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A.  CLIENT (All notices will be sent here.) 

Name Date of Birth Email 

Mailing Address Date Moved to This Address County of Residence for last 
6 months:  

City, State, Zip 
 

Phones (Home, Cell, or Best #) 
 

Phone (Work) 

Employer & Address 
 
 

Position/Title 
 

Education Level 

Alternate location where you can be reached:  
Name     Address     Phone 

Soc. Sec. No. How many children prior to this marriage? 

B.  SPOUSE 

Name Date of Birth 

Mailing Address Date Moved to This Address County of Residence for last 
6 months: 

City, State, Zip 
 

Phones (Home, Cell, or Best #) 
 

Phone (Work) 

Employer & Address 
 
 

Position/Title 
 

Education Level 

Spouse’s Attorney Name: 
 
     Address:         Phone: 

Is spouse in the Military? How many children prior to this marriage? 

C.  MARRIAGE 

Date of Marriage (mm/dd/yr) _____________ Years of Marriage ________ Wife’s former name ______________  

Where Married (City, County, State) _________________________________ Date of Separation ____________ 

Type Marriage (common law, civil, religious) __________________________ Is wife now pregnant? __________   

D.  NAMES OF LIVING CHILDREN OF THIS MARRIAGE  (Use back if needed) 

Name Birthdate Residing with 

   

   

   

E.  Where & with whom has each child lived for the past FIVE years?  (Use back if needed) 

Where From – To With Whom 
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