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APPLICANT’S INFORMATION 

1. Name (First-MI-LAST)__________________________________________________ 

2. Do you wish to have your maiden name restored? Yes____ No____  N/A____ 

3. Current address: 

_________________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

a. Current county of residence (circle one):     Bexar — Comal — Guadalupe — Kendall 

b. How long you lived in your county of residence: __________________ 

c. How long you lived in Texas: ___________________ 

d. With whom do you live: _____________________________________________________ 

4. Contact information: 

a. Your home phone: __________________________ 

b. Your cell phone: ____________________________ 

c. Your email: ________________________________ 

d. Best person to contact if you cannot be reached: (name) ___________________________________,  

(relationship to you) ________________________, (their phone) _____________________________ 

5. Information about you: 

a. Date of birth: _______________________ 

b. Age: ______________________________ 

c. Place of birth: (city) ______________________________ (state): ____________ 

d. Social Security Number: _______________________________ 

e. Driver’s license: (number)  ___________________________ (state)  __________ 

f. Employer:  

i. Company name ______________________________________________________ 

ii. Address  ____________________________________________________________________ 
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    Address   City   State  Zip 

iii. Work phone ____________________________ 

iv. Job title ________________________________________________________________ 

v. How long employed there __________________________ 

vi. Income from employment) ____________________________ per ___________ 

vii. Company retirement plan (circle one): yes/no 

viii. Company health insurance (circle one): yes/no 

ix. Company life insurance (circle one):  yes/no 

g. Income other than from employment:  

i. Yes / no  (circle one) 

ii. If yes, please describe amounts and sources _______________________________________ 

_____________________________________________________________________________ 

SPOUSE’S INFORMATION 

6. Name (First-MI-LAST)__________________________________________________ 

7. Current address: 

_________________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

 With whom does your spouse live: ______________________________________________ 

8. Information about your spouse: 

a. Date of birth: _______________________ 

b. Age: ______________________________ 

c. Place of birth: (city) ______________________________ (state): ____________ 

d. Social Security Number: _______________________________ 

e. Driver’s license: (number)  ___________________________ (state)  __________ 

f. Employer:  
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i. Company name ______________________________________________________ 

ii. Address  ____________________________________________________________________ 

    Address   City   State  Zip 

iii. Work phone  ____________________________ 

iv. Job title ________________________________________________________________ 

v. How long employed there __________________________ 

vi. Income from employment ____________________________ per ___________ 

vii. Company retirement plan (circle one): yes/no 

viii. Company health insurance (circle one): yes/no 

ix. Company life insurance (circle one):  yes/no 

g. Income other than from employment:   

i. yes / no (circle one) 

ii. If yes, please describe amounts and sources) 

_____________________________________________ 

_____________________________________________________________________________ 

MARRIAGE INFORMATION 

9. Date of Marriage (month/day/year): _________________________________ 

10. Place of Marriage: __________________________________________________________________ 

City    County    State 

11. Method of Marriage (circle one):  Religious ceremony / Civil Ceremony / Common Law 
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CHILDREN OF THE MARRIAGE (BORN OR ADOPTED) 

12. Child #1: 

 

a. Full name:  ________________________________________________  

b. Soc. Sec. No. ______________________ 

c. Date of birth: ______________________ 

d. Place of birth (city, county, state): ______________________________________________________ 

e. Current address:  

__________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

f. School/daycare:  

__________________________________________________________________________________ 

Name of school/daycare   City    State  Zip 

g. Disabilities, if any, child #1 has: ________________________________________________________ 

13. Child #2: 

 

a. Full name:  ________________________________________________  

b. Soc. Sec. No. ______________________ 

c. Date of birth: ______________________ 

d. Place of birth (city, county, state): ______________________________________________________ 

e. Current address:  

__________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

f. School/daycare:  

__________________________________________________________________________________ 

Name of school/daycare   City    State  Zip 

g. Disabilities, if any, child #2 has: ________________________________________________________ 
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14. Child #3: 

 

a. Full name:  ________________________________________________  

b. Soc. Sec. No. ______________________ 

c. Date of birth: ______________________ 

d. Place of birth (city, county, state): ______________________________________________________ 

e. Current address:  

__________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

f. School/daycare:  

__________________________________________________________________________________ 

Name of school/daycare   City    State  Zip 

g. Disabilities, if any, child #3 has: ________________________________________________________ 

 

15. Child #4: 

 

a. Full name:  ________________________________________________  

b. Soc. Sec. No. ______________________ 

c. Date of birth: ______________________ 

d. Place of birth (city, county, state): ______________________________________________________ 

e. Current address:  

__________________________________________________________________________________ 

Address    Apt #  City    State  Zip 

f. School/daycare:  

__________________________________________________________________________________ 

Name of school/daycare   City    State  Zip 

g. Disabilities, if any, child #4 has: ________________________________________________________ 
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16. Pregnant now (circle one):  Yes / No If yes, due date: ___________________________ 

 

OTHER CHILDREN—NOT FROM THIS MARRIAGE (BORN OR ADOPTED) 

17. Other Child #1: 

 

a. Full name:  ________________________________________________  

b. Person to whom this child belongs (circle one):   Applicant’s child / Spouse’s child 

c. Date of birth: ______________________ 

d. Does this child reside in the marital household (circle one): Yes / No  

e. Disabilities, if any, other child #1 has: ____________________________________________________ 

f. Child support owed for other child #1: Yes / No 

18. Other Child #2: 

 

a. Full name:  ________________________________________________ 

  

b. Person to whom this child belongs (circle one):   Applicant’s child / Spouse’s child 

c. Date of birth: ______________________ 

d. Does this child reside in the marital household (circle one): Yes / No  

e. Disabilities, if any, other child #2 has: ____________________________________________________ 

f. Child support owed for other child #2: Yes / No 

19. Other Child #3: 

 

a. Full name:  ________________________________________________ 

  

b. Person to whom this child belongs (circle one):   Applicant’s child / Spouse’s child 

c. Date of birth: ______________________ 

 

d. Does this child reside in the marital household (circle one): Yes / No  

e. Disabilities, if any, other child #3 has: ____________________________________________________ 
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a. Child support owed for other child #3: Yes / No 

20. Other Child #4: 

 

a. Full name:  ________________________________________________ 

  

b. Person to whom this child belongs (circle one):   Applicant’s child / Spouse’s child 

c. Date of birth: ______________________ 

 

d. Does this child reside in the marital household (circle one): Yes / No  

e. Disabilities, if any, other child #4 has: ____________________________________________________ 

f. Child support owed for other child #4: Yes / No 

GROUNDS FOR DIVORCE 

21. Briefly describe the reason(s) that either you or your spouse are seeking a divorce: _____________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

REAL PROPERTY (Home or Land) 

22. First piece of Real Property (home or land) purchased during the marriage: 

 

a. __________________________________________________________________________________ 

Address     City    State  Zip 

 

b. Legal description from Deed: __________________________________________________________ 

     Lot  Block  New City Block (NCB) 

c. Date purchased (month / year): ______________________________ 

d. Mortgage: 

i. Mortgage Company Name: _____________________________________________________ 

ii. Down Payment Amount: _______________________________ 

iii. Source of funds for down payment: ______________________________________________ 

iv. Original Mortgage Amount: _____________________________ 
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v. Current Mortgage Balance: _____________________________ 

vi. Current monthly payment: _____________________________ 

vii. Estimated current market value: ___________________________ 

23. Second piece of Real Property (home or land) purchased during the marriage: 

 

a. __________________________________________________________________________________ 

Address     City    State  Zip 

 

b. Legal description from Deed: __________________________________________________________ 

     Lot  Block  New City Block (NCB) 

a. Date purchased (month / year): ______________________________ 

b. Mortgage: 

i. Mortgage Company Name: _____________________________________________________ 

ii. Down Payment Amount: _______________________________ 

iii. Source of funds for down payment: ______________________________________________ 

iv. Original Mortgage Amount: _____________________________ 

v. Current Mortgage Balance: _____________________________ 

vi. Current monthly payment: _____________________________ 

vii. Estimated current market value: ___________________________ 

24. List any real property (home or land) now owned that was acquired by either you or your spouse prior to the 

marriage:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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SIGNIFICANT PERSONAL PROPERTY  

25.  List significant personal property purchased during the marriage (e.g. cars, boats, high-value electronics, 

high-value jewelry, etc.): 

Item 
Who has 

Possession 
Purchase 

Price 
Balance Owed 

Name of Creditor  
(if balance owed) 

     

     

     

     

     

     

     

     

     

     

     

     

 

26. List any significant personal property now owned that was acquired by either you or your spouse prior to the 

marriage:   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

FINANCIAL ASSETS 

27. List financial assets owned (e.g. savings/checking/money market accounts, certificates of deposit, mutual 

funds, stocks and bonds, 401(k), Thrift Savings Plan, other retirement account, etc.) 

Item 
In Whose 

Name 
Account Number  Balance 

Name of Financial 
Institution/Entity where 

located 

     

     

     

     

     

     

     

     

     

     

 

27. Was any portion of an account balance listed above accumulated by either you or your spouse prior to the 

marriage: 

a. Yes / No 

 

b. If yes, please briefly describe: __________________________________________________________ 
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__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

DEBTS (OTHER THAN MORTGAGE INFORMATION IF LISTED EARLIER) 

28. List debts (e.g. credit cards, consumer loans, student loans, etc.): 

Debt  
(e.g. Visa Card, Chevy Tahoe loan, etc.) 

In Whose 
Name 

Balance Owed 
Monthly 
Payment 

Name of Creditor  
(if balance owed) 

     

     

     

     

     

     

     

     

     

     

 

29. Was a bankruptcy case filed during the marriage:  Yes / No 

 

30. How was the last Federal income tax return filed: Joint / Separate 
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31. Does a Protective Order now exist against either you or your spouse: Yes / No 

 

32. Please briefly describe any other factors you believe are important to your case: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Thank you for providing this information to get us started in helping you.  Additional information may 

be required.  The attorney will let you know after discussing your objectives. 

 


