Firm Name

DOMESTIC INFORMATION SHEET

Today’s Date

CLIENT INFORMATION

Name

(First) (Middle) (Maiden) (Last)
Address:
City/State/Zip: County:
Inside City Limits? How long have you lived in Alabama?
Home Phone ( ) Other Phone ( )
Email:
Date of Birth: Race:

Social Security Number:

What is the highest grade you completed in school?

Number of this Marriage: How did last marriage end?

Employer’s Name

Address

City/State/Zip

Income $ / Job Title

Do you pay child support or alimony? If so, how much?

Do you currently pay child care? If so, how much?

Are the children currently covered under your insurance? How much do you pay

for the children’s insurance per month?




SPOUSE’S INFORMATION

Name

(First) (Middle) (Maiden) (Last)
Address:
City/State/Zip: County:
Inside City Limits? How long have they lived in Alabama?
Home Phone ( ) Other Phone ( )
Date of Birth: Race:

Social Security Number:

What is the highest grade they completed in school?

Number of this Marriage: How did last marriage end?

Employer’s Name

Address

City/State/Zip

Income $ / Job Title

Do you pay child support or alimony? If so, how much?

Do you currently pay child care? If so, how much?

Avre the children currently covered under their insurance? How much do they pay

for the children’s insurance per month?

MARRIAGE INFORMATION

Date of Marriage

Place of Marriage (City/County/State)

Date of Separation

Place of Separation (City/County/State)




CHILDREN’S INFORMATION (Children born of this marriage-under age 19)

Name Date of Birth Sex SSN Current Address

Who will be getting custody of the children

Visitation desired (standard or special times)

CHILD SUPPORT and ALIMONY

Have you discussed child support with your spouse?

Amount of Child Support requested (State Guidelines or other amount)

Are you or your spouse currently receiving temporary child support?
How much?

Have you discussed alimony with your spouse?

Amount of alimony requested

Are you or your spouse currently receiving temporary alimony?
How much?

Who will be claiming the children for tax deductions/exemptions?

Are you or your spouse requesting that you or your spouse have a life insurance policy for the
benefit of the children? If so, indicate which spouse will be responsible for said
policy, the insurance company name, policy number, and amount of the policy:

Who will be responsible for providing medical and dental insurance for the children?




How will any uncovered medical or dental expenses (co-pays, prescriptions, braces, hospital
stays, etc.) for the minor children be paid?

REAL PROPERTY

Do you or your spouse own a home or land? Who owns it?

Address of home or land

Mortgage Company Who is receiving the property?

Will the property be refinanced?

Who will be responsible for the mortgage?

(If more than one home or pieces of land is owned by either party, please list the above
information for each piece of property on the back of this page.)

VEHICLES

Make, Model, and Year of Vehicle

VIN Number:

Who presently holds title to this vehicle?

Loan Company Who will be responsible for this loan?

Who is receiving this vehicle?

Make, Model, and Year of Vehicle

VIN Number:

Who presently holds title to this vehicle?

Loan Company Who will be responsible for this loan?

Who is receiving this vehicle?




DEBTS AND PERSONAL PROPERTY

Avre there any joint debts of the marriage? If so, please list each and every joint debt, the balance
owed, and who will be responsible for said debt.

Avre there any specific items of personal property (furniture, appliances, electronics, etc.) that
need to be divided in the divorce? If so, please list those items below and who will be receiving
that item.

Avre there any other items of personal property (bank accounts, retirement accounts, 401(k)
accounts, etc.) that need to be divided in the divorce? If so, please list those items below and how
that item will be divided.

Does the wife wish to return to her maiden/former name?

I understand that this matter will be kept confidential in Firm Name

Client Signature
Date




