both parties agree with this arrangement 

[   ] or both parties don’t agree with this arrangement [   ]. 
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RESPONDENT’S FAMILY LAW FINANCIAL AFFIDAVIT (SHORT FORM)  

NOTE:  IF THIS IS AN UNCONTESTED DIVORCE/DISSOLUTION,  

BOTH PARTIES SHOULD FILL OUT A SEPARATE SET OF PAGES 2 & 3 

SECTION I: 

Name: ___________________   My Occupation: ______________ Employed by: _____________________ 

Business Address: ________________________________________________________________________  

Gross Pay rate: $ ____________ (  ) every week (  ) every other week (  ) twice a month ( ) monthly ( ) other: 

___ Check here if unemployed and explain on a separate sheet your efforts to find employment. 

_______________________________________________________________________________________ 

SECTION I. PRESENT MONTHLY GROSS INCOME: All amounts must be MONTHLY. See the instructions 

with this form to figure out money amounts for anything that is NOT paid monthly. Attach more paper, if 

needed.  Items included under “other” should be listed separately with separate dollar amounts.  

1. _________   Monthly gross salary or wages  

2. _________   Monthly bonuses, commissions, allowances, overtime, tips, and similar payments  

3. _________   Monthly business income from sources such as self-employment, partnerships, close              

                    corporations, and/or independent contracts (gross receipts minus ordinary and necessary     

                    expenses required to produce income) (Attach sheet itemizing such income and expenses.)  

4. _________   Monthly disability benefits/SSI  

5. _________   Monthly Workers’ Compensation  

6. _________   Monthly Unemployment Compensation  

7. _________   Monthly pension, retirement, or annuity payments  

8. _________   Monthly Social Security benefits  

9. _________   Monthly alimony received a. From this case: $ _______  b. From other case(s): _______          

10. ________   Monthly interest and dividends 

11. _______     Monthly rental income (gross receipts minus ordinary and necessary expenses required to    

                    produce  income) (□ Attach sheet itemizing such income and expense items.)  

12.  _______     Monthly income from royalties, trusts, or estates  

13.  _______     Monthly reimbursed expenses and in-kind payments to the extent that they reduce                

                    personal living   expenses  

14.  _______     Monthly gains derived from dealing in property (not including nonrecurring gains)  

15.  _______     Any other income of a recurring nature (list source) _______________________________  

16. _______     ________________________________________________________________________ 

17.$ _______   TOTAL PRESENT MONTHLY GROSS INCOME (Add lines 1–16)  
 

PRESENT MONTHLY DEDUCTIONS:  

18. _______ Monthly federal, state, and local income tax (corrected for filing status and allowable 

                 dependents and income tax liabilities)  

a. Filing Status ____________  

b. Number of dependents claimed _______  

19. _______     Monthly FICA or self-employment taxes  

20. _______     Monthly Medicare payments  

21. _______     Monthly mandatory union dues  

22. _______     Monthly mandatory retirement payments  

23. _______     Monthly health insurance payments (including dental insurance), excluding portion paid for  

                    any minor children of this relationship  

24. _______     Monthly court-ordered child support actually paid for children from another relationship  

25.  _______     Monthly court-ordered alimony paid: a. from this case: $ _______ b. other case(s): _______  

26. $_______   TOTAL DEDUCTIONS ALLOWABLE UNDER SECTION 61.30, FLORIDA STATUTES (Add lines 18 

                    through 25).  

27. $_______   PRESENT NET MONTHLY INCOME (Subtract line 26 from line 17)  
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SECTION II. AVERAGE MONTHLY EXPENSES     RESPONDENT’S INFORMATION 
A. HOUSEHOLD:                                                      E. OTHER EXPENSES NOT LISTED ABOVE  

Mortgage or rent $ _______                                 Clothing $ _______  

Property taxes $_______                                       Medical/Dental (uninsured) $_______   

Utilities $_______                                                   Grooming $ _______     

Telephone $ _______                                             Entertainment $_______  

Food $ _______                                                       Gifts $_______               

Meals outside home $_______                           Religious organizations $_______  

Maintenance/Repairs $ _______                        Miscellaneous $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  

Other: ______________ $ _______                    Other: _______________________ $_______  
 

B. AUTOMOBILE                                                     F. PAYMENTS TO CREDITORS  

                                                                                   Example:  

Gasoline $ ___________________                     CREDITOR / Last 4 digits   /what for:     / MONTHLY  Balance    

                                                                                                         of acct. #  / model & year/  

Repairs $_____________________                    Vystar CU  #9193           2012 Ford Envoy  $300.00  $21,000.00 

Insurance $___________________                    _________________________________________________ 

                                                                                   _________________________________________________ 

C. CHILD(REN)’S EXPENSES                                   _________________________________________________   

Day care $ ______________________              __________________________________________________ 

Lunch money $___________________              __________________________________________________ 

Clothing $ ______________________               __________________________________________________ 

Grooming $______________________             __________________________________________________ 

Gifts for holidays $ ________________             __________________________________________________ 

Medical/Dental (uninsured) $ _______              _________________________________________________   

Other: ____________________ $_______       __________________________________________________ 

Other: ____________________ $_______       __________________________________________________ 

                                                                                   __________________________________________________ 

D. INSURANCE                                                         __________________________________________________ 

Medical/Dental $ _______                                    __________________________________________________ 

Child(ren)’s medical/dental $ _________          __________________________________________________ 

Life $ ___________________________             __________________________________________________ 

Other: $ __________________________          __________________________________________________ 
 

28. $_______ TOTAL MONTHLY EXPENSES (add ALL monthly amounts in A through F above)  
 

SUMMARY  

$_______ TOTAL PRESENT MONTHLY NET INCOME (from line 27 of SECTION I. INCOME)  

$_______ TOTAL MONTHLY EXPENSES (from line 28 above)  

$_______ SURPLUS (If line 29 is more than line 30, subtract line 30 from line 29. This is the amount of your  

             surplus. Enter that amount here.)  

$_______ (DEFICIT) (If line 30 is more than line 29, subtract line 29 from line 30. This is the amount of your                  

                    deficit. Enter that amount here.)  

SECTION III. ALIMONY: Check if applicable and fill in blanks:  Just skip this section if we’re not asking for any 

alimony. 

[   ] Alimony is requested in the amount of $__________ per month to be paid by [  ] Husband or  by [   ]  Wife. 

Alimony is to be [  ] TEMPORARY for  what period of time  (This can be up to 3 years) _________.  Or, alimony is 

to be [  ] PERMANENT [   ] UNTIL PAYEE REMARRIES [   ]  or DIES [  ] .  Both parties agree with this arrangement 

[   ] or both parties don’t agree with this arrangement [   ]. 
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                                                         EZ - DIVORCE. COM OFFERS ALL OF THESE SERVICES: 
 

INTERNET PRICING FOR  FLORIDA SERVICES:  Add $50. Each For Office Appointments. 
 

>> PLEASE NOTE! IF YOU NEED A "QDRO" [Qualified Domestic Relations Order] DRAFTED - 
Please go to: WWW.EASYQDRO.INFO by clicking Here. 

 

UNCONTESTED DIVORCES / DISSOLUTIONS: 
Florida law requires both parties to disclose their finances to each other when seeking a divorce/dissolution. This 
is done by their filing a financial affidavit stating their employer and income info. As well as their debts and assets  
information already covered earlier in this worksheet.  If both parties are not willing to do this up front, there will be 
an extra $100.00 charge when we have to go into the case a second time to complete some of the documents 
required except possibly in case types 1 and 2 shown here as the second party may just default by not answering 
anything and the Court can go ahead and grant the dissolution with out the financial info. like  a missing spouse.* 
 

*1. With No Children, No Property: ............................................................................................................  $299.00 
(Both parties just want to get a fresh start with no debts or assets to divide and no children common to the parties) 
 

*2. With No Children, No Property & Spouse is Missing - Whereabouts Unknown: .............................. $399.00 
(Petitioner just wants to get a fresh start with no debts or assets to divide and no children common to the parties) 
 

3. With Property, but, No Children: ............................................................................................................ $399.00 
( Parties may have some assets or debts acquired during the marriage that they need to divide out in the Divorce) 
 

4. With Children: .......................................................................................................................................... $599.00 
(Parties have children born of the marriage whether common to parties or not. Both parties must furnish  
all financial information including their current pay stubs or payroll figures so guideline child support can  
be calculated for the parties at the beginning of the process - otherwise preparation cost is $599.00. ) 
 

CONTESTED DIVORCES / DISSOLUTIONS: 
 

1. With No Children, No Property: .............................................................................................................. $299.00 
(Both parties just want to get a fresh start with no debts or assets to divide and no children common to  
the parties or at least one party wants a Fresh Start and the other doesn't want the Divorce for some reason) 
 

2. With Property, but, No Children: ............................................................................................................ $399.00 
(Parties may have some assets or debts acquired during the marriage that they need to divide out in the  
Divorce and parties can't agree on some property or debt issues. Judgment will be typed as petitioner asks.) 
 

3. With Children: .........................................................................................................................................  $599.00 
(Parties have children born of the marriage whether common to parties or not and parties can't agree on some  
of the issues relating to children or property division. You'll probably have the other party served in this situation.  
Then, they'll will furnish their answer and financial info. which you'll then send to us to complete your package.) 
 

MODIFICATIONS OF AN EARLIER DIVORCE OR DISSOLUTION JUDGMENT: 
 

1. Modifications of Prior Judgments: ............................................................................................... $399.00 & up. 
(Most common are changes to child custody, visitation or support but could be something else like alimony) 
(We must have:  a copy of your original judgment and a copy of any judgments subsequently entered in the  
case as well as the current name, address (and phone # - if available) for each of the parties. Additionally,  
you should write us a note explaining what you want to modify. We'll contact you upon receiving your  
request to collect any additional information and to clarify any questions.)  
 

2. Answers to Petitions for Divorce or other Family Law issues: .................................................. $299.00 & up 
(Call for a quote on your Particular Situation. 904 - 264 - 4005) (If you want an Answer & Counterpetition $399.)  
 

PATERNITY ACTIONS, Parties were never married to each other and have a child out of wedlock: 
1. Mother wants Father to be recognized by the Court and to set up Child Support:  
[ Uncontested ] ............... $499.00            [Contested ] ........................ $499.00  
 

2. Alleged Father is being sued for Child Support by Mother for Support and does not believe he's the 
Child's Father & doesn’t want to be liable for paying support unless he is the natural Father ): ....... $299.00 

EZ - DIVORCES. COM, Div. of ABLS Services , 555 Blanding Blvd., Ste. F, Orange Park, Florida 32073, Ph: 904-264-4005 
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Contracting Client hereby agrees: 
 

1.  They are contracting with a division of ABLS SERVICES, for the amount shown below as  the charge for 
drafting services to draft court acceptable documents for the particular service they have identified herein; to wit: 
 

Charges for  documents necessary for the Initial Filings by the Petitioner starting this action* 

 

___  Dissolution of Marriage (commonly called Divorce documents), [Check one type below] 
             __  No children & no property or debt to divide………………………………......................................  $299.00 
             __  No children but with property or debt to divide …………………………......................................   $399.00  
             __  No children & no property or debt to divide other spouse is missing/whereabouts is unknown.   $399.00 
             __  With children - with or without property or debt to divide ……………………………….................  $599.00 
 
___   Modification of Dissolution documents relating to:  
         ___ Alimony  $399.00,  ___ Child Support  $399.00,  ___ Time-sharing issues  $399.00 
 

___   Paternity Action being initiated by the Mother…………………………................................ .….  $499.00 
___   Paternity Action being defended by alleged/accused Father……………………………........      $299.00 
 

*If this is an uncontested action between the two parties, and, if furnished the complete information for the respondent initially, 
we can prepare the necessary documents for the Respondent to sign to agree with everything the Petitioner is requesting at 
no additional charge! 
 

Attention Defendants/Respondents: We can help you  
 

              If you have had any of the above actions filed against you, we can provide you with an Answer package which 
consists of a number of different documents to help you properly respond and protect your rights.  The cost will be between 
$299. and $399. Please call with the particulars of your situation so we can give you an exact quote at no charge. 
Respondent/ Defendant’s Answer: ___ $299. Or, ___ $399.   
  

2. That the Contracting Client is ABLS Services primary contact with reference to this project.  In the unlikely event, a 
document , as drafted, is not acceptable to the Court, providing it is timely filed, the said document shall be redrafted at no 
charge - guaranteed; however, due to the custom nature of the work product, there are no refunds. 
 

3.  That the sum figure in Item 1, above, is a flat fee for ABLS Services drafting services. The said client  should expect  that 
the said order will be completed within 3 to 10 business days after receipt of all the necessary information and full payment 
for ABLS Services drafting fees. Completed package will be mailed via priority mail upon completion and the client shall file 
the said documents with the Court in a timely manner in order to insure the court’s acceptance of the said documents.  (Some 
court’s may refuse documents that have been signed and not filed within 60 to 90 days of their date signed.) 
 

              I understand and agree to the terms of the Agreement and the Guarantee.  I ‘ve chosen to pay for this service in 
the following manner:  [Check one:]:  Enclosed check:  ___  or Money Order   ___   made payable to ABLS Services.  Or, 
___  I’ve furnished my credit card information at the bottom of this page. 

 
Name on card:  __________________________ Card number: __________________________________ 

Card holder‘s billing address:   ____________________________________________________________ 

City, State, Zip code:      _________________________________________________________________ 

Expiration Date of card: ________________________  3 digit verification code (on back): _____________ 

 
Please sign here: ____________________________________________ Date: ____________________ 

 

EZ - DIVORCES. COM, Div. of ABLS Services , 555 Blanding Blvd., Ste. F, Orange Park, Florida 32073, Ph: 904-264-4005 

 


