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	Today’s Date:  ______________________

	                      DIVORCE INFORMATION FORM
	



	YOUR Full Legal Name


	Maiden Name

	Address – Street


	Address - City
	Address - County
	Address – State

	Address - Zip

	Email Address


	Telephone - Home

	Telephone - Cell
	Telephone - Work

	Social Security Number


	Driver’s License No./State

	Date of Birth
	Age
	City/State of Birth



	YOUR EMPLOYER Name


	Telephone
	Street Address

	City
	State
	Zip



	MARRIAGE – Date of Marriage


	Date of Separation

	City & State of Marriage



	SPOUSE Full Legal Name


	Maiden Name

	Address – Street


	Address - City
	Address - County
	Address – State

	Address - Zip

	Email Address


	Telephone - Home

	Telephone - Cell
	Telephone - Work

	Social Security Number


	Driver’s License No./State

	Date of Birth
	Age
	City/State of Birth



	SPOUSE EMPLOYER Name


	Telephone
	Street Address

	City
	State
	Zip



	CHILD 1 – Full Legal Name


	Social Security #
	Birth Date
	City, County, State 

	Sex
	Age

	CHILD 2 – Full Legal Name


	Social Security #
	Birth Date
	City, County, State 

	Sex
	Age

	CHILD 3 – Full Legal Name


	Social Security #
	Birth Date
	City, County, State 

	Sex
	Age

	CHILD 4 – Full Legal Name


	Social Security #
	Birth Date
	City, County, State 

	Sex
	Age

	CHILD 5 – Full Legal Name


	Social Security #
	Birth Date
	City, County, State 

	Sex
	Age



	Is private health insurance in effect for the minor children? (Yes or No)


	Is private health insurance provided through a parent’s employment? (Yes or No)
	If private health insurance is provided through a parent’s employment, which parent? 
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