Taylor & Weber LLC

QDRO Information Form


Please provide us with as much of the following information as possible.  We will try to obtain any missing information for you, or advise you how to do so, at no extra charge, but this may delay preparation of your QDRO.
Information About The Parties

Participant (employee)


Name ____________________________

Last Known Mailing Address

Street ____________________________ 
Apt. No. ______







City & State_______________________







ZIP _______________________
Date of Birth ________________________, 19_____

Social Security Number __ __ __ - __ __ - __ __ __

Telephone number (__ __ __) __ __ __ - __ __ __ __

e-mail address ___________________________________________

Alternate Payee (non-employee)
Name ____________________________

Last Known Mailing Address

Street ____________________________ 
Apt. No. ______







City & State _______________________








ZIP ________________________

Date of Birth ________________________, 19_____

Social Security Number __ __ __ - __ __ - __ __ __

Telephone number (__ __ __) __ __ __ - __ __ __ __

e-mail address ___________________________________________

Information About The Divorce

Date of Marriage __________________________

Date of Separation __________________________

Date of Divorce
 __________________________
Please check here if the parties are not yet divorced ______

Participant’s Attorney

Name ______________________________

Address



Street ______________________________ 
Apt. No. ______






City & State _________________________






ZIP __________________________

Telephone number (__ __ __) __ __ __ - __ __ __ __

e-mail address ___________________________________________

Alternate Payee’s Attorney
Name ______________________________

Address



Street ______________________________ 
Apt. No. ______






City _______________________________






State & ZIP _____________________

Telephone number (__ __ __) __ __ __ - __ __ __ __

e-mail address ___________________________________________

Information About the Plan/Plans To Be Divided

If there is more than one Plan to be divided, please photocopy and complete this page for each Plan.
Name of Plan _______________________________________________________

Name of Employer ___________________________________________________

Person to contact with questions regarding Plan ____________________________

Employer’s Address

____________________________ 





____________________________

Suite No. __________





City & State________________________




ZIP __________________________

Telephone number (__ __ __) __ __ __ - __ __ __ __

e-mail address ___________________________________________

Date Participant began working for Employer ____________________

Is Participant still employed by Employer? _____yes ______no

Date Participant stopped working for Employer ___________________

Is Participant retired? ______yes ______no

Is Participant currently receiving payments from the Plan? ______yes _____no

At the time of Participant’s retirement, did the Participant elect survivor benefits for the Alternate Payee? ______yes ______no _______ not certain

Requested Documents

Please enclose a copy of as many of the following documents as you can:

1. Divorce decree (if already divorced) or decree of separate maintenance.  If parties are not already divorced or legally separated, provide a copy of the first page of applicable court pleading.

2. Separation agreement or court order dealing with retirement benefits.  Please enclose a copy of the first and last pages of the document and any pages addressing the Plan or Plans to be divided.

3. Any documents or correspondence provided by the Plan or Plans, including:
· Summary Plan Descriptions or booklets describing the Plan

· Recent account statements for the Participant
· The Plan’s written QDRO procedures
· All correspondence from the Plan or Employer
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