DIVORCE QUESTIONNAIRE

Full Name (including
maiden name, if applicable):

Address:

County:

Length of Residence
at Above Address:

SS #:

Date/Place of Birth:

Race:

Telephone Numbers:

E-mail address:
*Can information be sent to you at this email? [] Yes

Previous Marriages:

How Previous Marriages
Ended (Death, Divorce):

Employer/Telephone:

Armed Services:

Education Level Attained:

*Health Insurance Provider:

* Include Insured Policy Holder, Policy # and whether or not the policy has a COBRA continuation
provision. If so, please list contact information for COBRA representative.)

OPPOSING PARTY INFORMATION

Full Name (including
maiden name, if applicable:

Address:

Length of Residence
at Above Address:




SS #:

Date/Place of Birth:

Race:

Telephone Numbers:

E-mail address:

Previous Marriages:

How Previous Marriages
Ended (Death, Divorce):

Employer/Telephone:

Armed Services:

Education Level Attained:

*Health Insurance Provider:

*(Include Insured Policy Holder, Policy # and whether or not the policy has a COBRA continuation
provision. If so, please list contact information for COBRA representative.)

MARRIAGE INFORMATION

Date/City/County/State:

Date of Separation:

Residence at Separation:

Minor Children/DOB/SSN:

Children from other Marriages:

Real Property:

Custody Litigation:

Order of Protection in Force:




SUMMARY PLAN DESCRIPTION

Description of Grounds (irreconcilable differences alone or details how the other party acted
inappropriately):




