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                                                                          Confidential Client Intake - Divorce 
 

Today’s Date:                                           (NOTICE: No representation is provided until a signed fee  
                                                                                                                  contract is received and the retainer is paid).    
 

 Full Legal Name:               
 

Address:           County:    

EMAIL*: ________________________________     

* (We STRONGLY suggest you create a new e-mail account with a new password for any communication with us).  

Telephone Numbers: (Please list only those numbers that can be considered “safe – retrievable only by you.”)   
 

Home: (       ) _________________    Cell Phone: (       ) _________________  

Work: (       ) _________________    Alt #     (       ) _________________    

How did you learn of our firm?             
 
If this individual is an attorney or other professional, to what firm/practice does he/she belong? 
            
Can we send a thank you letter to the person who referred you to our office?     
 
Reason for seeking counsel?             

DOB:     If Divorce, this is your  Marriage (1st, 2nd, etc.)  

Date of Marriage:   County and State of Marriage:    Date Separated:     

Maiden Name / Wife’s Maiden Name (if applicable):______________________    

Former Name to be restored (if applicable)_____________________________ 

Spouse Information: 

Full Legal Name:             

 Address:      City/State/Zip:      County:    

Telephone: (____)________________________ EMAIL: ________________________________________________________ 

 DOB:   1st, 2nd, etc. Marriage(s):       

Opposing Attorney:             

Minor Children of this marriage (if applicable):  

   Name:    DOB:      

   Name:    DOB:       

   Name:    DOB:       
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Children not of this marriage in which you or your spouse pay child support (if applicable):  

   Name:    DOB:     Amount of Monthly Child Support Paid: ___________ H/W 

   Name:    DOB:     Amount of Monthly Child Support Paid: ___________ H/W 

   Name:    DOB:     Amount of Monthly Child Support Paid: ___________ H/W 

 

Have any criminal charges been filed against you or against your spouse at any time during this marriage? ______________________ 

If so, please describe: __________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Reconciliation:  

Do you have an interest in reconciliation? ____________________ 

Does your spouse, as far as you know? _____________________ 

Have you tried marriage counseling? ________________________ If so, when and with whom? ________________________________ 

 

 


