
Husband’s Information 
 

1. Name (First, Middle and Last)        

2. Current Residence (Street Number, City or Town, County, State and Zip)  

              

3. Occupation             

4. Employer Information (Street Number, City or Town, State and Zip)  

              

5. Dates of Current Employment          

6. Job Benefits             

7. Education             

8. Place of Birth (City and State)        

9. Date of Birth     

10. Social Security Number      

11. Racial Background     

 

Children of Prior Marriage: 

 Name:         DOB:        S.S.#:    

 Name:         DOB:        S.S.#:    

 Name:         DOB:        S.S.#:    

Child Support Paid: $   Child Support Received: $    



Wife’s Information 

12. Name (First, Middle and Last)        

13. Current Residence (Street Number, City or Town, County, State and Zip)  

              

14. Occupation             

15. Employer Information (Street Number, City or Town, State and Zip)  

              

16. Dates of Current Employment          

17. Job Benefits             

18. Education             

19. Place of Birth (City and State)        

20. Date of Birth     

21. Social Security Number      

22. Racial Background     

23. Maiden Name     

24. Does wife want maiden name restored?    

 

Children of Prior Marriage: 

 Name:         DOB:        S.S.#:    

 Name:         DOB:        S.S.#:    

 Name:         DOB:        S.S.#:    

Child Support Paid: $   Child Support Received: $    

 



Marriage Information 

25. Place of Marriage (City, County and State)        

26. Date of Marriage     

Children of this Marriage 
 

First Child 

27. Name       

28. Gender      

29. Date of Birth      

30. Social Security Number      

Second Child 

31. Name       

32. Gender      

33. Date of Birth      

34. Social Security Number      

Third Child 

35. Name       

36. Gender      

37. Date of Birth      

38. Social Security Number      

Addresses where the children have lived in the past five years: 

Dates      Address         

Dates      Address         

Dates      Address         

Dates      Address         
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Other Information 

39. Is any other divorce or separation pending in any court?    

(a) If so, where and at what case number?        

40. Is either party a member of the U.S. military or any of its allies?     

(a) If so, what branch?       

(b) Where stationed?       

41. Is either party receiving services under Title IV-D of the Social Security Act, as 
amended (this includes monitoring payments by the County Attorney’s Office)?      
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