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ATTORNEYS AT LAW

Absolute Divorce
Your Name: ____________________________________________________________


First



Middle



Last


Your Physical address: ___________________________________________________

________________________________________________________________

Your Spouse's Name: ___________________________________________________




First


Middle


Last


Your Spouse's Address: __________________________________________________


________________________________________________________________

Date of Marriage: _______________________________________________________

Place of Marriage: _______________________________________________________

Number of Minor Children: ________________________________________________
Child's Name and Date of Birth: ____________________________________________
Child's Name and Date of Birth: ____________________________________________
Child's Name and Date of Birth: ____________________________________________
Date of Separation: ______________________________________________________

Is there a Separation Agreement: ______ Yes         _______ No
Would the wife like to resume her maiden name? _____ If so, maiden name: _________

Are there any pending issues remaining? ______ Yes     ______ No

Have you ever litigated any issues related to divorce or child custody in the past? _______


If so, when and why: _________________________________________________


__________________________________________________________________

