FAMILY LAW QUESTIONNAIRE

Today's Date: _____ How were you referred here:
FULL NAME:
MAIDEN NAME: _
ADDRESS:

(Number, Street, City, County, State, Zip Code)
TELEPHONE NUMBER:
DATE OF BIRTH: STATE OF BIRTH:
SOCIAL SECURITY NUMBER:
EMPLOYER:

(Name and Address)

TELEPHONE NUMBER:
OCCUPATION: MONTHLY NET INCOME:
PLACE OF MARRIAGE:
DATE OF MARRIAGE: DATE OF SEPARATION:
CIRCUMSTANCES OF SEPARATION:
WERE YOU PREVIOUSLY MARRIED: HOW MANY TIMES:

SPOUSE'S INFORMATION

FULL NAME:
MAIDEN NAME:
ADDRESS:
(Number, Street, City, County, State, Zip Cor:ie)
DATE OF BIRTH: _ STATE CF BIRTH:
SOCIAL SECURITY NUMBER: -
WAS SPOUSE PREVIOUSLY MARRIED? HOW MANY TIMES?
EMPLOYER: _
{Name and Address)
TELEPHONE NUMBER:

OCCUPATION: MONTHLY NET INCOME:



A4 DREN INFORMATION

Name Birth Date Where Does Child Reside
!
|
|
|
FINANCTAL INFORMATION
I. If you own a home:
Ownmer(s) Name:
Date Bought:
Price Paid:
Present Valve: '
1st Mortgage Balance: Momthly Payment:
2nd Mortgage Balance: Mazthly Payment:
2. Do you own other real estate: I
Location:
3. List debts which are in your name, spouse’s name, and/or joint names.
Creditor's Name : Hushand. Wife, or Joint Balance Due

:

1




4. Are you covered by a pension plan?
Is your spouse?

5. List all automobiles owned by you, your spouse, or jointly:

Model/Make Value Loan Balance

L |
I

6. Do you own any of the following:
Value Loan Balance

" IRA/401(K) H

| BANK ACCOUNT #1
BANK ACCOUNT #2
BANK ACCOUNT #3
ART/COLLECTIBLES

I STAMP/COIN |
COLLECTIONS

| cuns
| srocksmonps )
| OTHER INVESTMENTS

u TOOLS - . -

|
il

L ]




