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ATTORNEYS AT LAW

Absolute Divorce Client Intake Sheet
1. Your name: _________________________________________________________



First



Middle



Last


2. Your address: ____________________________ Home Phone: _______________



____________________________ Cell Phone: _________________


____________________________ Work Phone: ________________
3. Your email address: __________________________________________________

4. Your date and place of birth:____________________________________________

5.
SSN: __________________ Driver’s license state & number: _________________

Race: ________ Height: _______ Eye Color: ________ Hair Color: __________

6.
Emergency Contact: ____________________ Phone: _____________________

Current spouse or significant other: ___________________________________
7. State your current employer, occupation, hours of work and dates of  employment: ____________________________________________________________________________________________________________________________________
__________________________________________________________________
8. Work address: ______________________________

   ______________________________

   ______________________________

9. Your spouse's name: _________________________________________________





First


Middle


Last


10. Your spouse's address: _______________________________________________ 
      _______________________________________________

 _______________________________________________
11. Date of marriage: _________________________
12. Place of marriage: ______________________________




City


State

13. Date of separation: _______ Is there a Separation Agreement? ___Yes  ___ No

14. 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: __________________________________________
15. Would the wife like to resume her maiden name? _____ Yes  _____No 
If so, maiden name: ____________

16. Are there any pending spousal support or property distribution issues remaining? ______ Yes   ______ No

17. Are there any pending child custody or child support issues remaining?

______Yes
 ______No

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

If so, when and why: _________________________________________________


__________________________________________________________________


__________________________________________________________________________
How Were You Referred To Our Office
· Irons & Irons, P.A. Website (www.TheIronsLawFirm.com)

· I am a previous client

· Telephone book/yellow pages 

· The Local Book 

· Dex / CenturyLink 

· LocalEdge 

· Friend or Associate: _________________________________________________
· Another Attorney:____________________________________________________
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