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APPLICATION TO PREPARE QUALIFIED DOMESTIC RELATIONS ORDER

[bookmark: _gjdgxs]To begin the QDRO process, please provide as much of the following information as possible and mail your completed application to the above address. (If you are unable to provide all of the requested information, additional time may be required to prepare the QDRO.) Fees must be prepaid, either by check or credit card (online). If you have questions or need assistance, feel free to call or email Elite QDRO Consulting, LLC.

(PLEASE PRINT) 
Name of Applicant _________________________ 
Birth Date ________________________  
Address _________________________________ 
Phone Number(s)__________________________ 
Email Address _______________________________ 

Name of Attorney_____________________________ 
Firm/Company_______________________________ 
Address ____________________________________ 
Phone Number_______________________________ 

Name of Spouse/Former Spouse ______________________________ 
Birth Date _____________________  
Address ___________________________________________ 
Phone Number(s)____________________________________ 
Email Address ____________________________________ 

Name of Spouse’s/Former Spouse’s Attorney _______________________ 
Firm/Company_____________________________ 
Address ______________________________________________ 
Phone Number__________________________________________ 







APPLICATION TO PREPARE QUALIFIED DOMESTIC RELATIONS ORDER
	(Continued)	
Date of Marriage _______________________________________ 
Date Divorce Filed with Court _____________________________ 
Date Divorce Final ______________________________________ 
Determination Date to Value Benefit __________________________
Name of Participant (in Plans) ___________________________________ 
Occupation __________________________________________________ 

Employer #1 Name _________________________ 
Address _______________________________________ 
Benefits Dept. Contact Name _______________________________ 
Phone Number__________________________________________ 
Plan Name ____________________________________________ 
Additional Plan Name (if applicable) _________________________________ 

The following items must accompany this application: 

· Check for full amount of fee, made payable to Elite QDRO Consulting, LLC 
(Payment may also be made online by PayPal. Refer to the Fees & Services 
section of the website for a direct link to online payment.) 
· Copy of the page(s) of the Marital Settlement Agreement or final divorce order provisions describing division of retirement benefits 
· Copy of recent benefit statement(s) 

* * *
I acknowledge that, by my signature on the forthcoming QDRO, I agree to hold Elite QDRO Consulting, LLC, harmless from any claims or disputes I may have now or in the future with regard to pension benefits which are or are not paid based on language in the Order resulting from information I have provided, or resulting from information that has not been provided, to Elite QDRO consulting, LLC. 

I further acknowledge that I have read and understand the Fees & Services section regarding covered and non-covered services for QDRO preparation, and agree to the terms and charges stated. 

PRINT NAME OF APPLICANT 
OR LEGAL REPRESENTATIVE __________________________________________________ 

SIGNATURE  _________________________________________ DATE _________________


333 West Brown Deer Road, Unit G-858, Milwaukee, WI 53217 
1 (800) 756-5420
EliteQDRO@gmail.com
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