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Client: ___________________________ Spouse: _____________________________ 
Address: _________________________ Address: ____________________________ 
_________________________________  ____________________________________ 
Phone: __________________________ Phone: ______________________________ 
Email: ___________________________ Email: _______________________________ 
 
Date of Marriage: _________________ Date of Separation: _____________________ 
 

Children Gender D.O.B Age 

    

    

    

    

 
* Any Children Expected (Y/N) * Any previous orders regarding children (Y/N) 

CUSTODY: Legal ____________________ Physical __________________________ 

VISITATION: ___________________________________________________________ 

______________________________________________________________________ 

Insurance: __________ Claims as Tax Dependent: ________ Years: ____________ 

Real Property: _______________________________________ Title: _____________ 

                       ________________________________________ Title: _____________ 

Vehicles:         _________________________Title: __________ Ownership: _______ 

                       __________________________Title: __________ Ownership: _______ 

                       __________________________Title: __________ Ownership: _______ 

Other Assets:  __________________________________________________________ 

OFFICE INFO 
 
Giles W. King, Attorney 
 
Ph# 662-349-3111 
Fax# 662-349-3112 
Cell# 901-596-1556 
gileskinglaw@gmail.com 
giles@king-law.org 
www.king-law.org 
 
Deerchase Office Park 
5699 Getwell Road 
Building F, Suite 1 
Southaven, MS 38672 
 
 NOTES: 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________ 
______________________
______________________
______________________ 
 
 Debts: _______________ 
______________________
______________________ 

COMPANY NAME 


