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GENERAL INFORMATION

Who will be the filing party (husband or wife)?

Which county are the documents to be filed in?

Which spouse lives in this county?

How long has the husband or wife lived in this county?

Is the husband or wife in the military?

Which spouse is in the military?

WIFE’S INFORMATION

Wife’s Full Name:

Does wife wish to return to her former name?  

If yes provide former name:

Birth Date:

Address:

Telephone #: 
Occupation:

Employer Name:

Employer Address:

Employer Phone Number:

Gross Monthly Income:

HUSBAND’S INFORMATION

Husband’s Full Name:

Birth Date:

Address:

Telephone #:

Occupation:

Employer Name:

Employer Address:

Employer Phone Number:

Gross Monthly Income:

MARRIAGE INFORMATION
Date of Marriage: 
Date of Separation:

ASSET AND DEBT INFORMATION

Community Property/Debt

Please list all of your community property (provide the fair market value and how property will be divided):

Residential property (give address and legal description):

Vehicles (year/make/model):

Pensions/401K (name of plan/company/acct number):

Bank Accounts (name of bank/type of account/ acct number:

Other:

Please list all of your community debt (list creditor name and amount owed):

Separate Property/Debt

Are there any separate property assets and debts? (anything acquired prior to the marriage, after the date of separation or given to by will/trust/gift) Please state the asset or debt, the value or amount owed and who it is confirmed to:

SPOUSAL SUPPORT

Would you like to add a spousal support arrangement?

If yes, please answer the following:

Who will be paying spousal support?

How much will be paid per month?

When will payments start (provide date)?

When will payments end (provide date)?

OTHER INFORMATION/NOTES
