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FAMILY LAW QUESTIONNAIRE

YOU
Full Name: SSN
First Middle Last (Maiden)
Mailing Address:
Residence:
Home Phone: ( ) Work Phone: ( ) Cell Phone: (

Date of Birth:

Employer’s Name and Address:

State of Birth:

Lived in NH since:

Education:

Position: Since: Salary or Hrs per week Rate:
Immediate Prev. Employer: Dates Employed
YOUR SPOUSE
Full Name: SSN
First Middle Last (Maiden)
Mailing Address:
Residence:
Home Phone: ( ) Work Phone: ( ) Cell Phone: (
Date of Birth: State of Birth: Lived in NH since: Education:
Employer’s Name and Address:
Position: Since: Salary or Hrs per week Rate:
Immediate Prev. Employer: Dates Employed
YOUR MARRIAGE
Date of Marriage: Town/City: County: State:

Number of this marriage for You:

Number of this marriage for Spouse:

Is Wife Pregnant! O YES O NO

How did previous marriage(s) End?

How did previous marriage(s) End?

If separate residences, date of separation:



http://www.legalservicesnh.com

CHILDREN

Please list information for all children of either you or your spouse who are under age 18 or in high school. Attach

additional pages if necessary.

Child’s Full Name:

SSN -

Residence:

Date of Birth:

Child of: O You @O Your Spouse

Child’s Full Name:

State of Birth:

O Both

Sex: [ Female O Male

Special Needs?

SSN -

Residence:

Date of Birth:

Child of: O You @O Your Spouse

Child’s Full Name:

State of Birth:

O Both

Sex: (O Female O Male

Special Needs?

SSN -

Residence:

Date of Birth:

Child of: O You @O Your Spouse

Child’s Full Name:

State of Birth:

O Both

Sex: (O Female O Male

Special Needs?

SSN -

Residence:

Date of Birth:

Child of: O You @O Your Spouse

Which parent do the child(ren) primarily reside with?

State of Birth:

O Both

Sex: [ Female O Male

Special Needs?

If separate households, what is current visitation arrangement?

Does either parent object?




INSURANCE

Please list insurance information for each member of your family. Attach additional pages if necessary.

Health Insurance

Person Covered Insurance Company Type of Plan Who Provides
Dental Insurance
Person Covered Insurance Company Type of Plan Who Provides

Life Insurance

Person Insured

Insurance Company

Beneficiary

Type (Term/Whole
Life)

Value ($)




ASSETS

Please list all property owned by either you or your spouse. Attach additional pages if necessary.

Real Estate

Address

Value ($)

Mortgage ($)

Name on Title

Who Keeps?

Vehicles (Incl. Motorcycles/Boats/Snowmobiles//Etc...)

Year/Make/Model Value ($) Loans ($) Name on Title Who Keeps?
Retirement Assets (Pension/401k/IRA//Etc...)

Type Value ($) Loans ($) Date Started Owner
Financial Accounts

Account Type Institution Account Owner Last Four Digits of Approximate

Account Number Value ($)

Other Assets

Description Value ($) Loans ($) Owner Who Keeps?




DEBTS

Please list all debts owed by either you or your spouse. Attach additional pages if necessary.

Person/Company Owed | Who owes it? Amount ($) Date Incurred Who will pay?

Please describe how finances/payment of bills have been recently handled in your marriage.

OTHER INFORMATION

Do you or your spouse want/expect alimony! G YES ONO O DON'TKNOW

If YES, please explain.

Does the wife want to resume use of a former name! O YES ONO O DON'T KNOW

If YES, what name?!

Will your spouse cooperate in completion of divorce process? G YES OONO O DON'T KNOW

If NO, please explain.

Does your spouse have an attorney! O YES GO NO O DON'T KNOW

If YES, name of attorney?




Please use the space below to include any other pertinent information about your situation. Please attach copies of
any relevant court filings or documents (including any child support orders).
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