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DIVORCE WITH NO MINOR CHILDREN QUESTIONNAIRE
Information about you:
Your name

Your current address and telephone numbers

Your birthdate and birthplace

What is your educational background?

Is this your first marriage?

Date and place of marriage?

Are you still living together as a married couple? If not,
what is the date of separation?
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Your maiden name, if applicable

Do you want your maiden name restored?

Are you currently pregnant?

Please list any children not of this relationship (Name, DOB, who they reside with)

Are you currently paying or receiving child support for any other children?

Information about the other party:
His/Her name

His/Her current address

His/Her birthdate and birthplace

His/Her educational background?

Is this the other party’s first marriage?

The other party’s maiden name, if applicable

Do you know if the other party wants her maiden name restored?
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Is the other party currently pregnant?

Financial information about you:
What is your monthly gross wage (before deductions)?
Please attach a current paystub or last year’s 1099.

What is your occupation?
What is the name and address of your employer?

How long have you been employed here?
Do you have any other employment?

If so, please indicate what your monthly gross wage is and
attach a current paystub or last year’s 1099.

What is the name and address of this employer?

Do you have any other sort of income such as the following? Unemployment, sub pay, stock
dividends, bonus and profit sharing, rental property, social security disability benefits, social
security insurance benefits, veteran benefits, pension, disability income, or spousal support. If
so, please indicate which kinds and how much monthly/annual income is received.

Do you receive any state or federal government assistance such as FIA/TANF benefits? If so,
please indicate how much.

Do you have any child care expenses for the children of this case? If so, please attach
verification.
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Please list your marital assets, such as vehicles, bank accounts, pensions, retirement accounts,
etc.

Do you have any assets that are solely in your name? If so, list below:

Financial information about the other party to the best of your knowledge:

What is his/her approximate monthly gross wage
(before deductions)?
What is his/her occupation?

What is the name and address of his/her employer?

How long has he/she been employed there?

Does he/she have any other employment?

If so, please indicate what their approximate monthly gross wage.

What is the name and address of this employer?
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Does he/she have any other sort of income such as the following? Unemployment, sub pay,
stock dividends, bonus and profit sharing, rental property, social security disability benefits,
social security insurance benefits, veteran benefits, pension, disability income, or spousal
support. If so, please indicate which kinds and how much monthly/annual income is received.

Does he/she receive any state or federal government
assistance such as FIA/TANF benefits?
Does he/she have any assets solely in his or her name? If so, list below:

Settlement requests:
1. Please describe how you would like your marital assets to be divided.

2. Is spousal support an issue, if so, explain?

3. In the event spousal support is awarded, do you want to opt out of the FOC?
4. Any other issues?
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