
Robin V. Cazayoux, LLC    Page 1 of 20 
Attorney at Law 

 

Insurance Policies      __ 

Automobile 

Company Name:________________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:______________________________________________________ 

Owner of Policy: ________________________________________________________ 

Name(s) of Insured: _____________________________________________________ 

Automobile(s) Covered: __________________________________________________ 

Automobile 

Company Name:________________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Name(s) of Insured: _____________________________________________________ 

Automobile(s) Covered: __________________________________________________ 
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Health Insurance 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Name(s) of Insured: _____________________________________________________ 

____________________________________________________ 

Dental Insurance 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Name(s) of Insured: _____________________________________________________ 

____________________________________________________ 

Homeowners/Renter’s Insurance 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Address of Property Insured: ______________________________________________ 
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Long Term Care Insurance 

 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Disability Insurance 

 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Medicare 

 

Company Name: _______________________________________________________ 

Policy #:  ________________________   Contact:_________________________ 

Phone Number:_________________________________________________________ 

Owner of Policy: ________________________________________________________ 

Government Life Insurance 

 

Serial #:_______________________________________________________________ 

Branch of Military: _______________________________________________________ 

Dates of Service: _______________________________________________________ 
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Loans_______________      __ 

Mortgage Loan 

Company Name: _______________________________________________________ 

Loan #:  ________________________ Total Loan Amount:______________________ 

Name(s) the Loan is In:___________________________________________________ 

Loan Origination Date:___________________________________________________ 
                                    

Monthly Loan Payment Amount:____________________________________________ 

Address of Property Mortgaged: ____________________________________________ 

2nd Mortgage Loan or Home Equity Line of Credit 

 

Company Name: _______________________________________________________ 

Loan #:  ________________________ Total Loan Amount:______________________ 

Name(s) the Loan is In:___________________________________________________ 

Loan Origination Date:___________________________________________________ 
                                    

Monthly Loan Payment Amount:____________________________________________ 

Address of Property Mortgaged: ____________________________________________ 
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Loans Client(s) Owe (Not Credit Card Debt) 

Company Name: _______________________________________________________ 

Loan #:  ________________________  Loan Amount:_________________ 

Name(s) the Loan is In:___________________________________________________ 

Reason for the Loan:_____________________________________________________ 
                                    (Car, ATV, Home Repair, etc.) 

Loan Payment Amount: __________________________________________________ 

____________________________________________________ 

Company Name: _______________________________________________________ 

Loan #:  ________________________  Loan Amount:_________________ 

Name(s) the Loan is In:______________________Loan Payment Amount: __________ 

Reason for the Loan:_____________________________________________________ 
                                    (Car, ATV, Home Repair, etc.) 
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Credit Cards     ______________ 
 

Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 

______________________________________________________________________ 

Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 

______________________________________________________________________ 

Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 
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Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 

______________________________________________________________________ 

Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 

______________________________________________________________________ 

Name: ________________________________________________________________ 

Creditor:  ________________________ Account #:____________________________ 

Phone #:_________________________Current Balance: _______________________ 

Account Holder(s): ______________________________________________________ 
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Life Insurance Policies      __ 

 

Policy Name: __________________________________________________________ 

Type of Coverage:  ________________________ Premium:______________________ 

Name(s) of Insured:______________________________________________________ 

Owner of Policy: ________________________________________________________ 

Beneficiary(ies): ________________________________________________________ 

Face Value: __________________ Cash Value: _____________________ 

Growth: _____________________ Pay to Age: _____________________ 

____________________________________________________ 

Policy Name: __________________________________________________________ 

Type of Coverage:  ________________________ Premium:______________________ 

Name(s) of Insured:______________________________________________________ 

Owner of Policy: ________________________________________________________ 

Beneficiary(ies): ________________________________________________________ 

Face Value: __________________ Cash Value: _____________________ 

Growth: _____________________ Pay to Age: _____________________ 
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Policy Name: __________________________________________________________ 

Type of Coverage:  ________________________ Premium:______________________ 

Name(s) of Insured:______________________________________________________ 

Owner of Policy: ________________________________________________________ 

Beneficiary(ies): ________________________________________________________ 

Face Value: __________________ Cash Value: _____________________ 

Growth: _____________________ Pay to Age: _____________________ 

____________________________________________________ 

Policy Name: __________________________________________________________ 

Type of Coverage:  ________________________ Premium:______________________ 

Name(s) of Insured:______________________________________________________ 

Owner of Policy: ________________________________________________________ 

Beneficiary(ies): ________________________________________________________ 

Face Value: __________________ Cash Value: _____________________ 

Growth: _____________________ Pay to Age: _____________________ 
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Assets______________      __ 

Investment Accounts (Including checking, savings, annuities, and brokerage accounts) 

Account 1 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Account 2 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Account 3 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Account 4 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 
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Retirement Accounts (401(k) Plans/IRA’s) 

Account 1 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 

Account 2 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 

Account 3 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 
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Retirement Accounts (Pension Plans) 

 
Account 1 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 

Account 2 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 

Account 3 

Owner of the account:____________________________________________________ 

Company name:________________________________________________________ 

Type of account:________________________________________________________ 

Account Number:_________________________Balance: _______________________ 

Beneficiary:____________________________________________________________ 

 

 



Robin V. Cazayoux, LLC    Page 13 of 20 
Attorney at Law 

 

Personal Property (Real Estate-Primary Residence) 

 

Address:_______________________________________________________________  

Jointly owned?:   yes      no       If yes, name of co-owner: ________________________ 

1st Mortgage lender:______________________________________________________ 

Mortgage account number:________________________________________________  

2nd Mortgage lender:_____________________________________________________ 

Mortgage account number:________________________________________________ 

Equity loan lender: ______________________________________________________ 

Equity loan number: _____________________________________________________  

______________________________________________________________________ 

Personal Property (Rental Property, Vacation Home, Condo, Timeshare, Land) 

 

Address:_______________________________________________________________  

Jointly owned?:   yes      no       If yes, name of co-owner: ________________________ 

1st Mortgage lender:______________________________________________________ 

Mortgage account number:________________________________________________  

2nd Mortgage lender:_____________________________________________________ 

Mortgage account number:________________________________________________  

Equity loan lender: ______________________________________________________ 

Equity loan number: _____________________________________________________  
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Personal Property Continued  

 

Address:_______________________________________________________________  

Jointly owned?:   yes      no       If yes, name of co-owner: ________________________ 

1st Mortgage lender:______________________________________________________ 

Mortgage account number:________________________________________________  

2nd Mortgage lender:_____________________________________________________ 

Mortgage account number:________________________________________________  

Equity loan lender: ______________________________________________________ 

Equity loan number: _____________________________________________________ 

 

Address:_______________________________________________________________  

Jointly owned?:   yes      no       If yes, name of co-owner: ________________________ 

1st Mortgage lender:______________________________________________________ 

Mortgage account number:________________________________________________  

2nd Mortgage lender:_____________________________________________________ 

Mortgage account number:________________________________________________  

Equity loan lender: ______________________________________________________ 

Equity loan number: _____________________________________________________ 
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Vehicles/Boats/Motorcycle/ATV’s etc. 

Vehicle/Boat/Motorcycle/ATV 1 

Make:______________________________ Model:_____________________________  

Year:______________________________ Own/Lease:_________________________ 

VIN: __________________________________________________________________ 

Name the title is in: ______________________________________________________ 

Purchase date: _________________________________________________________ 

Vehicle/Boat/Motorcycle/ATV 2 

Make:______________________________ Model:_____________________________  

Year:______________________________ Own/Lease:_________________________ 

VIN: __________________________________________________________________ 

Name the title is in: ______________________________________________________ 

Purchase date: _________________________________________________________ 

Vehicle/Boat/Motorcycle/ATV 3 

Make:______________________________ Model:_____________________________  

Year:______________________________ Own/Lease:_________________________ 

VIN: __________________________________________________________________ 

Name the title is in: ______________________________________________________ 

Purchase date: _________________________________________________________ 
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Vehicle/Boat/Motorcycle/ATV 4 

Make:______________________________ Model:_____________________________  

Year:______________________________ Own/Lease:_________________________ 

VIN: __________________________________________________________________ 

Name the title is in: ______________________________________________________ 

Purchase date: _________________________________________________________ 

____________________________________________________ 

Business Ownerships/Interests 

 

Business name:_________________________________________________________ 

Type of business:________________________________________________________ 

Percentage of ownership:_________________________________________________ 

Other owners:__________________________________________________________ 

Date ownership was established:___________________________________________ 

 

Business name:_________________________________________________________ 

Type of business:________________________________________________________ 

Percentage of ownership:_________________________________________________ 

Other owners:__________________________________________________________ 

Date ownership was established:___________________________________________ 
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Movables (Ex: Furniture, Jewelry, Rugs, Artwork, Cookware, Personal Items) 

ITEM: YARD-SALE VALUE/ 
APPRAISAL AMOUNT 
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Reimbursement Claims  

(Please circle yes or no for each questions) 

• Did you have debt when you entered the marriage?    yes  no 

If yes, please list debts below: 

Debt: Amount Owed 

  

  

  

  

  

  

  

 

• Did your spouse have debt when she/she entered the marriage? yes  no 

If yes, please list debts below: 

Debt: Amount Owed 
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• Did you use any separate funds (including funds owned before the marriage, inherited, 

or received from a lawsuit for personal injury) to purchase any community assets or pay 

any community debt?  yes  no 

If yes, please list below: 

Asset or Debt the Separate Funds Were Used For: Amount 

  

  

  

  

  

  

  

 

• Did your spouse use any separate funds (including funds owned before the marriage, 

inherited, or received from a lawsuit for personal injury) to purchase any community 

assets or pay any community debt?  yes  no 

If yes, please list below: 

Asset or Debt the Separate Funds Were Used For: Amount 

  

  

  

  

  

  

  

 


