N. Burton Williams, P.A.
Attorney At Law
6111 Avocetridge Drive
Lithia, FL 33547
Phone: 813.294.2244 Fax: 813.438.5039
BurtsLaw@gmail.com

YOUR NAME

MAIDEN NAME (IF YOU WANT IT RESTORED)

DATE OF BIRTH SOCIAL SECURITY NUMBER
CITIZENSHIP PHONE CELL PHONE
ADDRESS:

CITY STATE ZIP CODE
EMAIL FAX
EMPLOYER NAME PHONE
EMPLOYER ADDRESS

CITY STATE ZIP CODE
HOW LONG EMPLOYED ANNUAL INCOME

SPOUSE’S NAME

DATE OF BIRTH SOCIAL SECURITY NUMBER
CITIZENSHIP PHONE CELL PHONE
ADDRESS:

CITY STATE ZI1P CODE
EMAIL FAX
EMPLOYER NAME PHONE
EMPLOYER ADDRESS

CITY STATE ZIP CODE

HOW LONG EMPLOYED ANNUAL INCOME
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DATE & PLACE OF MARRIAGE

DATE OF SEPARATION

NAMES & BIRTHDATES OF CHILDREN

ADDRESSES & DATES WHERE CHILDREN HAVE LIVED IN THE LAST S YEARS, AND
WITH WHOM

ADDITIONALLY, PLEASE BRING AS MANY OF THE FOLLOWING DOCUMENTS AS
POSSIBLE. IT WILL SAVE YOU TIME AND MONEY SHOULD YOU DECIDE TO
RETAIN MY SERVICES.

LAST 6 PAY STUBS

LAST 3 MONTHS BANK STATEMENTS (CHECKING AND SAVINGS)
LAST 3 MONTHS CREDIT CARDS STATEMENTS

LAST INCOME TAX RETURN

HEALTH INSURANCE CARDS FOR CHILDREN

LAST STATEMENT FOR 401K OR OTHER RETIREMENT PLANS
ANY PREVIOUS COURT DOCUMENTS, AGREEMENTS OR ORDERS;
FOR EXAMPLE: CHILD SUPPORT, RESTRAINING ORDERS, ETC.
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