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MARITAL INFORMATION 

 

CLIENT’S INFORMATION 

 

NAME OF CLIENT:____________________________ DATE OF INTERVIEW:_______________________ 

 

ADDRESS:__________________________________ REFERRED BY:____________________________ 

 

__________________________________________ MAIDEN/FORMER NAME:____________________ 

 

PHONE:HOME_________________BUS.__________  RESUME USE OF MAIDEN/FORMER NAME:_______ 

 

EMAIL:___________________________________ 

 

HOW LONG RESIDED IN STATE:__________________ BIRTH DATE:_____________________________ 

COUNTRY:_____________________         

       BIRTHPLACE:_____________________________ 

EMPLOYMENT:      AGE AT MARRIAGE:________________________ 

 

EMPLOYER NAME:___________________________  AGE NOW:__________RACE:________________ 

 

ADDRESS:_________________________________  PREVIOUS MARRIAGE:________ #:____________ 

 

_________________________________________  HOW/WHEN TERMINATED:____________________ 

 

POSITION HELD:_____________________________  _________________________________________ 

 

NO. OF YEARS EMPLOYED:_____________________  NO. & AGES OF CHILDREN BY PREVIOUS MARRIAGE: 

________________________________________ 

PREVIOUS EMPLOYER:________________________  ________________________________________ 

POSITION HELD:_____________________________  ________________________________________ 

NUMBER OF YEARS:__________________________  NO. & AGE OF CHILDREN OUT OF WEDLOCK: 

PENSION:__________________________________  ________________________________________ 

PARTICIPATING SINCE:________________________ ________________________________________ 

401K:____________________________________  ________________________________________ 

PARTICIPATING SINCE:_______________________  SCHOOLING:______________________________ 

 

EARNINGS: 

GROSS EARNINGS:      SPECIAL TRAINING OR      

      SKILLS:__________________________________ 

PER YR:_________________PER MO:____________  ________________________________________ 

WKLY:_____________________BIWKLY:________  ________________________________________ 

HRLY:____________      SOCIAL SECURITY NO._______________________ 

 

NET EARNINGS: 

PER YR:__________________PER MO.___________ 

WKLY:___________________BIWKLY:__________ 

TAXES IN MORE THAN 1 STATE?________________ 
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PAYSTUBS________REQUESTED______RECEIVED 

 

SPOUSE’S INFORMATION 

 

SPOUSE’S NAME:____________________________  MAIDEN/FORMER NAME:_____________________ 

 

ADDRESS:_________________________________  RESUME USE OF MAIDEN/FORMER NAME:________ 

_________________________________________  BIRTH DATE:____________________________ 

 

PHONE:HME_____________BUS:____________  BIRTHPLACE:______________________________ 

 

HOW LONG RESIDED IN STATE:_________________  AGE AT MARRIAGE:_________________________ 

COUNTRY:_____________________   

AGE NOW:_______RACE:_____________________ 

 

EMPLOYMENT:      PREVIOUS MARRIAGES:________ NO:___________ 

 

EMPLOYER NAME:____________________________ HOW/WHEN TERMINATED:____________________ 

 

ADDRESS:__________________________________ _________________________________________ 

__________________________________________ NO/AGE OF CHILDREN BY PREVIOUS MARRIAGE: 

POSITION HELD:_____________________________  _________________________________________ 

NUMBER OF YESRS:___________________________ SCHOOLING:_______________________________ 

PENSION:___________________________________ _________________________________________ 

PROFIT SHARING:____________________________  _________________________________________ 

PREVIOUS EMPLOYER:________________________  SPECIAL TRAINING OR SKILLS:_________________ 

_________________________________________ 

_________________________________________ 

EARNINGS: 

 

GROSS EARNINGS:      SOCIAL SECURITY NO.________________________ 

PER YR:_____________PER MO.:________________ HEIGHT:______________WEIGHT:______________ 

WKLY:_____________BIWKLY:_________________ EYES:____________HAIR:____________________ 

NET EARINGS:       UNUSUAL OR OUTSTANDING CHARACTERISTICS: 

PER YR:_____________PER MO:_________________ _________________________________________ 

WKLY:_____________BIWKLY:_________________ OTHER HABITS:_____________________________ 

TAXED IN MORE THAN 1 STATE:_________________ 

 

SERVICE OF PROCESS INFORMATION: 

PERSON TO BE SERVED:_______________________ 

WHERE____________________________________ 

__________________________________________ 
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CHILDREN 

 

NUMBER OF CHILDREN BORN:__________________  LEGALLY ADOPTED:__________________________ 

WHERE:___________________________________ 

ADOPTION DECREE DATE:_____________________ 

WHERE RESIDING:____________________________ 

__________________________________________ 

 

WITH WHOM RESIDING:________________________ 

 

CHILDREN’S NAMES     DATE OF BIRTH  PRESENT AGE 

MINORS: 

 

_____________________________________ ____________  ___________ 

 

_____________________________________ ____________  ___________ 

 

_____________________________________ ____________  ___________ 

 

EMANCIPATED CHILDREN: 

_____________________________________ ____________  ___________ 

 

_____________________________________ ____________  ___________ 

 

_____________________________________ ____________  ___________ 

 

DECEASED CHILDREN: 

_____________________________________ ____________  ___________ 

 

_____________________________________ ____________  ___________ 

 

ARE THERE ANY PHYSICAL, MENTAL, EMOTIONAL, MEDICAL, EDUCATIONAL OR OTHER SPECIFIC PROBLEMS OR 

CIRCUMSTANCES REGARDING ANY OF THE CHILDREN? 

YES________        NO________  NAME OF CHILD:_______________ PROBLEM:____________ 

NAME OF CHILD:_______________ PROBLEM:____________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

SPECIAL EXPENSES:_______________________________________________________________________ 

______________________________________________________________________________________ 

 

IS WIFE/CLIENT PREGNANT BY HUSBAND NOW:_________DATE EXPECTING:___________________________ 

DOCTOR ATTENDING:_____________________________ 

 

CUSTODY OF CHILDREN 

 

(CIRCLE TWO)   NO CONTEST    CONTEST 

              WIFE TO RETAIN   HUSBAND TO RETAIN 

IF CONTEST, USE SUPPLEMENT CUSTODY FORM 
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CURRENT ARRANGEMENTS 

 

RE: CHILD SUPPORT: ________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

RE: MAINTENANCE:_________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

RE: CUSTODY OF CHILDREN:__________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

RE: VISITATION:___________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

RE: OCCUPANCY OF MARITAL HOME:____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

RE: PAYMENT OF DEBTS/LOANS/OBLIGATIONS: 

 

              DEBTOR   BALANCE DUE   AMT. PAID MONTHLY  H W 

_________________________ ___________   ________________ 

 

_________________________ ___________   ________________ 

 

_________________________ ___________   ________________ 

 

_________________________ ___________   ________________ 

 

_________________________ ___________   _________________ 
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MARRIAGE INFORMATION/GROUNDS 

 

DATE OF MARRIAGE:____________________ CITY & STATE:__________________________________ 

 

COUNTY WHERE REGISTERED:_____________________________ 

 

DATE OF PHYSICAL SEPARATION:__________________________ WHO LEFT:__________________________ 

 

DATE OF SEPARATION AS HUSBAND & WIFE, IF STILL UNDER SAME ROOF:________________________________ 

GROUNDS 

 

CONTESTED:__________________ UNCONTESTED:_________________ UNDETERMINED:_____________ 

 

1   NO FAULT/IRRECONCILABLE     

DIFFERENCES:   ______________ 7.  DRUG ADDICTION:  _______________ 

 

2.  MENTAL CRUELTY:   ______________ 8.  BIGAMY:   _______________ 

 

3.  PHYSICAL CRUELTY:  ______________ 9.  NATURAL IMPOTENCE: _______________ 

 

4.  ADULTERY:    ______________ 10.  FELONY CONVICTION: _______________ 

 

5.  DESERTION:   ______________ 11. ATTEMPTED MURDER _______________ 

       OF SPOUSE    

6.  DRUNKENNESS:   ______________ 12. VENERAL DISEASE  ________________ 

 

COMMENTS:______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

IF GROUNDS ARE CONTESTED: 

WITNESSES: 

 

NAME:________________________ADDRESS:___________________________________________________ 

_____________________________PHONE/HOME:______________________BUS.______________________ 

RELATIONSHIP:_________________TESTIMONY:_________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

NAME:________________________ADDRESS:___________________________________________________ 

_____________________________PHONE/HOME:______________________BUS.______________________ 

RELATIONSHIP:_________________TESTIMONY:_________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

NAME:________________________ADDRESS:___________________________________________________ 

_____________________________PHONE/HOME:______________________BUS.______________________ 

RELATIONSHIP:_________________TESTIMONY:_________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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MISAPPROPRIATED PROPERTY 

 

TAKEN BY HUSBAND:______________________ WIFE:__________________________ 

 

ITEM   VALUE/AMOUNT  ALLEGATION OF MISAPPROPRIATION 

 

1.  ___________  ___________________ _____________________________ 

 

2. ____________  ___________________ _____________________________ 

 

3. ____________  ___________________ _____________________________ 

 

4. ____________  ___________________ _____________________________ 

 

5. ____________  ___________________ _____________________________ 

 

6. ____________  ___________________ ______________________________ 

 

ADD ADDITIONAL SHEETS IF NEEDED 

 

PROPERTY 

 

REAL ESTATE (RESIDENCE, APT. BLDGS., VACATION HOME, VACANT LAND) 

 

1.  MARITAL RESIDENCE: 

ADDRESS:____________________________________________________________________________ 

 

TITLE IN WHOSE NAME(S)?_______________________________________________________________ 

 

LOCATION OF TITLE PAPERS:______________________________________________________________ 

 

HOW WAS DOWN PAYMENT MADE?_________________________________________________________ 

 

MORTGAGE HOLDER:_____________________________ ARE PAYMENTS CURRENT:__________________ 

 

WHO MAKES PAYMENTS:________________ MORTGAGE PAYMENT AMOUNT$________________________ 

 

WHEN PURCHASED:____________________ PURCHASE PRICE: ___________________________________ 

 

APPROXIMATE YEARLY TAXES: $___________________________ 

 

APPRAISAL BY:_____________________________ DATE OF APPRAISAL:____________________________ 

 

(1) APPROXIMATE PRESENT VALUE: $________________________________ 

(2) MORTGAGE BALANCE AS OF ____________________________________ 

ESTIMATED NET VALUE: $_________________________________________ 
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2.  OTHER REAL ESTATE: 

ADDRESS:______________________________________________________________________________ 

 

TITLE IN WHOSE NAME(S)?_________________________________________________________________ 

L 

LOCATION OF TITLE PAPERS:_______________________________________________________________ 

 

HOW WAS DOWN PAYMENT MADE:___________________________________________________________ 

 

MORTGAGE HOLDER:________________________________ARE PAYMENTS CURRENT?_________________ 

 

WHO MAKES PAYMENTS:__________________________ MORTGAGE PAYMENT AMOUNT:________________ 

 

WHEN PURCHASED:______________________________ PURCHASE PRICE:____________________________ 

 

APPRAISAL BY:_____________________________ DATE OF APPRAISAL:______________________________ 

 

(1) APPROXIMATE PRESENT VALUE:$_________________________________ 

(2) MORTGAGE BALANCE AS OF ________________ $___________________ 

ESTIMATED NET VALUE:$__________________________________________ 

 

IF APPLICABLE: 

GROSS MONTHLY INCOME:_________________________NET MONTHLY INCOME:___________ 

        CAN YOU FURNISH AN INCOME-EXPENSE STATEMENT:__________________________________ 

ESTIMATED NET VALUE $________________________ 

 

3.  OTHER REAL ESTATE: TITLE INS.   ______________________________________________________ 

     ADDRESS:________________________________________________________________________ 

      

     TITLE IN WHOSE NAME(S):____________________________________________________________ 

 

     LOCATION OF TITLE PAPERS:___________________________________________________________ 

 

     HOW WAS DOWN PAYMENT MADE?______________________________________________________ 

 

     MORTGAGE HOLDER:______________________________ARE PAYMENTS CURRENT?______________ 

 

     WHO MAKES PAYMENTS:______________________ MORTGAGE PAYMENT AMOUNT _______________ 

 

     WHEN PURCHASED:________________________ PURCHASE PRICE:____________________________ 

 

     APPROXIMATE YEARLY TAXES: $________________________________ 

 

    (1).  APPROXIMATE PRESENT VALUE:$______________________ 

     (2).  MORTGAGE BALANCE AS OF _________________ $_______________________ 

      ESTIMATED NET VALUE:$_______________________________________________ 


