DISSOLUTION QUESTIONNAIRE
HUSBAND
Name:  _________________________________________________________________________________

(first name
middle initial

last name)

Phone Numbers: ________________________________
email address: ____________________________

SSN:  __________________________________________________________________________________
DOB:  __________________________________________________________________________________
Birthplace (State or Foreign Country):  ________________________________________________________
Has husband resided continuously over 90 days immediately preceding commencement of this action: YES   NO
Address (including City, State & ZIP) _________________________________________________________
County: _________________________________________________________________________________
Employer name & address:
_______________________________________________________________

_______________________________________________________________

Number of this Marriage (1st, etc.) _____
If previous marriage, ended:  _____ death     ___ divorce/dissolution/annulment  on ________ (date)
Race:  ___ white     ___ black     ___ American Indian    ___ Other (specify) _______________________

Highest level of education (Elementary/Secondary 0-12; College 1-4 or 5+) ____________

WIFE
Name:  __________________________________________________________________________________
Phone Numbers: ________________________________
email address: ____________________________

Maiden Surname:  _________________________________________________________________________
Keep married name or return to maiden name? ________________________
SSN:  ___________________________________________________________________________________
DOB:  ___________________________________________________________________________________
Birthplace (State or Foreign Country):  _________________________________________________________
Has Wife resided continuously over 90 days immediately preceding commencement of this action: YES      NO

Address (including City, State & ZIP) _________________________________________________________

County:  __________________________________________________________________________________
Employer name & address:
_______________________________________________________________


_______________________________________________________________
Is Wife pregnant?   _____________
Number of this Marriage (1st, etc.)  _________
If previous marriage, ended:  _____ death     ___ divorce/dissolution/annulment  on ________ (date)

Race:  ___ white     ___ black     ___ American Indian    ___ Other (specify) _______________________

Highest level of education (Elementary/Secondary 0-12; College 1-4 or 5+) ____________

MARRIAGE
Date of Marriage:  _________________________________________________________________________
Place of Marriage (city, county and state):  ______________________________________________________
Date of Separation (last resided together):  _______________________________________________________
Children:

Name:
________________________________
________________________________

DOB:
________________________________
________________________________

SSN:
________________________________
________________________________

Current Age:
_____________________
_____________________

Name:
________________________________
________________________________

DOB:
________________________________
________________________________

SSN:
________________________________
________________________________

Current Age:
_____________________
_____________________

Children currently reside with Husband or Wife?  ____________
The children have always lived with the parties?  ____________

If no, where:  _______________________________________________________________________

Is there any pending litigation concerning custody of these children in this or any other state?  ____________

If yes, state information (court, case number, date) __________________________________________
Any other party has/claims to have physical custody or visitation rights of these children?  ____________

If yes, who:  ________________________________________________________________________
What is the monthly health care cost for the children?  ____________

Are there any uninsured extraordinary medical costs for the children?  YES     NO


If  yes, how much per month?  _________________________

MISC.

Is either party a member of the Armed Forces of the United States of America on active duty?     ____________
Are you without funds or assets in order to pay the costs and attorney fees incurred herein? _______

Is Opposing Party an able‑bodied man/woman capable of being employed at a substantial wage, and providing the needed support of the minor children, and necessary costs of this action, including your attorney fees? ____
ASSETS/PROPERTY:

Her income:

His income:

Insurance:

Pension:

Maintenance:

CAUSE:
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