Law office of Julie Glocker Pierce

DISSOLUTION OF MARRIAGE QUESTIONNAIRE
GENERAL INFORMATION
NAME: __________________________________

Date of Birth: ________________
ADDRESS: ______________________________

Soc. Sec #: __________________
__________________________________________  

Home Tele No ____________________________
Business ___________________


Cell ______________________Fax _______________    E-mail ______________________
DRIVER’S LICENSE # _________________________
Military Status ______________
EMPLOYER ___________________________________ Position _____________________
EMPLOYER ADDRESS _______________________________________________________

MAIDEN NAME: ___________________________________ (if applicable)
-------------------------------------------------------------------------------------------------
OPPOSING PARTY INFORMATION 

NAME: ___________________________________
Date of Birth ________________

ADDRESS:  _______________________________        Soc. Sec # ___________________

____________________________________________      Military Status ______________
Home Tele No ____________________________
Business ___________________


Cell ______________________Fax _________________ E-mail ______________________

EMPLOYER: ___________________________________ Position _____________________
EMPLOYER’S ADDRESS: ____________________________________________________

ADDRESS: __________________________________________________________________

MAIDEN NAME: ___________________________________ (if applicable)

-------------------------------------------------------------------------------------------------

HOW LONG HAVE YOU LIVED IN THE STATE OF FLORIDA? _________________

                                                             BREVARD COUNTY? _________________

DATE OF MARRIAGE: _______________________________

PLACE OF MARRIAGE: ______________________________ (city, county & State)

DATE OF SEPARATION OR DATE CEASED LIVING TOGETHER AS HUSBAND AND WIFE: _______________________.
HAVE YOU EVER FILED TO DISSOLVE THIS MARRIAGE? IF SO, WHERE AND WHEN. ______________________________________________________________________

WILL THIS DISSOLUTION OF MARRIAGE BE CONTESTED? __________________

IS VIOLENCE AN ISSUE IN THIS MARRIAGE?   __________ IF SO, HAVE ANY DOMESTIC VIOLENCE INJUNCTIONS BEEN FILED? WHERE AND WHEN?
______________________________________________________________________________
HAVE YOU OR YOUR SPOUSE EVER BEEN ARRESTED OR CONVICTED OF A CRIME (EXCEPT TRAFFIC INFRACTIONS)?  IF SO, WHEN, WHERE, CHARGE AND DISPOSITION OF CASE? _______________________________________________

____________________________________________________________________________________________________________________________________________________________

DO YOU WISH TO HAVE A PRIOR NAME RESTORED?  IF SO, PLEASE INDICATE THE COMPLETE NAME TO BE RESTORED? _______________________

INCOME INFORMATION:
WHAT’S YOUR MONTHLY GROSS INCOME? __________________.

YOUR SPOUSE’S MONTHLY GROSS INCOME? ________________.

DO EITHER YOUR OR YOUR SPOUSE HAVE A SECOND JOB?  IF SO, PLEASE INDICATE THE NAME, ADDRESS AND TELEPHONE NUMBER OF EMPLOYER AND GROSS MONTHLY INCOME FROM THAT JOB:  _________________________

______________________________________________________________________________

______________________________________________________________________________

DO YOU OR YOUR SPOUSE OWN YOUR OWN BUSINESS OR HAVE AN INTEREST IN A BUSINESS?  IF SO, PLEASE GIVE NAME, ADDRESS AND TELEPHONE OF BUSINESS, TYPE OF BUSINESS (Corporation, Limited Liability, sole proprietorship), AND NAME OF PERSON IN CHARGE: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MINOR CHILDREN OF THIS MARRIAGE:

NAME


   
         SEX
   DATE OF BIRTH    SOC. SEC. NO.
_________________________________    _____     ________________    _______________

_________________________________    _____     ________________    _______________

_________________________________    _____     ________________    _______________

_________________________________    _____     ________________    _______________

_________________________________    _____     ________________    _______________

_________________________________    _____     ________________    _______________

PLEASE LIST ALL THE ADDRESSES THE CHILDREN HAVE LIVED AT FOR THE PAST FIVE YEARS AND WITH WHOM THEY WERE LIVING. (Including relatives, friends, tenants, etc.)

DATE ( FROM – TO)      ADDRESS                           

LIVING WITH
___________________       _________________________________    __________________

                                     _________________________________

___________________       _________________________________    __________________

                                     _________________________________

___________________       _________________________________    __________________

                                     _________________________________

___________________       _________________________________    __________________

                                     _________________________________

DO ANY OF YOUR CHILDREN HAVE SPECIAL NEEDS, IF SO, PLEASE EXPLAIN? ___________________________________________________________________
IS EITHER PARTY SEEKING SPOUSAL SUPPORT (ALIMONY)?  IF SO, HOW MUCH? _________________________

REAL PROPERTY:
DO YOU OWN YOUR OWN HOME?  _____________,  IF SO, PLEASE COMPLETE THE FOLLOWING:

DATE PURCHASED: _____________  WHOSE NAME IS ON DEED? _____________

ANY SPECIAL CONTRIBUTIONS, INCLUDING INHERITANCE MONEY, PREMARITAL MONEY OR GIFTS? ____________________________________________
______________________________________________________________________________

WHAT WOULD YOU LIKE TO SEE HAPPEN TO THE HOUSE? _________________

______________________________________________________________________________

WILL THE HOUSE BE SOLD OR IS IT LISTED FOR SALE?_____________________

IF YOU HAVE ANY OTHER PARCELS OF REAL ESTATE, IF SO, PLEASE COMPLETE THE FOLLOWING:

DATE PURCHASED: _____________  WHOSE NAME IS ON DEED? _____________

ANY SPECIAL CONTRIBUTIONS, INCLUDING INHERITANCE MONEY, PREMARITAL MONEY OR GIFTS?____________________________________________
______________________________________________________________________________

WHAT WOULD YOU LIKE TO SEE HAPPEN TO THE PROPERTY? _____________

______________________________________________________________________________

WILL THE HOUSE BE SOLD OR IS IT LISTED FOR SALE?_____________________

DO YOU OWN ANY SEPARATE PROPERTY?  IF SO, PLEASE LIST AND INDICATE WHETHER THE PROPERTY WAS INHERITED, PRE-MARITAL OR PURCHASED WITH FUNDS OUTSIDE THE MARRIAGE:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INSURANCES:
DOES EITHER PARTY HAVE LIFE INSURANCE?  IF SO, HOW MUCH AND DOES IT HAVE CASH VALUE: _______________________________________________

______________________________________________________________________________

DO YOU HAVE MEDICAL AND/OR DENTAL INSURANCE?  __________________

NAME OF INSURANCE COMPANY? __________________________________________

THROUGH WHOSE EMPLOYER? _____________________________________________

WHO WILL CONTINUE THE MEDICAL COVERAGE? __________________________

ARE THERE ANY UNUSUAL MEDICAL AND DENTAL PROBLEMS IN THE FAMILY?_____________________________________________________________________

HAVE YOU OR YOUR SPOUSE RECEIVED ANY  TREATMENT FOR ANY PSYCHOLOGICAL DISORDERS, INCLUDING DEPRESSION, DRUG OR ALCOHOL ABUSE, ANGER OR VIOLENCE ISSUES?  IF SO, PLEASE EXPLAIN:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTORNEYS:
DOES YOUR SPOUSE HAVE AN ATTORNEY OR CONSULTED WITH AN ATTORNEY?  IF SO, WHO? __________________________________________________

HAS ANY OTHER ATTORNEY WORKED ON THIS CASE FOR YOU?  IF SO, WHO AND WHEN? __________________________________________________________

THE INFORMATION PROVIDED HEREIN IS STRICTLY CONFIDENTIAL.  DO NOT DISCUSS THIS CASE, NOR ANY ASPECTS OF IT WITH ANYONE OTHER THAN YOUR ATTORNEY.  REMEMBER THAT YOU ARE MARRIED UNTIL THE FINAL JUDGMENT IS SIGNED BY THE JUDGE.  YOU SHOULD COMPORT YOURSELF ACCORDINGLY.   PLEASE SEEK THE ADVICE OF YOUR ATTORNEY BEFORE TAKING ANY ACTIONS WHICH MAY AFFECT YOUR CASE, I.E. YOUR EMPLOYMENT, INCOME, MOVEMENT OF ASSETS, RELOCATION, ETC. 
PAGE  
1

