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DIVORCE DATA SHEET
CLIENT'S NAME: RACE.:
ADDRESS: MAIDEN NAME:
PHONE: BIRTHDATE.—__ STATE OF BIRTH:
EDUCATION: NO. OF THIS MARRIAGE.—___ HOW PREV. MARR. ENDED:—___
SOCIAL SECURITY NO DRIVER'S LICENSE NO
NAME & ADDRESS OF EMPLOYER:
EMPLOYER'S PHONE: OCCUPATION:
HOW OFTEN PAID: ___ weekly ___ every two weeks ___ twice a month ___ monthly
HEALTH INSURANCE AVAILABLE THROUGH EMPLOYER?. —__YES __NO
Kk ok ok ok ok ok ok ok ok okkkokokokokokkokokokokokokokok
SPOUSE'S NAME: RACE.:
ADDRESS: MAIDEN NAME:
PHONE: BIRTHDATE.—__ STATE OF BIRTH:
EDUCATION: NO. OF THIS MARRIAGE.—___ HOW PREV. MARR. ENDED:—___
SOCIAL SECURITY NO DRIVER'S LICENSE NO
NAME & ADDRESS OF EMPLOYER:
EMPLOYER'S PHONE: OCCUPATION:
HOW OFTEN PAID: ___ weekly ___ every two weeks ___ twice a month ___ monthly
HEALTH INSURANCE AVAILABLE THROUGH EMPLOYER?. __YES __NO
Kok kokkkhk ok ok ok kkkohkokokokokkokokokokokokkok
DATE OF MARRIAGE: DATE OF SEPARATION:

CITY & COUNTY OF MARRIAGE:

CHILDREN:
NAME AGE BIRTHDATE WHOSE CUSTQDY




GROUNDS FOR DISSOLUTION:

REAL ESTATE:

MARITAL PERSONAL PROPERTY:
NON-MARITAL PERSONAL PROPERTY:
MARITAL DEBTS:

NAME OF CREDITOR ADDRESS BALANCE DUE




