DIVORCE QUESTIONNAIRE

Full name: Social Sec. #:

Street Address:

City: State: Zip: County: ‘

Home phone: Driver's Lic, #: State:

Maiden name (if applicable):
Place of employment:
Address of employer:

City: State: Zip: County:
Work phone: Salary:

How long have you worked for this employer?

Age: Date of birth: Place of birth:

How long have you lived in this state?
How long have you lived in this county?

Have you or your present spouse filed for divorce? Yes _ No

If so, when? ,

Have you been served with divorce papers? Yes ____ No

Are you currently licensed to carry a concealed weapon? Yes No
Do you intend to apply for a permit to carry a concealed weapon? Yes No

Have you and your spouse signed a pre-nuptial agreement or post-nuptial agreement?
Yes No )

PLEASE ANSWER THESE QUESTIONS REGARDING YOUR SPOUSE

Full name: Social Sec. #:

Street Address:

City: State: Zip: County:

Hoime phone: Driver's Lic. #: State:

Maiden name (if applicable):
Place of employment:
Address of employer:

City: State: Zip: County:
Work phone: Salary:

How long has your spouse worked for this employer?

Age: Date of birth: Place of birth:

How long has your spouse lived in this state?
How long has your spouse lived in this county?
Is your spouse currently licensed to carry a concealed weapon? Yes No
Does your spouse intend to apply for a permit to carry a concealed weapon? Yes No
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PLEASE ANSWER THESE QUESTIONS ABOUT YOUR MARRIAGE

Date of Marriage: City and state of marriage:
Was the marriage performed by a judge or a minister?
Have you and your spouse been separated before? Yes ___ No
If so, when and how long?
Are you and your spouse now separated? Yes _____ No
If so, when did you separate?
Why do you want a divorce, presuming you want one?

Have you and/or your spouse signed any of the following documents: estate planning
documents, documents creating a trust, powers of attorney, pre-nuptial agreement, post
marital partition agreement?

Has your spouse been violent to you or the children? Yes __ No
If so, when was the last time?
Explain:

Did you go to a doctor or hospital? Yes No
If so, where:
Was it reported to the police? Yes ___ No
Have you been vioclent to your spouse or the children? Yes No
If so, last time:
Please explain:

If applicable, do you want your last name changed? Yes No
If so, to what name? (Spell it in its entirety):

Do you or your spouse have a criminal record? Yes No
If s0, please give details:

Have you or your spouse been treated for drug, alcohol or mental problems? Yes No
If so, please give details:

Do you or your spouse use prescription drugs for pain, anxiety, mental conditions, or sleeping
problems? Yes No
If so, does more than one doctor prescribe them? Detail.
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PLEASE ANSWER THESE QUESTIONS ABOUT YOUR CHILDREN, IF ANY:

CHILD 1:

Fuil name: Date of birth: N
Place of birth: (City, state, county)

Sex: Social Security #:

CHILD 2:

Full name: Date of birth: '
Place of birth: (City, state, county)

Sex: Social Security #:

CHILD 3:

Full name: Date of birth:
Place of birth: (City, state, county)

Sex: _____Social Security #:

CHILD 4:

Full namae: Date of birth:
Place of birth: (City, state, county)

Sex: Social Security #:

With whom are the children living? How long?

Have there ever been any previous court orders, including child support affecting these
children?
Do any of the children have any physical or mental handicaps?

Do any of the children own property, other than their clothes and toys?

PROPERTY

Generaliy speaking, community property is property acquired during the marriage. Separate
property is that property which you or your spouse owned prior to marriage or which you
acquired during the marriage by gift or inheritance.

Have you or your spouse acquired pension or profit-sharing benefits during the marriage?
Yes No .
If so, please give details:

Please list any major items of property which you and your spouse accumulated during the
marriage (For vehicles, list the year, make, name listed on the title and if debt exists):

Property Value Debt Who has

Please list any major items of property which you believe might be your separate property:
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Property Value Debt Who has

Please list any major items of property which you believe might be your spouse’s separate
property: '

Property Value Debt Who has

List accounts in financial institutions:

Name of institution Amount Whose name
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LIST DEBTS OWED BY YOU AND YOUR SPOUSE

Creditor:

Account No.:

Monthly payment: Balance:

Whose name is credit in?

Creditor:

Account No.:

Monthly payment: Balance:

Whose name is credit in?

Creditor:

Account No.:

Monthly payment: Balance:

Whose name is credit in?

Creditor:

Account No.:

Monthly payment: Balance:

Whose name is credit in?

Creditor:

Account No.:

Monthly payment: Balance:

Whose name is credit in?

Have you or your spouse ever filed for bankruptcy? Yes No
If so, when and where?

Have you or your spouse filed your taxes properiy during your marriage?

Signed by:

Yes

No

Date:
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