] CHANCERY COURT JOHNSON COUNTY,
STATE OF TENNESSEE FOR TENNESSEE
JOHNSON COUNTY
Case No.

COMPLAINT FOR DIVORCE

(must be completed)

FIRST JUDICIAL DISTRICT

PLAINTIFF (Name: First, Middle, Last) DEFENDANT (Name: First, Middle, Last)

STATEMENT OF FACTS
(Attach additional pages if needed.)
PLAINTIFF
Full Name (First, Middle, Maiden Last):
Mailing Address: ‘
Telephone Numbers:  Cell: Work:
Length of Time Defendant has Lived in TN:
Race: e
Date and Place of Birth:
Number of Previous Marriages:
Active Member ofithe Armed Services of the U.S.? [IYes [INo
Enyployer (Name, Address, Phone No.)

DEFENDANT

Full Name (First, Middle, Maiden Last):

Mailing Address:

Telephone Numbers:  Cell: Work:

Length of Time Defendant has Lived in TN:

Race:

Date and Plaée of Birth:

Number of Previous Marriages:

Active Member ofithe Armed Services of the U.S.? Ll Yes CINo

Envployer (Name, Address, Phone No.)

1. THE MARRIAGE

Plaintiff and Defende;lnt were married on (date)

Place of Marriage (ci. TV county, state or country)

Plaintiff and Defendant separated on or around (date).

The last place Plaintiff and Defendant lived together was (city, county, state or country)

Does one spouse have an Order of Protection against the other? 0Yes [INo (Ifyes, attach a copy)




2. MINOR CHILDREN

(# of children) were born of this marriage who are minors, disabled, or in high school.

7 The children are-

Child's Full Name Birth Date Child currently lives at:

Plaintiff and/or Defendant is [not pregnant N pregnant

If a spouse is pregnant, that pregnancy is [ is not [la biological child of the other spouse in this ceuse

Could another Court case affect the custody decision?dYes CONo (Ifyes, attach copy of C’omplamt or
Order from that Caurt).

. THE COURT

Select one or more of the following:
This case should be|in this Court because:

[IThe Plaintiff and Defendant lived in Tennessee for the 6 months before this Complaint was filed.
[IThe grounds for divorce occurred while the Plaintiff was a resident of Tennessee.

Select one or more|of the following: '
The Plaintiff has filed the Complaint in this county because:

CIThe partigs lived in this county at the time of their separation.
[JThe Defendant lives in this county.

4. GROUNDS FORDIVORCE: select ALL that apply.
The Plaintiff and Defendant have irreconcilable differences (a separate Marital
Dissolution Agreement is required)

OThe Defendant is guilty of inappropriate marital conduct toward the Plaintiff.
OOther: '

5. PROPERTY.

Select one or more of the following:

[IPlaintiff and Defendant now own, either alone or together the following types of property that the court should
divide (select all that apply):
[IReal estate (fouse and/or land) How is the land titled:

LJA car, truck, mobile home, other vehicle or boat
LJA pension plan or account

OA bank account, furniture, or other asset of any kind.

[ The parties have divided their personal belongings.
1 The parties have NO property




6. DEBTS
Select one of the foll

O Plaintiff and Defe
O The parties have d

[ The parties have 1

Select one of the foll
O Neither party has

O

owing:

owing:
filed for bankruptcy in the last eight years.

is currently in bankruptcy

7. ALIMONY
Select one of the foll

[0 Alimony is not re
[J The Plaintiff need

8. OTHER MATTE

the Court to consider

The Plaintiff requests
Plaintiff may be entit

» Ifa Marital D

OJ Approve th
cou

O Approve th
1 Divide the

» Ifa Marital Di,

Cllssue servics
OGrant a diva
OApprove the

[Set child syg
ODivide the p

OThe Plaintif?

owing:

quested.

s alimony, and the Defendant has the ability to pay it.

LRS. (The Plaintiff has attached a separate sheet with additional facts for

and/or the Defendant to answer.)

RELIEF REQUESTED

that the court enter a Final Decree of Divorce and grant any other relief the

led to, including orders that will:

issolution Agreement HAS been signed, select all that apply:

e Marital Dissolution Agreement, filed with the

e Permanent Parenting Plén, filed with the court

court costs: [ equally [Plaintiff CDDefendant

ssolution Agreement HAS NOT been signed, select gll that apply:
s of process so the Defendant can be served

rce

Parenting Plan filed by the Plaintiff and attached hereto

bport

[ requests the following property that the Defendant has:

OProvide alin
[0 A name chg

1ony to the Plaintiff, both temporarily and permanently
inge is requested changing [Plaintiff/[1Defendant’s name to:

3

ndant now have, either alone or together, debts that should be divided by the court.
livided their debts

10 debts.

roperty and debts of the parties OR approve the division the parties have made



LOther:
O Divide the court costs: Clequally OPlaintiff ODefendant

SIGNATURE UNDER OATH

I declare under penalty of perjury, pursuant to the laws of the State of Tennessee, that the
facts stated |in this Complaint are true to the best of my knowledge and belief for the causes
mentioned in it. The Complaint is not made out of levity, or in collusion with the Defendant.

Signed at on
Place Date

Signature of the Plaintiff

STATE OF TENNESSEE
COUNTY OF JOHNSON

Sworn to and subscribed before me on date

NOTARY PUBLIC/DEPUTY CLERK & MASTER

My commission expires:







JOHNSON COUNTY,
TENNESSEE

CHANCERY COURT

TENNESSEE | poR JOHNSON COUNTY

STATE OF

Case No.__

EXHIBIT “A” COMPLAINT FOR DIVORCE

(must be completed)

FIRST JDICIAL DISTRICT

PLAINTIFF (Name: First, Middle, Last) "DEFENDANT (Name: First, Middle, Last)

NOTE: FAILURE TO APPROPRIATELY UPDATE THIS INFORMATION, OR GIVING
FALSE INFORMATION, COULD LEAD TO BEING CTIED FOR CONTEMPT OF COURT
OR HAVING A DEFAULT JUDGMENT ENTERED AGAINST YOU.

BOTH PARTIES MUST UPDATE THE FOLLOWING INFORMATION AND FILE THE
SAME WITH THE JOHNSON COUNTY CHANCERY COURT, WITH ANY CHANGES,
WITHIN TEN (10) DAYS OF THE CHANGE.

PLAINTIFEF’S CONFIDENTIAL INFORMATION

Full Name (First, Middle, Maiden ,Last):

Mailing Address:

Telephone Numbers: Cell: Work:

Driver's License No:

Social Security No:

Date and Place of |Birth:

Employer's Name

Employer's Address

Employer's Phone

Number ”

Gross Income Per

Month:

Health Insurance Available Through Employer? OYes [INo

Name of Health insurance Co.:

Insurance Mailing

Address:

Insurance Telephone Numbers:

Cost to Employee

Per Month (if any):

DEFENDANT’S CONFIDENTIAL INFORMATION

Full Name (First, Middle, Maiden, Last):

Mailing Address:

Telephone Numbers:

Cell: -

Work: .

Driver's License No:

Social Security No:

Date and Place of

Birth:

Employer's Name

Employer's Address

Employer's Phon¢ Number "

Gross Income Per

Month:




Health Insurance Available Through Employer? OYes [ONo

Name of Health insurance Co.:

Insurance Mailing Address:

Insurance Telepho

ne Numbers:

Cost to Employee

Per Month (if any):

CHILDREN’S INFORMATION -

(1) Child's Full Name (First, Middle, Last):

Residential Address:

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:

(2) Child's Full N

ame (First, Middle, Last):

Residential Addn

CSS:

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:

(3) Child's Full N

ame (First, Middle, Last):

Residential Address:

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:

(4) Child's Full N

ame (First, Middle, Last):

Residential Addr

€SS

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:

(5) Child's FullN

ame (First, Middle, Last):

Residential Addi

CSS:

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:

(6) Child's Full Name (First, Middle, Last):

Residential Adds

€SS

Telephone Numbers:  Home:

Cell:

Social Security Number:

Date of Birth:




