.......................  DOVER MILLER STONE KARRAS & LANGDALE   ......................
 A  T   T  O   R   N   E  Y  S     A  T       L  A  W 

A  PROFESSIONAL  CORPORATION

Date:


County in Which Matter Will Take Place:


Name:


Home Address:


County of Home Address:


Years at this Address:


Date of Birth:


Social Security No.:


Can you be contacted at this address?
YES


NO


If “NO” please provide an alternate address:
Alternate Address:


Contact Information:
Work Phone:


Cell Phone:



Home Phone:


Best time to call:


Email Address:


REASON FOR CONSULTATION (Circle One):

	Divorce
	Modification

	Contempt
	Paternity

	Pre-Nuptial
	Other:




INFORMATION ABOUT OPPOSING PARTY:
Name:


Home Address:


County of Home Address:


Years at this Address:


Date of Birth:


Social Security No.:


MARRIAGE HISTORY, if applicable:
Date of Marriage:


Date of Divorce:


Location of Marriage (County, State):



Maiden Name of Wife: 
   Location of Separation/Divorce: 

Number of this marriage for you:


Number of this marriage for your spouse:


Are you and your spouse living together now?
Yes


No


Date of separation:



INFORMATION ABOUT PRIOR MARRIAGES:
If you and/or the opposing party have been married before, list the names of prior spouse(s), how the prior marriage(s) ended, the date it ended, and if there are other children not of this marriage:

PRIOR PROCEEDINGS
Have there been legal or other proceedings between you and the opposing party?  Yes 


No


Names and birth dates of children for whom support is to be determined in this action:

	Name (First, Middle, Last)
	Gender
	Date of Birth
	Resides with

	
	
	
	

	
	
	
	

	
	
	
	


Do your children have any special needs/health concerns?
Yes


No


If so, please describe:


INFORMATION ABOUT YOUR EMPLOYMENT:
Are you employed?
Yes


No


Name of Employer:


Job Title:

Employer’s Address:


Salary/Wage:


Employed Since:


INFORMATION ABOUT OPPOSING PARTY’S EMPLOYMENT:
Is the opposing party employed?
Yes


No


Name of Employer:


Job Title:

Employer’s Address:


Salary/Wage:


Employed Since:


OTHER
Has the opposing party consulted an attorney regarding this matter?
Yes


No


Name and address of attorney, if known:


Will you be requesting maintenance (alimony) in this action?
Yes


No


Have you signed anything which may affect this case, including prenuptial or postnuptial agreement(s) or other documents presented by the opposing party?
Yes


No


If so, please describe the document:


Are there any potential/pending personal injury/worker compensation claims?
Yes


No


Are you and/or your opposing party both U.S. Citizens?
Yes


No


Are you or your opposing party a member of the Armed Forces of the United States on active duty? 

Yes


No


Is there any other information which you wish the attorney to know (i.e. health issues, upcoming travel, etc)?

