Divorce Questionnaire

Client: Date:
Husband Information:

Full Legal Name:

Address:

City/State: County:
Birthplace (state): Date of Birth:

Social Security Number:

Race:

Number of prior marriages:

Last marriage ended by: [] divorce [ ] death

Place of Employment:

Educational Level:

Salary:

Home phone #:

per

Cell #

Wife Information:

Full Legal Name: Maiden Name:
Address:

City/State: County:
Birthplace (state): Date of Birth:
Social Security Number: Race:

Number of prior marriages:

Last marriage ended by: [] divorce [ ] death

Educational Level:

Place of Employment:

Salary:

Home phone #:

per

Cell #

The Marriage:

Location (State and County): Date:
Date of Separation: Address when separation occurred:
Lived in TN how long:
Children
Name Date of Birth Age SS#

el N




Insurance and Daycare:
Ins. Carrier:
Amount of Insurance payment: $

Carried by: [] Mother [] Father
Paid: [J weekly [ bi-weekly [] monthly

Daycare Provider: Amount $ [Llweekly ] monthly
Real Property (land)
Location Purch. Date Debt. Price Value
1.
2.
3.
Debts
Creditor Name on Acct. Current Balance Acct. No.
1.
2.
3.
4.
5.
6.
Vehicles/Boats/etc.
Make/color Model Year Value Debt
1.
2.
3.
4.

Bank(Checking and Savings)/Retirement/401K A ccounts/Stocks/Bonds/Life Insurance

Bank/Company Type Amount

Ll e

Grounds for Divorce:

Return to maiden name: Y or N
Temp support needed: Y or N
Restraining Order needed: Y or N



Where and when can the Defendant be served:

I hereby certify that the information contained herein is true and correct to the best of my
knowledge, information, and belief.

Date: Client:




