INSTRUCTIONS FOR FILING YOUR 

CONTESTED DIVORCE WITH NO MINOR CHILDREN
This package is for couples that cannot agree on all matters and have no minor children together.

State Law O.C.G.A. § 15-19-51 forbids court personnel to give legal advice.  

Court personnel includes all employees of the Clerk of Superior Court and the Judges’ offices.  

This forms packet is designed to guide you in the preparation of your divorce papers.  You must fill in the required information as it applies to your situation.  Your papers should remain in the same order as they appear in this packet.  In many forms, there are some sections that have two possible answers, separated by an [OR].  In these sections, you must choose which of the two choices fits best in your situation.
Make sure that everything is signed and notarized as indicated.  


If your divorce is contested, it will be your responsibility to have your spouse served with the complaint by the Sheriff’s Department after filing.


Remember, the Court does not know you and your situation.  To optimize the process, make sure to fill in all spaces and provide as much information as possible.  Failure to fill out these forms completely and accurately could result in delay or even dismissal of your action.   It is very important that the information you provide is consistent throughout the package and that you include all dates and other information even if you must indicate that it is not relevant for your situation.


Even if it is a friendly divorce, it is suggested that you consult a lawyer before you sign any settlement papers or file anything in court.  YOU MAY NEED AN ATTORNEY IF:  the case becomes contested and your spouse has a lawyer, you cannot find your spouse to serve him or her with your papers, you might lose custody of your children, you think you will have difficulty getting information and documents from your spouse regarding income, retirement finds, etc., or if you have other special circumstances. 

It is your responsibility to have this suit served upon your spouse.
Included in this packet to submit are:

· Complaint for Divorce

· Verification

· Domestic Relations Financial Affidavit of Plaintiff

· Final Judgment and Decree

 SEQ CHAPTER \h \r 1IN THE SUPERIOR COURT OF ____________ COUNTY

STATE OF GEORGIA

________________________,
)







)


Plaintiff,



)







)


v.




)
Civil Action No. ____________________







)


________________________,
)







)


Defendant.



)

COMPLAINT FOR DIVORCE


Plaintiff, ______________________________________________ [Name], comes before this Court and shows this Court as follows:

1.  Residence Requirement (Check only one)

· 
a) Plaintiff is a resident of ___________________ County, Georgia, and has been a resident of Georgia for at least six months prior to the filing of this action.

OR

· 
b)  Plaintiff is not a resident of Georgia, but Plaintiff’s spouse has been a resident of the state of Georgia and the county of __________________ for at least six (6) months prior to my filing this action.

2.  Venue and Service (Check only one.)
· 
a)  Defendant is a resident of _______________ County, Georgia and may be served at his/ her residence / work address of :

____________________________________________________________________________

OR

· 
b)  Defendant is a resident of __________________ County, Georgia but Defendant and I lived together in ______________ County at the time we separated, Defendant has only moved from ________________ County within the past six months from the date of this filing, and I am a resident of ____________________ County.  Defendant shall be served by second original at his/ her home/ work address of

____________________________________________________________________________

OR

· 
c)  Defendant is not a resident of the State of Georgia, but I am a resident of ______________ County, Georgia and:



[ ]  The Defendant was formerly a resident of the State of Georgia and presently is a resident of the State of ____________.  Defendant may be served by a second original pursuant to the Long Arm Statute, O.C.G.A. § 9-10-91(5).  Defendant may be served at the following address:  ________________________________________________________

3.  Date of Marriage (Check only one.)

· 
a)  Plaintiff and Defendant were lawfully married on _________________.

OR

· 
b)  Plaintiff and Defendant are common law married, having entered into a common law marriage before January 1, 1997 as of ________________________.
4.  Date of Separation

The Defendant and I separated on ____________________ and have remained in a bona fide state of separation since that date.

5.  Children

There are NO minor children born of the marriage.

6.  Grounds for Divorce (Check one or more grounds that you can prove.)

Plaintiff is entitled to a divorce from the Defendant upon the statutory grounds that:

· The marriage is irretrievably broken and there is no hope of reconciliation, under O.C.G.A. § 19-5-3(13).  [This is the no-fault divorce provision.]

· Cruel Treatment.  My spouse committed the following acts of cruel treatment to me such that I am afraid he/ she will hurt me in the future: ________________________________________________________________________________________________________________________________________________

· Adultery.  My spouse has had sexual intercourse outside the marriage.

· Desertion.  On or about ______________ (date), my spouse, without just cause or reason, intentionally abandoned and deserted me for a period of at least one year as follows: _______________________________________________________________

· Intermarriage.  My spouse and I are related as follows: ________________________________________________________________________

· Mental Capacity.  I did not have the mental capacity to enter into a marriage when we married because __________________________________________________________

· Impotency.  My spouse was impotent at the time of our marriage, and I was not aware.

· Force, menace, duress, fraud in obtaining the marriage.  I entered this marriage against my will as a result of ______________________________________________

· Pregnancy of the wife at the time of the marriage unknown to husband.  I did not know that my spouse was pregnant by another man when we got married.

· Conviction of party for an offense involving moral turpitude.  On or about ______________________, my spouse was sentenced to serve at least two years in the penitentiary for the following: ______________________________________________

· Habitual intoxication.  My spouse is repeatedly intoxicated.

· My spouse has been adjudged mentally ill by a court of competent jurisdiction.  My spouse has been confined in an institution for the mentally ill for a period of at least two years immediately preceding this action.  My spouse’s mental illness has been determined to be incurable by competent examiners and I have attached a certified statement that it is this person’s opinion that my spouse is hopelessly incurably mentally ill.

· Habitual Drug Addiction.  My spouse is addicted to drugs as follows:

______________________________________________________________________________

7.  Alimony (check only one.)

· 
a)  I am seeking temporary alimony which will last until the date of the final decree of divorce.  I did not engage in adultery, desertion, cruel treatment, or other fault grounds for divorce.

OR

· 
b)  I am seeking temporary and permanent alimony which will last until I remarry or until my former spouse or I should die.  I did not engage in adultery, desertion, cruel treatment, or other fault grounds for divorce.

OR

· 
c)  I voluntarily waive alimony.

8.  Marital Property (Choose only one.)

· 
a)  Defendant and I have no marital property.

OR

· 
b)  Defendant and I have already divided our marital property to our mutual satisfaction.

OR

· 
c)  Defendant and I have the following marital property that I have checked, and I am seeking an equitable division of this property.




[ ] a house located at ____________________________




A notice of Lis Pendens is attached hereto as Exhibit “ ________.” 




[ ] Pension(s):  Mine ___________
My spouse’s _____________




[ ]  Motor vehicles (list make, model & year): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[ ]  Furniture (list or attach list): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[ ]  Bank accounts and investments (list or attach list): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[ ]  Other: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Joint Debts (Choose only one.)

· 
a)  Defendant and I have no joint outstanding debts.

OR

· 
b)  Defendant and I have the following debts.  I have indicated which party should be responsible for each debt.  The responsible party will indemnify and hold harmless that non-responsible party for any collection on these obligations.

	Creditor
	Amount
	Responsible Party

	
	
	

	
	
	

	
	
	


10.  Name Restoration

· My former name is __________________________, and I request that it be restored to me.

WHEREFORE, Plaintiff respectfully requests:


a) That the parties herein be totally divorced;


b)  That the Court order an equitable division of property;


c)  That the Court award temporary and permanent alimony;


d) That the Court award the Plaintiff temporary use and possession of the formal marital residence located at ___________________________________________________.


e)  That the Court award the Plaintiff temporary use and possession of the vehicle described as follows: __________________________________________________;


f)  That the Court award such other and further relief as deems equitable and just.


Respectfully submitted this the _____ day of ______________________________, 20__.

________________________________,

/S/Plaintiff pro se [sign here]

Address:  ________________________________________________________

Telephone(s): ____________________________________________________

IN THE SUPERIOR COURT OF _______________ COUNTY

STATE OF GEORGIA


______________


)


Plaintiff,



)







)


v.




)
Civil Action No. ____________________







)







)


_____________


)


Defendant.



)

VERIFICATION

Personally appeared before me the undersigned who on oath states that the facts set forth in this Complaint are true and correct to the best of his/her knowledge and belief.








________________________________








Plaintiff pro se








[Sign in the presence of a Notary Public]

Sworn to and subscribed before me 

this ______ day of ________________, 20__.

__________________________________

Notary Public, State of Georgia

My Commission Expires: __________________

IN THE SUPERIOR COURT OF _____________ COUNTY

STATE OF GEORGIA

________________________,
)







)


Plaintiff,



)







)


v.




)
Civil Action No. ____________________







)


________________________,
)







)


Defendant.



)

DOMESTIC RELATIONS FINANCIAL AFFIDAVIT OF PLAINTIFF
1.
AFFIANT’S NAME: ______________________________________
Age: _______


Affiant’s Social Security Number: _______________________________


Spouse’s Name: ______________________________________________


Names and birthdate(s) of child(ren) for whom support is to be determined in this action:


Name




Date of Birth

Resides with


_______________________

____________
_____________________


_______________________

____________
_____________________


_______________________

____________
_____________________


_______________________

____________
_____________________


Names and birth dates of affiant’s other child(ren):


Name




Date of Birth

Resides with 


_______________________

____________
______________________


_______________________

____________
______________________


_______________________

____________
______________________


_______________________

____________
______________________

2. 
SUMMARY OF AFFIANTS INCOME AND NEEDS


(a) Gross Monthly Income (Item 3A, below)


$ ______________________


(b) Net Monthly Income (Item 3B, below)


$ ______________________


(c) Average Monthly Expenses (Item 5A, below)

$ ______________________



Monthly Payments to Creditors (Item 5B, below)
+ $____________________



Total Monthly Expenses and Payments (Item 5C)
$ ______________________

3. 
A. AFFIANT’S GROSS MONTHLY INCOME (complete this section or attach Child Support Schedule A)


(All income must be entered based on monthly average regardless of date of receipt.)

Salary
or Wages






$ ______________________

ATTACH COPIES OF 2 MOST RECENT WAGE STATEMENTS


Commissions, Fees, Tips





$ ______________________

Income from self-employment, partnership, close corporations, 

and/or independent contracts (gross receipts minus ordinary 

and necessary
expenses required to produce income)


ATTACH SHEET ITEMIZING YOUR CALCULATIONS

$ ______________________

Bonuses







$ ______________________

Overtime Payments






$______________________

Severance Pay







$_______________________

Recurring Income from Pensions or Retirement Plans

$_______________________

Interest and Dividends





$_______________________

Trust Income







$_______________________

Income from Annuities





$_______________________

Capital Gains







$_______________________

Social Security Disability or Retirement Benefits


$_______________________

Workers’ Compensation Benefits




$_______________________

Unemployment Benefits





$_______________________

Judgment from Personal Injury or Other Civil Cases


$_______________________

Gifts (cash or other gifts that can be converted to cash)

$_______________________

Prizes/ Lottery Winnings





$_______________________

Alimony and maintenance from persons not in this case

$_______________________

Assets which are used for support of family



$_______________________

Fringe Benefits (if significantly reduce living expenses)

$_______________________

Any other income (do NOT include means-tested 

Public Assistance, such as TANF or food stamps)


$_______________________


GROSS MONTHLY INCOME



$ ______________________

B. Affiant’s Net Monthly income from employment 

(deducting only state and federal taxes, and FICA)


$ ______________________


Affiant’s pay period (i.e. weekly, monthly, etc.)

________________________


Number of exemptions claimed



________________________

4. 
ASSETS
(If you claim or agree that all or part of an asset is non-marital, indicate the non-marital portion under the appropriate spouse’s column and state the amount and the basis: pre-marital, gift, inheritance, source of funds, etc.)

Description


        Value

Husband’s Asset
 Wife’s Asset 

Cash



$______________
______________
____________

Stocks, Bonds


$______________
______________
____________

CD/Money Market Accts.
$______________
______________
____________

Bank Accounts:

(list each account):

__________________
$______________
______________
____________

__________________
$______________
______________
____________

__________________
$______________
______________
____________

Retirement Pensions,

401K, IRA, or

Profit Sharing:


$______________
______________
____________

Money Owed You:

$______________
______________
____________

Tax Refund Owed to You:
$______________
______________
____________

Real Estate:

Home:



$_____________
______________
____________

Debt owed:


$_____________
______________
____________

Other:



$_____________
______________
____________

Debt owed:


$_____________
______________
____________

Automobiles/ Vehicles:


Vehicle 1:


$_____________
______________
____________

Debt owed:


$_____________
______________
____________

Vehicle 2:


$_____________
______________
____________

Debt Owed:


$_____________
______________
____________

Jewelry


$_____________
______________
____________ 

Life Insurance 

(net cash value)

$_____________
______________
____________ 

Collectibles:


$_____________
______________
____________

Furniture/ furnishings:
$_____________
______________
____________

Other Assets: 

________________

$_____________
______________
____________

________________

$_____________
______________
____________

________________

$_____________
______________
____________

TOTAL ASSETS

$ _____________
______________
____________

5. A. ESTIMATED AVERAGE MONTHLY EXPENSES

HOUSEHOLD 

Mortgage or rent payments:


$ ________________________

Property taxes:



$ ________________________

Insurance 


(Homeowner/ Renter):

$ ________________________

Electricity:




$ ________________________

Water:

Garbage and Sewer:



$ ________________________

Telephone


Residential:



$ ________________________


Mobile:



$ ________________________

Gas:





$ ________________________

Repairs and Maintenance:


$ ________________________

Lawn Care:




$ ________________________

Pest Control:




$ ________________________

Cable TV:




$ _________________________

Household and Grocery Items:

$ _________________________

Meals Outside Home:



$ _________________________

Other (Specify): ____________

$ _________________________

CHILD(REN)’S EXPENSES 

Child Care 

(total monthly cost)



$ _________________________

School Tuition




$ _________________________

School Supplies/Expenses


$ _________________________

Lunch Money




$ _________________________

Tutoring




$ _________________________

Private lessons

(e.g., music, dance)



$ _________________________

Other educational expenses (list)

____________________


$ _________________________

____________________


$ _________________________

____________________


$ _________________________

Allowance




$ _________________________

Clothing




$ _________________________

Diapers




$ _________________________

Medical, Dental, Prescription


(out of pocket/ uncovered expenses)

$ _________________________

Grooming/Hygiene



$ _________________________

Gifts

(from children to others)


$ _________________________

Entertainment




$ _________________________

Activities

(including extra-curricular,

school, religious, cultural, etc.)

$ _________________________

Summer Camps



$ _________________________

AUTOMOBILE

Loan Payment




$ _________________________

Gasoline and Oil



$ _________________________

Repairs




$ _________________________

Auto Tags and License


$ _________________________

Insurance




$ _________________________

OTHER VEHICLES  (boats, trailers, RVs, etc.)

Loan Payment




$ _________________________

Gasoline and Oil



$ _________________________

Repairs




$ _________________________

Auto Tags and License


$ _________________________

Insurance




$ _________________________

OTHER INSURANCE 

Health:





$ _________________________


Child(ren)’s Portion:


$ _________________________

Dental:





$ _________________________


Child(ren)’s Portion:


$ _________________________

Vision:





$ _________________________


Child(ren)’s Portion:


$ _________________________

Life:





$ _________________________

Relationship of Beneficiary  ________________

Disability:




$ _________________________

Other (Specify: ____________________)
$ _________________________

AFFIANT’S OTHER EXPENSES

Dry Cleaning and Laundry


$ _________________________

Clothing




$ _________________________

Medical/ Dental/ Prescription

(out of pocket/ uncovered expenses)

$ _________________________

Gifts
(special holidays)


$ _________________________

Entertainment




$ _________________________

Recreational Expenses (e.g., fitness)

$ _________________________

Vacations




$ _________________________

Travel expenses for Visitation

$ _________________________

Publications




$ _________________________

Dues, Clubs




$ _________________________

Religious and Charities


$ _________________________

Pet expenses




$ _________________________

Other (attach sheet)



$ _________________________

Alimony Paid to Former Spouse

$ _________________________

Child Support (paid for other children)
$ _________________________


Date of initial order:   ____________

TOTAL OF ALL ABOVE EXPENSES
$ _________________________ 


B.  PAYMENTS TO CREDITORS









[ -------- please check one ------- ]

	To Whom:
	Balance Due
	Monthly Payment
	Joint
	Plaintiff
	Defendant

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL MONTHLY PAYMENTS TO CREDITORS 


$ _______________


C.  TOTAL MONTHLY EXPENSES







$_______________________________

This  ______________ day of _________________, 20____.








__________________________








Affiant

Sworn to and Subscribed before me

this the _____ day of ______________, 20___.

_______________________________________

Notary Public, State of Georgia 

My commission expires _______________________

 IN THE SUPERIOR COURT OF _______________ COUNTY

STATE OF GEORGIA
_____________________,


Plaintiff



)







)

 





)
Civil Action No. ____________







)

_____________________,


)


Defendant.



)

FINAL JUDGMENT AND DECREE OF DIVORCE


Upon consideration of this case, upon evidence submitted as provided by law, it is the judgment of the Court that a total divorce be granted, that is to say, a divorce a vinculo matrimonii, between the parties to the above stated case upon legal principles.


It is considered, ordered and decreed by the Court that the marriage contract heretofore entered into between the parties to this case, from and after this date, be and is set aside and dissolved as fully and effectually as if no such contract had ever been made or entered into.


Plaintiff and Defendant in the future shall be held and considered as separate and distinct persons, altogether unconnected by any nuptial union or civil contract whatsoever, and both shall have the right to remarry.


The Court restores to _________________ the former name of  __________________.

The Court has determined that [ ] temporary/ [ ]permanent alimony in the amount of $________ shall be paid by the [ ] Husband/ [ ] Wife to the [ ] Husband/ [ ] Wife, [ ] weekly/ [ ] monthly/ [ ] annually/ [ ] other until _______________________________________________.


The Court has determined that property shall be divided as follows:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


The Court has determined that debts shall be divided as follows:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

This decree entered on ____________, 20____.



             


_______________________________________







JUDGE 







Superior Court of  _____________ County







Southwestern Judicial Circuit
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