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DISSOLUTION CLIENT INFORMATION 

 

  

CLIENT’S NAME: S.S.N.:   

 

 

Address:   DOB:   

 

 

 

Mailing Address: 

 

 

 

 

County:   

Place of Birth  

(City & State): 

 

 

Telephone:  Length of Residence in State:   

 

______ years         ______ months 

 

Length of Residence in Jefferson County: 

 

______ years        ______ months 

HOME: 

WORK: 

CELL: 

FAX: 

PAGER: 

E-MAIL: 

Employer:   

 

Address:   

 

 

 

Income: 

 

 

Job title or description: 

Second Occupation:   

 

Second Employer Name: 

 

 

Second Income:   

 

 

Government Support: 

 

 

Race (Circle one): 

 

White           Black             American Indian 

 

Other (Specify):   

 

EDUCATION: 

Highest grade completed in school (0-12): 

 

College (1-4 or 5+):  

 

Number of Previous Marriages: 

 

Last Marriage Ended by:  

 

Date of Divorce or Death: 

 

If Divorce, County of Dissolution: 

 

 



 2 

SPOUSE’S NAME: 

 

S.S.N.:   

 

 

Address:   DOB:   

 

 

 

Mailing Address: 

 

 

 

 

County:   

Place of Birth  

(City & State): 

 

 

Telephone Length of Residence in State:   

 

______ years         ______ months 

 

Length of Residence in Jefferson County: 

 

______ years        ______ months 

HOME: 

WORK: 

CELL: 

FAX: 

PAGER: 

E-MAIL: 

Employer:   

 

Address:   

 

 

 

Income: 

 

 

Job title or description: 

Second Occupation:   

 

Second Employer Name: 

 

 

Second Income:   

 

 

Government Support: 

 

 

Race (Circle one): 

 

White           Black             American Indian 

 

Other (Specify):   

 

EDUCATION: 

Highest grade completed in school (0-12): 

 

College (1-4 or 5+):  

 

Number of Previous Marriages: 

 

Last Marriage Ended by:  

 

Date of Divorce or Death: 

 

If Divorce, County of Dissolution: 
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CURRENT MARRIAGE:   

Date:  

Place of Marriage (City & State): 

 

 

DATE OF SEPARATION:   County of Marriage: 

  

WIFE’S MAIDEN NAME:   

 

FORMER NAME: 

Marriage registered in (City, County & State): 

 

 

Restore Name to:  

 

CHILDREN:    Number of Children under 18:  ___________ 

 

FULL NAME (First, Middle, Last) DATE OF BIRTH SEX SOCIAL SECURITY NUMBER 

    

    

    

    

    

    

  

Minor children residing with:  Wife ___ Husband ___    

Other (please specify):   ___________________________________________________________________ 

 

Where did child(ren) live during the last six (6) months? (Address and with whom):   

 

_________________________________________________________________________________________ 

 

Is Wife pregnant?  Yes ____      No____ 

 

Adult Children: 

 

Name Address Date of Birth 

  

 

 

  

 

 

 

 

  

 

 

  

 

        Any other proceedings regarding custody?  ________________________________ 

 

 

ADDRESS TO SERVE RESPONDENT: 
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PROPERTY 

REAL ESTATE: 

Property Value Amount Owed 

 

 

  

 

 

  

 

 

  

 

AUTOMOBILES, BOATS, MOTORS, TRAILERS AND/OR MOBILE HOMES: 

Make and Model Year Value Amount Owed 

    

    

    

    

    

    

 

BANK ACCOUNTS: (List all and identify fully) 
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STOCKS, BONDS, ETC.: 

 

 

 

 

 

RETIREMENT & PENSION PLANS:  

 

 

 

  

MAJOR DEBTS (Over $100):  (List all and identify fully) 
 

Creditor Balance Owed Monthly 

Payment 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


