NEW CLIENT INFORMATION

YOU

SPOUSE

Name (Include full middle name)

Name (Include full middle name)

Street Address: Street Address:
City City
State, ZIP State, ZIP

County of Residence

County of Residence

Home Phone:

Home Phone:

Cell Phone:

Work Phone:

Work Phone:

Fax (home or work?)

Fax (home or work?)

E-mail:

Do you check your e-mail regularly? [ Yes O No

Social Security No.:

Social Security No.:

Referred By:

Birth Surname:

Birth Surname:

Date of Birth:

Date of Birth:

Place (state) of Birth:

Place (state) of Birth:

Education: Check One

Education: Check One

O 0-12 [ High School [ College 1-4 [ College 5+

O 0-12 [ High School [ College 1-4 [ College 5+

Current Occupation:

Current Occupation:

Employer Name:

Employer Name:

Employer Address:

Employer Address:

Race:

Race:




CHILDREN OR OTHER DEPENDENTS

Name Birthdate Age | Social Security No.

Number of Children born of this marriage:

Were all children born of this marriage: ] Yes 1 No

If not, explain:

Who now has physical custody of the children?

Is the paternity of the children likely to be an issue? [ Yes 1 No

If yes, explain:

The present address of each of the above-named minor children is as follows:

List the places where each child has lived during the past EIVE years, including the
names of the persons the child has lived with during that period.




MARITAL STATUS

Date of this marriage:

Place of this marriage: (city or village, county and state)

Number of this marriage: You Spouse

Previous marriage ended by (death, divorce, annulment):

You: Date:

Spouse: Date:

Are you presently living with your spouse?

If not, who left?

Date you separated:

Has either of you previously started an action for divorce, legal separation, annulment
or support against the other? L] Yes 1 No
If yes, state the following:

Who commenced action?

Year commenced?

In what court (state and county) Case No.

Disposition of action (that is, was a divorce/separation granted or was action

dismissed?)

Date of dismissal or decree

Respective attorneys involved:
You:
Spouse:

If either of you were previously divorced, for each divorce, state the following:

You Spouse

Case Name: VS. VS.

Court Case No.:

State and County:

Date Divorce Granted:

Attorneys Involved:

Have you or your spouse entered into any written agreements either prior to or during
the marriage concerning support, custody, physical placement/visitation of the children,
maintenance payments, or property division? L] Yes [1 No




PROFESSIONAL ADVISORS

Name Address Phone Number

Accountant:

Stockbroker (broker & firm name)

Insurance Agent:

Financial Advisor:

Family/Marriage Counselor:




	Name1: 
	Name2: 
	Address1: 
	Address2: 
	City1: 
	City2: 
	State1: 
	State2: 
	County1: 
	County2: 
	Homephone1: 
	Homephone2: 
	cellphone1: 
	cellphone2: 
	workphone1: 
	workphone2: 
	faxphone1: 
	faxphone2: 
	email1: 
	email2: 
	email: Off
	email1a: 
	emailba: 
	ss1: 
	refer1: 
	refer2: 
	surname1: 
	surname2: 
	dob1: 
	dob2: 
	pob1: 
	pob2: 
	school1: Off
	school2: Off
	occ1: 
	occ2: 
	emp1: 
	emp2: 
	empadd1: 
	empadd2: 
	race2: 
	Print: 
	instructions: This form may be filled out online.  You can either print it & send it to us in the mail or save it and email it to us.
	race1: 


