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How did you hear about us? ____________________________Date: ______________________


Reason for Consultation: _______________________________________________________________

Client Name (first, middle, last, suffix): __________________________________________________
Maiden Name: _____________________________________ Preferred Pronoun: ________________   
Ph #: __________________________   Email: _____________________________________________
Client’s Current Address: _____________________________________________________________
County of Residence: _____________________    Number of this marriage: _____________________   
Date of Birth: _____________   Sex: _____ Place of Birth: _____________________   Race: ________
Social Security No.: _____________________   Driver’s License No. & State: _____________________   
Employer Name/Address: _____________________________________________________________
Occupation: ___________________________ Income: ______________________________________



Opposing Party (“OP”)’s Name (first, middle, last, suffix): ____________________________________
Maiden Name: _____________________________________ Preferred Pronoun: ________________   
Ph #: __________________________   Email: _____________________________________________
Current Address: ____________________________________________________________________
County of Residence: _____________________    Number of this marriage: _____________________   
Date of Birth: _____________   Sex: _____ Place of Birth: _____________________   Race: ________
Social Security No.: _____________________   Driver’s License No. & State: _____________________   
Employer Name/Address: _____________________________________________________________
Occupation: ___________________________ Income: ______________________________________
Relationship to Client (former partner, former spouse, etc.): _________________________________

Date of Marriage: ______________   Place of Marriage (County and State): ____________________
Date of Separation: _____________   County/State last resided together:	_____________________
___________________________________________________________________________________
Child(ren) of this relationship:   	
Full Name: ___________________________         DOB: _____________  SSN: ___________________
___________________________	         DOB: _____________  SSN: ___________________
___________________________	         DOB: _____________  SSN: ___________________
___________________________	         DOB: _____________  SSN: ___________________
Minor child name change? From: _______________________________________________________
				 To: _______________________________________________________
Number of other children living in the home:  Client__________  Opposing Party _________________
___________________________________________________________________________________

Divorce/Separation Ground: ___________________________________________________________
Are you or OP seeking a name change?  Yes/No   If so, maiden/former name sought: ______________
Custody: ___ Full custody to _______________OR ___ Joint custody with _____________ as primary
Visitation:
_____ Standard Judge Brown’s Visitation Guidelines
_____ Other: ___________________________________________________________________
Custody Notes: ______________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 
Child Support:  Seeking: $__________Current amount (if any): $____________________________
Child(ren) covered under Health Insurance: Yes/No     If so, what party is/will cover _______________
PLAN OF ACTION FOR CLIENT:
____ Fill out financial declaration
____ Write affidavit
____ Have friends/ family/boss/co-workers write an affidavit
____ Turn off/cease use of social media
____ Photos/ texts/ emails/ any evidence helping your case

Price Quoted: $ _____________________________________________________________________
Additional Fees: $150 filing/service fees plus ______________________________________________
Lead Attorney: ______________________________________________________________________
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