FAMILY LAW INFORMATION SHEET


DATE:




CLIENT:

· FULL NAME:



____________________________________________________________

· MAIDEN NAME (IF APPLICABLE):
____________________________________________________________

· HOME ADDRESS:


____________________________________________________________

____________________________________________________________

· HOME PHONE NUMBER:

____________________________________________________________

· SOCIAL SECURITY NUMBER:

____________________________________________________________

· DRIVER’S LICENSE NUMBER:
____________________________________________________________

· DATE OF BIRTH:


____________________________________________________________

· PLACE OF BIRTH:


____________________________________________________________

· EMPLOYER’S NAME:


____________________________________________________________

· EMPLOYER’S ADDRESS:

____________________________________________________________

____________________________________________________________

· EMPLOYER’S PHONE NUMBER:
____________________________________________________________

· HIGHEST LEVEL OF EDUCATION: 
____________________________________________________________

· NUMBER OF TIMES MARRIED:
____________________________________________________________

· RACE:




____________________________________________________________

SPOUSE:

· FULL NAME:



____________________________________________________________

· MAIDEN NAME (IF APPLICABLE):
____________________________________________________________

· HOME ADDRESS:


____________________________________________________________

____________________________________________________________

· HOME PHONE NUMBER:

____________________________________________________________

· SOCIAL SECURITY NUMBER:

____________________________________________________________

· DRIVER’S LICENSE NUMBER:
____________________________________________________________

· DATE OF BIRTH:


____________________________________________________________

· PLACE OF BIRTH:


____________________________________________________________

· EMPLOYER’S NAME:


____________________________________________________________

· EMPLOYER’S ADDRESS:

____________________________________________________________

____________________________________________________________

· EMPLOYER’S PHONE NUMBER:
____________________________________________________________

· HIGHEST LEVEL OF EDUCATION:
____________________________________________________________

· NUMBER OF TIMES MARRIED:
____________________________________________________________
· RACE:




____________________________________________________________
MINOR CHILDREN:

· FULL NAME:



____________________________________________________________

· SOCIAL SECURITY NUMBER:

____________________________________________________________

· DATE OF BIRTH:


____________________________________________________________

· FULL NAME:



____________________________________________________________

· SOCIAL SECURITY NUMBER:

____________________________________________________________

· DATE OF BIRTH:


____________________________________________________________

· FULL NAME:



____________________________________________________________

· SOCIAL SECURITY NUMBER:

____________________________________________________________

· DATE OF BIRTH:


____________________________________________________________

******************************************************************************************

· DATE OF MARRIAGE:


____________________________________________________________

· PLACE OF MARRIAGE:

____________________________________________________________

· CITY LAST RESIDED TOGETHER:
____________________________________________________________

· DATE OF SEPARATION:

____________________________________________________________

· REASON FOR SEPARATION:

____________________________________________________________
