
Name: Date of Birth: Age: 

SSN:  Sex: ☐Male ☐ Female DLN:

Present Address: City:  

State:  Zip: Years at Present Address: 

Phone Number:  Email Address: 

Alternative Phone Number/Contact Method: 

Education Level:  Professional Licenses: 

Place of Employment: 

Address of Employer:  

Date Employment Began:  Position:  

Salary:  Health Insurance Offered: ☐ Yes ☐ No

Previous Employment: 

INFORMATION OF SPOUSE 

Name of Spouse:  SSN of Spouse:  

DOB of Spouse: Are You or Spouse Pregnant: ☐ Yes ☐ No

Address to Serve Spouse: 

Place of Employment of Spouse: 

Date:________________



 
 

    
Date Employment Began:  Position:  
    
Salary:  Health Insurance Offered: ☐ Yes ☐ No 

    
Previous Employment of Spouse:  
    
Spouse Education Level:  Professional Licenses:  

    
CHILDREN OF THE MARRIAGE 

    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Name:  Date of Birth:  
    
Age:  SSN:  
    

OTHER PEOPLE LIVING IN THE HOME 
    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Relation to You:  
    
Name:  Date of Birth:  
    
Age:  SSN:  
    
Relation to You:  
    
Who pays for health insurance for the children?  



 
 

    
Date of Marriage:  Date of Separation:  
    
Is there a protective order or has one been filed: ☐ Yes ☐ No 
    

ASSETS AND DEBTS 
    
Do you own or rent your home: ☐ Own ☐ Rent 
    
Is there a mortgage on your home: ☐ Yes ☐ No 

 
    
Whose Name is on the Mortgage/Home: ☐ Mine ☐ My Spouse ☐ Both 
    

Vehicles (Include Automobiles, RVs, Boats, Planes, etc) 
    
Type of Vehicle:  Make/Model:   
    
Year:  Approx. Value:  Lien/Amount Owed:  
    
In Whose Name is the Asset Titled: ☐ Mine ☐ Spouse ☐ Both 
    
Type of Vehicle:  Make/Model:   
    
Year:  Approx. Value:  Lien/Amount Owed:  
    
In Whose Name is the Asset Titled: ☐ Mine ☐ Spouse ☐ Both 
    
Type of Vehicle:  Make/Model:   
    
Year:  Approx. Value:  Lien/Amount Owed:  
    
In Whose Name is the Asset Titled: ☐ Mine ☐ Spouse ☐ Both 
    
Type of Vehicle:  Make/Model:   
    
Year:  Approx. Value:  Lien/Amount Owed:  
    
In Whose Name is the Asset Titled: ☐ Mine ☐ Spouse ☐ Both 
    

LAND 
    
Address:  Approx. Value:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 



 
 

    
Address:  Approx. Value:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
Address:  Approx. Value:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
DEBTS 

    
Debt 1:  Amount:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
Debt 1:  Amount:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
Debt 1:  Amount:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
Debt 1:  Amount:  
    
Date Acquired:  In Whose Name: ☐ Mine ☐ Spouse ☐ Both 

    
How were you referred to our office:    
    

☐ Google ☐ Bing ☐ Facebook ☐ AVVO ☐ FindLaw ☐ Newspaper ☐ Radio  
 

☐ Friend/Family:  ☐ Lawyer:  

 

☐ Other:  

        
        
        
FOR ATTORNEY USE ONLY:   
    
Fee:  ☐ Hourly ☐ Flat 

General:    
Escrow:    
Filing Fee:    
County:    
    



 
 

ATTORNEY NOTES:   
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