Divorce Questionnaire
PERSONAL INFORMATION:

Name__________________________________________________________________________
            Social Security  Number: 

 / 
/ 



First

 Middle Initial

Last
        Maiden
Address: _________________________________________________












Street 






City


State

Zip

Home  Phone: 


  Cell Phone:


   Email address: 





 
Date of Birth:   ____ / ____ / ____
    Place of Birth: _______________________  Valid driver's license?_____      License #______________________    State of Issue: 

ADVERSE PARTY INFORMATION:

Name__________________________________________________________________________
            Social Security  Number: 

 / 
/ 



Last

First

 Middle Initial
        Maiden

Address: _________________________________________________












Street 






City


State

Zip


Date of Birth:   ____ / ____ / ____
    Place of Birth: _____________________________

MARRIAGE INFORMATION:

Date of Marriage: ____ / ____ / ____

Place of Marriage:  _______________________________________________________



City

County


State

Separated since: ____ / ____ / ____

Wife’s employment

Company:
Date began:

Position:

Salary:


per     HOUR     WEEK     MONTH
Is there any ‘other’ income?  

YES
NO
(Rental Properties, Partnerships or corporations, side businesses, gambling, lottery, inheritance, Part time jobs, illegal activities, undeclared income)

Attach last 4 pay stubs

Attach last two years tax returns

Husband’s employment

Company:
Date began:

Position:

Salary:


per     HOUR     WEEK     MONTH
Is there any ‘other’ income?  

YES
NO
(Rental Properties, Partnerships or corporations, side businesses, gambling, lottery, inheritance, Part time jobs, illegal activities, undeclared income)

Attach last 4 pay stubs

Attach last two years tax returns

Miscellaneous
Do you own any property (house, rental property, etc) 





YES
NO
Do you have any other assets?  (401k/Retirement, Savings, etc) 




YES
NO
Is Custody at issue?










YES
NO
Have you agreed on visitation?








YES
NO
Are there any unpaid medical bills?








YES
NO
Have there been any allegations of Domestic Violence, Substance Abuse, Mental Health Problems,

MOM
DAD
Neglect, Child Abuse, Physical Abuse, Sexual Abuse, Current or Previous CPS Involvement?
Are there any other issues you think your attorney should know about? (Please use the back)
Children:  (name, date of birth)








