
 
Name: _______________________________________________________________________
 
Address:_____________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________
 
_____________________________________________________________________________
 
 
Home Phone:_________________________________________________________________
 
 
Work Phone:__________________________________________________________________
 
 
Fax:_________________________________________________________________________
 
 
Cell Phone:___________________________________________________________________
 
 
Email Address:________________________________________________________________
 
 
Date and Place of Birth:_________________________________________________________
 
_____________________________________________________________________________
 
Immigration Status, if applicable:________________________________________________ 
 
 
_____________________________________________________________________________
 
Social Security Number: ________________________________________________________
 
 
Occupation:__________________________________________________________________
 
 
_____________________________________________________________________________
 
Highest level of education:______________________________________________________
 
 
Is this your first marriage?______________________________________________________
 
 
 



Date and Place of Marriage:_____________________________________________________
 
 
_____________________________________________________________________________
 
Civil or Religious Ceremony:____________________________________________________
 
 
Did prior marriage end in divorce or death?________________________________________
 
 
Have you been to Court previously?:______________________________________________
 
 
Information on prior Court case: _________________________________________________
 
 
_____________________________________________________________________________
 
Spouse�s Name:_______________________________________________________________
 
 
Address:_____________________________________________________________________
 
 
_____________________________________________________________________________
 
City/State/Zip:_________________________________________________________________
 
 
Home Phone:_________________________________________________________________
 
 
Date and Place of Birth:_________________________________________________________
 
 
Immigration Status, if applicable:_________________________________________________
 
 
Social Security Number:________________________________________________________
 
 
Is this spouse�s first marriage?__________________________________________________
 
 
Did prior marriage end in divorce or death?________________________________________
 
 
 



Occupation:__________________________________________________________________
 
 
_____________________________________________________________________________
 
Highest level of education:______________________________________________________ 
 
 
Does spouse have an Attorney?_________________________________________________
 
 
_____________________________________________________________________________
 
Contact information on attorney, if available:_______________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________
 
Names, Dates of Birth and Social Security Numbers of Children: 
 
1. ___________________________________________________________________________
 
2. ___________________________________________________________________________
 
3. ___________________________________________________________________________
 
4. ___________________________________________________________________________
 
5. ___________________________________________________________________________
 
 
  
 


