
REFERRED BY: _____________________________________________ DATE: __________________________

CLIENT: ___________________________________________________________________________________

SAFE MAILING ADDRESS:______________________________________________________________________

ADDRESS OF RESIDENCE:_____________________________________________________________________

WORK PLACE: ______________________________________________________________________________

HOME PHONE: _______________________________ WORK PHONE: ________________________________

CELL PHONE: _______________________________ PAGER: ______________________________________

E-MAIL ADDRESS:_______________________________________________ DOB: _______________________

SOCIAL SECURITY NUMBER: ________________________________ MILITARY: Y / N RANK: ______________

FORMER/MAIDEN NAME:______________________   LENGTH OF TIME AS RESIDENT OF FL: _____________

OPPOSING PARTY: ______________________________________________ DOB: _______________________

ADDRESS: __________________________________________________________________________________

WORK PLACE: ______________________________________________________________________________

HOME PHONE: ________________________________ WORK PHONE: ________________________________

SOCIAL SECURITY NUMBER: _________________________________ MILITARY: Y / N RANK: _____________

OPPOSING ATTORNEY: _______________________________________________________________________

MATTER: ___________________________________________ CONTESTED/NONCONTESTED ____________

PLACE OF MARRIAGE:___________________________________________  COHABITATING?: YES / NO

DATE OF MARRIAGE:____________________________    DATE OF DIVORCE:__________________________

DATE OF SEPARATION: __________________________   PLACE OF DIVORCE:__________________________

CHILDREN OF THE MARRIAGE:

FULL NAME       SSN DOB/AGE PLACE OF BIRTH     CURRENTLY LIVING WITH

__________________________  _________  _________ ______________      ______________________

__________________________  _________  _________ ______________      ______________________

__________________________  _________  _________ ______________      ______________________

__________________________  _________  _________ ______________      ______________________

ADDRESSES OF CHILDREN FOR THE LAST FIVE (5) YEARS (CONTINUE ON REVERSE SIDE IF NEEDED): 

       DATES                                         ADDRESS                                     INDIVIDUALS LIVED WITH

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Comments: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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