
Divorce Information 

 

Your First Name _________________________________________________________ 

 

Your Middle Name _______________________________________________________ 

 

Your Last Name _________________________________________________________ 

 

Wife’s Maiden Name _____________________________________________________ 

 

Spouse’s First Name __________________________________________________ 

 

Spouse’s Middle Name _______________________________________________ 

 

Spouse’s Last Name _________________________________________________ 

 

Is Husband Jr. or III ___________________________________________________ 

 

Your Phone Number ___________________________________________________ 

 

Spouse’s Phone Number ___________________________________________________ 

 

Your Email ________________________________________________________________ 

 

Your Social Security Number ________________________________________________ 

 

Spouse’s Social Security Number ____________________________________________ 

 

Your Street Address __________________________________________________________ 

 

City, State and Zip _______________________________________________________ 

 

County _________________________________________________________________ 

 

Is this within City limits? __________________________________________________ 

 

Spouse’s Street Address __________________________________________________________ 

 

City, State and Zip _______________________________________________________ 

 

County _________________________________________________________________ 

 

Is this within City Limits? 

 

Your Date of Birth ___________________________________________________________ 

 

Spouse’s Date of Birth ________________________________________________________ 

 



Your Last grade finished in high school ___________________________________________ 

 

Highest College Completed (yrs) _____________________________________________ 

 

Spouse’s Last grade finished in high school ______________________________________ 

 

Highest College Completed (yrs) __________________________________________ 

 

Your Employer ______________________________________________________________ 

 

Your Employer’s Address and Phone Number 

_____________________________________________________________________ 

 

______________________________________________________________________ 

 

Work Title _____________________________________________________________ 

 

Annual Income ______________________________________________________ 

 

Spouse’s Employer 

______________________________________________________________ 

 

Spouse’s Employer’s Address and Phone Number 

_____________________________________________________________________ 

 

______________________________________________________________________ 

 

Spouse’s Work Title 

_____________________________________________________________ 

 

Spouse’s Annual Income _________________________________________________ 

 

Your Race _______________________________________________________________ 

 

Spouse’s Race ___________________________________________________________ 

 

Number of your prior marriages _________________________________________________ 

 

How did most recent marriage end? ________________________________________ 

 

Spouse’s Number of prior marriages ______________________________________ 

 

How did spouse’s most recent marriage end? ________________________________ 

 

Date of current marriage? ________________________________________________ 

 

City, County and State in which married (current marriage)? 

_____________________________________________________________________ 



 

Separation date? ________________________________________________________ 

 

What will the wife’s name be after the marriage? _______________________________ 

 

Please list and describe any debt in both parties’ names (husband and wife—Joint). 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Describe how you would like the joint debt to be handled. 

 

______________________________________________________________________________ 

 

Please list and describe the assets, including real property, owned in both parties names.    

         

 

 

Describe how you would like the real property and assets owned in both parties names to be 

handled. 

 

 

 

 

 

Describe the debt that is owed individually/separately and how you would like it to be handled. 

 

 

 

 

Describe the property that is owned individually/separately by the parties and how you would 

like it to be handled. 

 

 

 

______________________________________________________________________________ 

 

Retirement Accounts: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Describe how you would like the retirement accounts to be handled. 

 



 

______________________________________________________________________________ 

 

Total children of this marriage? __________________________________________ 

 

IF YOU DON’T HAVE ANY CHILDREN TOGETHER, YOU MAY STOP HERE 

 

Number of Children younger than 19 from this marriage? _______________________ 

 

Where do the children now live? ____________________________________________ 

 

Where would you like for the children to live (with whom)? ___________________ 

 

Would you like to have joint or primary/sole physical custody? Describe visitation (standard?) 

____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Would you like to have joint or sole legal custody? ___________________________________ 

 

What is the child care expense per month and who pays it?  

____________________________________________________________________ 

 

What is the cost of health insurance per month, and who pays it? _______________ 

 

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR EACH CHILD 

 

First Child’s Full name  _________________________________________________ 

 

Name the child goes by___________________________________________________ 

 

Child’s date of birth ________________  The child’s gender (male or female) _______ 

 

Child’s social security number ____________________________________________ 

 

Where the child lives _____________________________________________________ 

 

Second Child’s Full name    ________________________________________________ 

 

Name the child goes by___________________________________________________ 

 

Child’s date of birth ________________  The child’s gender (male or female) _______ 

 

Child’s social security number ____________________________________________ 

 

Where the child lives ____________________________________________________ 

 



Third Child’s Full name __________________________________________________ 

 

Name the child goes by___________________________________________________ 

 

Child’s date of birth ________________  The child’s gender (male or female) _______ 

 

Child’s social security number ____________________________________________ 

 

Where the child lives _____________________________________________________ 

 

Fourth Child’s Full name __________________________________________________ 

 

Name the child goes by___________________________________________________ 

 

Child’s date of birth ________________  The child’s gender (male or female) _______ 

 

Child’s social security number ____________________________________________ 

 

Where the child lives ___________________________________________________ 

 


