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MONTHLY 

EXPENSES 

Please complete the 

expanded budget 

provided in the 

Welcome Email 

LEGAL 

AGREEMENTS 

OTHER 

MISCELLANEOUS 

PRO TIPS 

FINANCIAL DOCUMENTS 

SIMPLE CHECKLIST 
www.SanDiegoFamilyMediation.com 

Utility bills: electricity, water, gas) NOTES 

Rent or Mortgage 
N/A 

Spouse will provide 
Insurance: health, auto, life I have questions 

Childcare or education expenses 

Transportation costs (gas, tolls, 
public transport 

Other: 

Other: 

Other: 

Other: 

Prenuptial agreement NOTES 

Postnuptial agreement N/A 

Separation agreement Spouse will provide 

Previous court orders related to the I have questions 

marriage 

NOTES 

- ORGANIZE YOUR DOCUMENTS: USE FOLDERS OR LABELS TO SEPARATE CATEGORIES.

- KEEP IT UPDATED: MAKE SURE ALL DOCUMENTS REFLECT THE LATEST AVAILABLE

INFORMATION. 

- SECURE YOUR DATA: USE THE ADR PORTAL OR ENCRYPTED METHODS TO UPLOAD

SENSITIVE INFORMATION. 
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