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SEPARATION AGREEMENT WORKSHEET

CONSOLIDATED LEGAL ASSISTANCE OFFICE

CAMP LEJEUNE, NORTH CAROLINA

THIS IS NOT A SEPARATION AGREEMENT.  

THIS IS ONLY A WORKSHEET.

NOTICE:  Please take the time to read this Separation Agreement Worksheet closely.  It will help us prepare a Separation Agreement that accurately reflects the promises and intentions of you and your spouse.  Be sure to read this entire NOTICE before you complete the pages that follow.


A Separation Agreement is an extremely important legal document.  The promises set out in a Separation Agreement are, for all practical purposes, permanent and binding.  The courts (except for issues concerning children) usually will not change the terms of a separation agreement.  It MAY BE changed if BOTH of you agree and consent in writing with notarized signatures.


You should not rush into signing a Separation Agreement.  Make sure all assets and relevant information are disclosed by you and your spouse so that the Separation Agreement we prepare will be fair and accurate.  A Separation Agreement cannot be prepared unless the couple has already separated.


A Separation Agreement is not necessary under North Carolina law for a couple to get divorced.  Nevertheless, in many circumstances an Agreement is mutually beneficial to ensure that both parties identify and understand all issues, rights, and responsibilities arising out of the dissolution of their marriage.


If you have any questions while filling out this Worksheet, contact your attorney at (910) 451-1963.  Remember that this worksheet is our best effort to address issues and options for the average client; if your specific situation is not adequately addressed, please make appropriate notes in spaces provided or on separate sheets of paper.

INSTRUCTIONS.  Fill out this worksheet completely; if something does not apply, write "N/A."  No items should be left blank.  Print all responses neatly.  
CLIENT’S NAME ________________________________    

CLIENT’S WORK PHONE NUMBER (     )                        


ATTORNEY’S RANK AND NAME ____________________________

DATE WORKSHEET GIVEN TO CLIENT_______________________

DATE WORKSHEET RETURNED TO ATTORNEY_______________

Attorney/Client Notes:

Revised 5/2003

ANSWER ALL QUESTIONS COMPLETELY

I.  MARITAL INFORMATION
Wife’s Name: _________________________________________________________

Wife’s Current Address:_________________________________________________

Wife’s Current Phone Number: ___________________________________________

Husband’s Name: ______________________________________________________

Husband’s Current Address: _____________________________________________

Husband’s Current Phone Number: ________________________________________

Which spouse is in the Military : _______________________________________

Date of Marriage: _____________________

Date of Separation: ____________________

Is Wife currently pregnant? Yes   No

Number of children born to marriage: ______

Names and dates of birth of children:

     Name                      

      

   
Date of Birth




     _____________________________________     
_______________

     _____________________________________    

_______________

     _____________________________________     
_______________

     _____________________________________     
_______________

(CHOOSE ONLY ONE SPOUSAL SUPPORT OPTION [complete any additional questions])

Payment of temporary spousal support/alimony 


Parties WAIVE payment of ALL alimony and spousal support 


Spousal temporary support/alimony shall be paid as follows (circle and complete):

(HUSBAND) (WIFE) (circle one) shall pay as temporary support $___________________________  each month until the date of final divorce.

(To be discussed with attorney)Alimony to be paid beyond divorce. 

(CHOOSE ONLY ONE SPOUSAL MEDICAL OPTION [complete any additional questions])

Medical Insurance and Expenses


Each party shall be responsible for his or her own medical services and coverage from the date of this agreement.


Military spouse will ensure that (WIFE) (HUSBAND) (circle one) is and remains covered under the current medical and dental insurance coverage program as long as non-military spouse is eligible. Regarding medical coverage co-payments and uncovered expenses: (HUSBAND) (WIFE) (HUSBAND and WIFE EQUALLY) (Choose only one option) shall be responsible for all co-payments and uncovered expenses.  NOTE:
  Parties agree that the non-military spouse must use facilities and receive services authorized under the military medical coverage program.

(CHOOSE ONLY ONE SPOUSAL LIFE INSURANCE OPTION [complete any additional questions])

Life Insurance (spouse as beneficiary)


(HUSBAND) (WIFE) will maintain life insurance for the benefit of spouse in the amount of no less than $__________________ until final divorce. 


NO life insurance will be maintained by either spouse for the benefit of either spouse.

(CHOOSE ONLY ONE SURVIVOR BENEFIT PLAN OPTION

Survivor Benefit Plan


non-military spouse waives all right to the Survivor Benefit Plan.


Military spouse shall elect full coverage for spouse as beneficiary unde the Survivor Benefit Plan
(CHOOSE ONLY ONE PENSION OPTION [complete any additional questions])

 Property Division

The parties WAIVE any rights they may have to division of the other’s retired or disability pay that each may obtain as a result of military service or other employment.


(HUSBAND) (WIFE) will receive the following amount of spouse’s retirement benefits 

(non military) __________________% or monthly/yearly dollar amount from (HUSBAND) (WIFE) to spouse. Name, account number and address of retirement plan_________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

(military) retired/disability pay" (to be derived by formula) Answer the following: 


Percent disposable retired military retirement pay* desired:  _____________________%


Total months married:  _______________________


Total months of marriage overlapping with military service: ______________

     
Total months of creditable military service at time of retirement: __________


Date retired or expected to retire: ______________________________


Rank at retirement: ________________________________

** "Disposable retired military retirement pay" shall be defined under the Uniformed Services Former Spouses' Protection Act 

(CHOOSE ONLY ONE REAL ESTATE OPTION [complete any additional questions if you own real property])

Real Estate:


Parties do not own any real property.


Parties own real property (complete the following)

a. Name or names of owners listed on the title:__________________________________________________________

b. Complete address of real estate:
___________________________________

_________________________________________________________________

Purchase price:  __________________
  Mortgage balance:  ____________

c. Mortgage company(ies):__________________________________________

(CHOOSE ONLY ONE DISPOSITION [complete any additional questions])


(HUSBAND)(WIFE)(circle one) will receive POSSESSION AND OWNERSHIP of entire property.  Other party agrees to sign a Quitclaim Deed to Spouse giving up ALL rights in the property.


PROPERTY IS TO BE SOLD The parties shall continue to jointly own the property, but (HUSBAND)(WIFE) will have exclusive POSSESSION of the property until property is sold.  .  Both parties agree to sign all necessary documents for sale. Net proceeds or loss from the sale of the property will be distributed between the parties at such time when the property is sold. 

Net proceeds or loss will be shared: (Choose one and complete question if applicable)


equally  


percentage (____% to Husband, ____% to Wife) 

Costs of maintaining property until sale is complete

(ANSWER BOTH 1) AND 2) circle spouse for each question)

1)
Responsibility for making mortgage payments:  (HUSBAND)(WIFE)

2) Responsibility for continuing expenses such as light, heat, water, phone, etc.: (HUSBAND)(WIFE)


PROPERTY DISPOSITIONS OTHER THAN LISTED ABOVE (discussed with attorney before choosing)

NOTE: THERE ARE SERIOUS TAX CONSEQUENCES POSSIBLE IN REAL ESTATE TRANSFERS AND SALES.   YOU ARE ADVISED TO SEEK THE ADVICE OF A CIVILIAN TAX ATTORNEY OR TAX SPECIALIST.


(CHOOSE ONLY ONE PERSONAL PROPERTY OPTION [complete any additional questions])

Personal Property 

Parties have already divided their personal property to their mutual satisfaction 


Parties agree to divide their personal property as follows:  (include ANY property other than real estate such as household items, furniture, stocks/bonds, etc.). 
WIFE will keep/receive: ___________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Wife’s Motor Vehicles:

YEAR

MAKE

MODEL

VIN OR TITLE #

HUSBAND will keep/receive: ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

Husband’s Motor Vehicles:

YEAR

MAKE

MODEL

VIN OR TITLE #

(CHOOSE ONLY ONE DEBT OPTION [complete any additional questions])

Debts/Obligations 


Parties have already divided their debts/obligations to their mutual satisfaction 


Parties agree to divide their debts/obligations as follows: (include mortgage and vehicle loans):

WIFE will pay:

CREDITOR


ACCOUNT #


APPROX. BALANCE
____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

HUSBAND will pay:

CREDITOR


ACCOUNT #


APPROX. BALANCE
____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

____________________        _____________________      _____________________

(CHOOSE ONLY ONE TAX FILING OPTION [complete any additional questions])

Filing Tax Returns


The parties agree that they will file SEPARATE federal income tax returns for the years during which they are separated.


The parties will file a JOINT federal income tax return for the years that they are separated.  (ANSWER ALL) (HUSBAND) (WIFE) (Circle one) will be responsible for preparation and filing of the tax return; (HUSBAND) (WIFE) (SPOUSES EQUALLY) (SPOUSES PRO-RATA) (Circle one) will pay for tax preparation fees, receive any tax refund or be responsible for paying any amount due on the parties’ joint tax return.

(CHOOSE ONLY ONE CHILD EXEMPTION TAX OPTION [complete any additional questions])

Income Tax Child Exemption(s)

Parties have no minor children of the marriage.


(HUSBAND)(WIFE) (circle one) will take the yearly income tax exemption(s) for the minor child(ren)


Husband will take the tax exemption(s) for each EVEN numbered year and Wife will take the exemption(s) for each ODD numbered year.


Husband will take the yearly income tax exemption for the following child(ren):


_____________________________________________________


_____________________________________________________

Wife will take the yearly income tax exemption for the following child(ren):


_____________________________________________________


_____________________________________________________

CHILD CUSTODY, (CHOOSE ONLY ONE CUSTODY OPTION [complete any additional questions])


Joint Legal Custody:  One parent has primary physical custody, the other has secondary custody with visitation, but both parents share equally in making major decisions regarding the child(ren)’s health, welfare and education. (CHOOSE ONE OPTION and complete questions below)


Primary physical custody:  HUSBAND / WIFE (circle one)
Secondary physical custody:  HUSBAND / WIFE (circle one)

Husband has physical custody of: (Complete name of child)

__________________________________________________________________ 

Wife has physical custody of: (Complete name of child)

 _________________________________________________________________, 

with non-custodial parent having visitation rights.


Sole Custody:  (HUSBAND) (WIFE) (circle one) has exclusive physical possession of the child(ren) and the sole right to make the major decisions regarding the health, welfare and education of the child(ren).  Other parent has visitation rights.


Split Custody:  Husband AND Wife each shall have physical possession on a scheduled, rotating basis. Child(ren) live with one parent for one half of the month/ year.  Both parents share equally in making major decisions regarding the child(ren)’s health, welfare and education and EACH PARENT provides a home for the child(ren).  CHOOSE ONLY ONE OPTION BELOW  

Weeks are from Monday-Sunday


Husband first and third weeks, Wife second and fourth weeks of each month


Husband second and fourth weeks, Wife first and third weeks of each month.


Husband first and second weeks, Wife third and fourth weeks of each month


Husband third and fourth weeks, Wife first and second weeks of each month


Husband odd numbered months, Wife even numbered months


Husband even numbered months, Wife odd numbered months

VISITATION
 (NOT NEEDED FOR SPLIT CUSTODY)

Weekends: 
Pickup at 6:00 p.m. Friday and return at 6:00 p.m. Sunday.

(CHOOSE ONLY ONE WEEKEND OPTION BELOW) 



First and Third full weekend  


Second and Fourth full weekend
 


One weekend per month _______________________(specify)  


Every weekend

NOTE:  The agreement contains paragraphs that schedule holidays on a rotating schedule of even and odd years, and schedule times for birthday visits and a four consecutive week summer vacation.

Visitation Costs

(HUSBAND) (WIFE) (SHARED EQUALLY) (circle one) is responsible for providing transportation and for paying the costs incurred in connection with exercising visitation as set forth in this agreement.

CHILD SUPPORT:

(HUSBAND) (WIFE) (circle one) will pay the following child support:  

$______________________ per month per child

$______________________ total child support payment per month.

Medical Coverage for Children:  (CHOOSE ONLY ONE MEDICAL OPTION BELOW) 


(HUSBAND) (WIFE) (circle one) will maintain medical insurance for the benefit of the child(ren).


(HUSBAND) (WIFE) (BOTH PARENTS IN EQUAL SHARES) will be responsible for any medical insurance deductibles, co-payments, or uncovered medical expenses.

Life Insurance for Benefit of Children:
(CHOOSE ONLY ONE LIFE INSUANCE OPTION BELOW) 


 
Parent who pays child support WILL maintain life insurance for the benefit of the child(ren) to replace child support payments in an amount of no less than $_________________________ with (HUSBAND) (WIFE) (GUARDIAN) named as beneficiary.


Parent who pays child support WILL NOT maintain life insurance for the benefit of the child(ren) to replace child support payments.

(CHOOSE ONLY ONE COLLEGE OPTION [complete any additional questions])

College for Children:


Parties WILL NOT share the costs of college education for the child(ren). 

Parties WILL share the costs of college education for the child(ren). 

 If parties will shared college expenses, parties will split these costs:

 (Choose one)

 Equally 

 Husband will pay ____%, Wife will pay ____%.  

NOTE: College means: 2 year college, 4 year college or technical/vocational schools and costs include books, tuition, fees, room and board.
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