
DIVORCE CLIENT INFORMATION SHEET

Referred by:
Date of  Marr iage:

PERSONAL INFORMATION:
Fu l l  Name:

Date of Separation:

Maiden Name:
Address:
City: State:  Zip Code.

Mob i le  Phone:
Pager  Number :
Date of  Bir th:
Dr iver 's License No:

Home Phone.
Fax  Number :
Emai l  Address:
Social  Secur i ty No:
Place of  Bir th.

EMPLOYMENT:
Employer 's  Name:
Job Ti t le Length of  Employment.
Work Address:
Work  Phone: May we cal l  you at  work?
Gross Salary per month or annual ly:

Person we can contact if we cannot reach you:
Name:  Phone No. :
Address:

S P O U S E :
Name:
Maiden Name:
Address:
Home Phone:
Fax  Number :
Place of  Bir th:
Social  Secur i tv No:

SPOUSE'S EMPLOYMENT

Mobi le  Phone.
Pager  Number .
Date of Birth:
Dr iver 's License No:

Employer 's  Name:
Job T i t le : Length of  Employment:
Work Address:
Work Phone: Gross Salary per month/annual ly?

Where do you want this party served with papers?

*Please note that i t  is very helpful  to our process seryers i f  we have a picture of the adverse party.

cHtLD(REN) 'S  TNFORMATTON :
N l . - o '

Date of  Bir th:
Sex:

Place of  Bir th:
Social  Secur i tv No:



CHILDREN'S INFORMATION GONTINUED:
Name:
Date of Birth:
Sex.

Place of  Bir th:
Social  Secur i tv No:

Name:
Date of  Bir th:
Sex:

Place of  Bir th:
Social  Secur i tv No:

cHrLD(REN) 'S  RESTDENCE:

Do your chi ldren have any special  needs?
l f  so ,  p lease exp la in :

Do you receive chi ld support?_ l f  so,  how much?
Do you pay chi ld support?_ l f  so,  how much?

Does your spouse receive chi ld support? l f  so,  how much?
D o e s y o u r S p o u S e p a y c h i | d s u p p o r t ? - | f s o , h o w m u c h ?

Does ei ther party have legal  obl igat ions for  any other chi ldren?
l f  so,  how many and what are their  ages?

Please state whether you want custody of  chi ldren, chi ld support ,  spousal  support ,
house, car or any other speci f ic  property,  etc.

l f  you are the wi fe,  do you want your name changed?
lf  so,  to what name?

Brief  reason for separat ion ( inf idel i ty,  abuse etc.) :

lf you have been served with papers, state the date you were served:
Name of Attornev:
Phone Number :


