i 1 rs, LLC

Required Information

Requesting Attorney Information
Attorney's Name:

Address

Telephone:

Fax: e-mail

Ohio Supreme Court Number

Attorney's Client Husband Wife

General Information About Case
Date of Marriage Evaluation or Hearing Date:

Date Marriage Ended Case Number

Plaintiff or Petitioner Wife Husband  Defendant or Respondent Wife Husband
Divorce or Dissolution: Divorce Dissolution

Court (County) Judge's Name

Required Information About Husband
Name:

Address:

Social Security Number: Date of Birth

Health Healthy Disabled ()

Cause of disability

If disabled, please indicate cause below

Required Information About Wife
Name:

Address:

Social Security Number: Date of Birth

Health Healthy Disabled If disabled, please indicate cause below

Cause of disability

© 2013 American Benefit Evaluators, LLC - Updated 3/9/2015



Opposing Attorney Information

Attorney's Name:

Address

Telephone:

Fax:

e-mail

Ohio Supreme Court Number

Additional Information Req

uired for Social Security Evaluations

In order to determine the Social Security Old Age benefit that was earned prior to the marriage, during the marriage
and after the marriage we need to obtain a copy of the participant's earnings history that were subject to Social
Security taxes. Have the Social Security participant go to the web site ssa.gov and request a benefit statement. The
screen shown below will appear. They will have to answer some personal questions that only they can answer and
will then be provided a 4 page pdf file with their Social Security statement.:

e Social Security

:_[”Il!l-»' The Official Website of the U3 Sacial Sscurty Adminisiratic

Sign In or Create an Account

New Users

You must be able to venfy some
Information about yourselt and:
Have a valld E-mall address,
Have 3 S0clal Securty number,
Have a U.S. mallng address, and
Be at least 16 years of age.

You can only creaie an account using your own personal
information and for your cwn exclusive use.

You cannot create 2n account on behalf of another person or

that person's written permission

« With whom you have a business relationship
= For whom you are a representative payee, or
= Far whom you are an appointed representative.

civil penalties, or both.

Create An Account @ Lzarn Maore

OMB Mo. 0960-0728
Paperwork Reduction Aci

Existing Users

Usemame:
O Forgot Username

Fassword:
0 Forgot Password

using another person's information or identity, even if you have

For example, You cannat Create an account 1or anotner person:

Unauthorized use of this service may subject you to criminal or

Are you now, or have you ever been a victim of domestic violence? ldentity theft? Do you have other concerns?

You can block electronic access to vour information at any time. for any reason
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