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Application
Part 1- Applicant:

Applicant Name:

Applicant Maiden Name (if applicable) :

Your Spouse’s Name and occupation:

Applicant Gender: Applicant Email:

Applicant Address:

City: State: Zip Code:

Phone :

Cell:

Best way to contact you?: Best time to contact you?

Is there a pre/ post nuptial agreement? (Yes/No) :

If Yes, please briefly describe:

Part 2- Attorney Information:

Attorney’s Name:

Firm’s Name:

Address of Firm:

City: State: Zip Code:

Attorney Phone: Attorney Fax:

Attorney Email:

Does your Attorney know you are making this application? (Yes/No):

Part 3- Application Request:

Legal Fees Amount Requested?: $
Professional Fees Amount Requested (Forensic Accountant, etc)?: $
Personal Living Expenses Amount Requested?: $
Other Amount Requested? Describe: $
Total Request?: $

Part 4- Certification:

| hereby certify to the accuracy of the above information. | hereby authorize National Divorce Capital, Inc. to obtain
credit reports or other research it deems necessary to properly underwrite this application. Further, | hereby instruct
and authorize my attorney to provide National Divorce Capital, Inc. with all reasonable information required in order
to assess this application.

Print Name: Date

Applicant Signature:

Part 5- Return:

Please return this application to:

nn@divorcefunding.us or fax the completed application to (212) 486-7950 or to Nicole Noonan = National Divorce Capital, Inc. « 60 West 57th Street = 11th Floor « New York, NY 10019






