CLIENT INFORMATION SHEET

Date

INFORMATION ABOUT YOURSELF

Full Name

First Middle (Maiden) Last

Social Security Number

Place of Birth

Date of Birth

Current Address
Street Address
City State ZIP
Legal Jurisdiction (City or County)
Telephones
Home Work Cell Phone
Fax (Do you want to be called first?) Pager/Beeper E-Mail
Employer

Employer's Address

Job Title

Length of Employment

Income

Current Level of Education

Level of Education When Married




INFORMATION ABOUT YOUR SPOUSE

Full Name

First Middle (Maiden)

Social Security Number

Last

Place of Birth

Date of Birth

Current Address
Street Address
City State ZIP
Legal Jurisdiction (City or County)
Telephone
Home Work
Employer
Employer's Address
Street Address
City State ZIP
Job Title

Length of Employment

Income

Current Level of Education

Level of Education When Married

Spouse's Attorney




INFORMATION ABOUT YOUR MARRIAGE

Date of Marriage

Place of Marriage

Had you been previously married? YES NO

If so, how many marriages were ended by death?

By divorce?

Had your spouse been previously married? YES NO
If so, how many marriages were ended by death?

By divorce?

If not, explain.

Have both you and your spouse lived in Virginia for the past six months? YES NO
Are you presently separated? YES NO
If so, date you and your spouse last lived together:
Address where you and your spouse last lived together:
Street Address
City State ZIP

Legal Jurisdiction (City or County)



V. INFORMATION ABOUT YOUR CHILDREN BY THIS MARRIAGE

Full Name Sex Date of Birth

If any of these children are under the age of 18, please complete the following:

With whom do the children now live?

&

The present address of the above named children is:

Street Address

City State

ZIP

Legal Jurisdiction (City or County)

If the children have lived at any other address during the past five years, please complete the

following:

Dates Person(s) with Whom the Children Lived

Street Address

City State

ZIP

Legal Jurisdiction (City or County)



Dates Person(s) with Whom the Children Lived

Street Address

City State

ZIP

Legal Jurisdiction (City or County)
Do you know of any custody proceedings in any Court concerning these children?

YES NO

If so, explain:

Do you or your spouse have any children from previous marriages? YES NO

Wife's children:

Husband's children:




