QUESTIONNAIRE FOR DIVORCE

Husband's Information:

Name: SS#
Address: Phone:
Age: Date of Birth: Place of Birth:

Occupation and employment address:

List your monthly gross income amount:

If married before, how many times:

Marriage ended by:

Wife's Information:

Name:

SS#

Address:

Maiden Name:

Phone:

Age: Date of Birth:

Occupation and employment address:

Place of Birth:

List your monthly gross income amount:

If married before, how many times:

, Marriage ended by:




Marriage Information:

When and where were you married:

Date of Separation:

Children (list ages and dates of birth):

Who's care custody and control are the children in?

Are the children covered under health insurance (if so, state which parent has

coverage and the amount of the premium paid)

Do you have a witness to this incompatibility that would sign an oath?

Witness name and relation to you:

Additional Information
Do you have any children from past relationships that you currently pay child

support? If so, state the amount you pay per month:
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