


 

DATE & PLACE OF MARRIAGE:          
 
DATE OF SEPARATION:           
 
PRE-NUPTIAL AGREEMENTS: [  ] YES [  ] NO (IF YES, PLEASE ATTACH) 
 
FINAL JUDGMENT ENTERED: [  ] YES [  ] NO (IF YES, PLEASE ATTACH) 
ARE YOU OR THE OTHER PARTY A RESIDENT OF FLORIDA: [  ] YES [  ] 
NO  
 
IF YES, WHICH ONE AND FOR HOW LONG:        
 
DATE OF ISSUE – FLORIDA DRIVER’S LICENSE:       
 
(PLEASE PROVIDE US WITH A COPY OF YOUR FL. DRIVERS LICENSE) 
 
ARE YOU OR THE OTHER PARTY ACTIVE IN THE MILITARY: [  ] YES [  ] 
NO 
 
IF YES, WHICH ONE AND WHAT BRANCH:        
 
 
NAMES AND AGES OF CHILDREN SUBJECT TO THESE PROCEEDINGS: 
 
                     NAME(S)      AGE(S) 
 

1. ___________________________________ - ____________________ 
2. ___________________________________ - ____________________ 
3. ___________________________________ - ____________________ 
4. ___________________________________ - ____________________ 
5. ___________________________________ - ____________________ 

 
ARE THERE SPECIALS NEEDS FOR THE CHILDREN: [  ] YES [  ] NO 
 
IF YES, PLEASE LIST:            
 
 
 
 
DOES HEALTH INSURANCE EXIST: [  ] YE  [  ] NO 
 
IF YES, WHO PAYS AND HOW MUCH PER MONTH:      
 

 
ARE THERE ANY NANNY OR DAY CARE EXPENSES: [  ] YES [  ] NO 
 
IF YES, WHO PAYS AND HOW MUCH PER MONTH:      
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! ARE THERE ANY LIFE INSURANCE POLICIES: " YES "NO 
 
IF YES, WHAT IS THE FACE VALUE:   __________________   
       
ALSO, WHO ARE THE BENEFICIARIES:        
 
OPPOSING PARTY’S NAME:          
 
OPPOSING PARTY’S DATE OF BIRTH:         
 
OPPOSING PARTY’S DESCRIPTION:         
 
(IF YOU HAVE A PHOTOGRAPH OF OPPOSING PARTY, PLEASE 
PROVIDE) 
OPPOSING PARTY’S ADDRESS:          
 
              
 
# BEST TIME AND PLACE TO SERVE OPPOSING PARTY:     
 
 
 
MAY WE HAVE THE PROCESS SERVER CONTACT YOU IN ORDER TO 
PERFORM SERVICE ON THE OPPOSING PARTY: " YES "NO 
 
IS THERE A HISTORY OF DOMESTIC VIOLENCE: "YES " NO 
 
HAS A DOMESTIC VIOLENCE INJUNCTION (I.E. RETRAINING ORDER) 
EVER BEEN FILED BY YOU OR THE OPPOSING PARTY: " YES " NO 
 
IF YES, PLEASE BREIFY EXPLAIN THE OUTCOME:      
 
 
 
 
YOUR EMPLOYER:            
JOB TITLE:             
 
HOW OFTEN ARE YOU PAID: " MONTHLY " BI-WEEKLY " WEEKLY " 
END OF YEAR " OTHER:      
 
DO YOU RECEIVE ANY BONUSES: " YES " NO 
 
IF YES, HOM MUCH (ON AVERAGE) AND HOW OFTEN:      
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ARE YOU REIMBURSED AT WORK FOR ANY EXPENSES: " YES " NO 
 
IF YES, PLEASE EXPLAIN:           
 
 
 
 
DO YOU HAVE ANY OF THE FOLLOWING:  
[  ] 401K:              
[  ] IRA:              
[  ] PENSION:             
[  ] RETIREMENT:            
[  ] STOCKS:             
[  ] BONDS:             
[  ] OTHER:              
              
DO YOU HAVE ANY PHYSICAL OR MENTAL DISABILITIES: [  ] YES  [  ] NO 
 
IF YES, PLEASE EXPLAIN:           
 
 
 
 
# OPPOSING PARTY’S                    
EMPLOYER:             
JOB TITLE:             
HOW OFTEN PAID: "MONTHLY " BI-WEEKLY " WEEKLY 
              " END OF YEAR " OTHER:       
 
DO THEY RECEIVE ANY BONUSES: "YES " NO 
 
IF YES, HOM MUCH (ON AVERAGE) AND HOW OFTEN:      

 
 
ARE THEY REIMBURSED AT WORK FOR ANY EXPENSES: " YES " NO 
 
IF YES, PLEASE EXPLAIN:           
 
 
 
 
DO THEY HAVE ANY OF THE FOLLOWING:  
[  ] 401K:              
[  ] IRA:              
[  ] PENSION:             
[  ] RETIREMENT:            
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[  ] STOCKS:             
[  ] BONDS:             
[  ] OTHER:              
              
DO THEY HAVE ANY PHYSICAL OR MENTAL DISABILITIES: [  ] YES [  ] 
NO 
 
IF YES, PLEASE EXPLAIN:           
 
 
 
 
IS THERE A MARITAL HOME: [  ] YES [  ] NO 
 
IF YES, IS IT JOINTLY TITLED: [  ] YES [  ] NO 
 
IF YES, PLEASE PROVIDE THE FOLLOWING: 
   
 [  ] CURRENT FAIR MARKET VALUE:        
 (IF THERE EXISTS A RECENT APPRAISAL, PLEASE ATTACH) 
 
 [  ] CURRENT BALANCE ON MORTGAGE NOTE:      
 
 [  ] SECOND MORTGAGE(S):         
 
 [  ] LINES OF CREDIT:           
 
 [  ] HOME EQUITY LOANS:          
 
 [  ] PROMISSORY NOTES:          
 
 [  ] LIENS OR OTHER ENCUMBRANCES:       
 
 
ARE YOU CURRENTLY RECEIVEING ANY OF THE FOLLOWING: 
 
 [  ] CHILD SUPPORT:           
 
 [  ] ALIMONY:            
 
 [  ] ANY OTHER FORM OF SUPPORT:        
 
DO YOU HAVE ANY WILLS OR TRUSTS IN EXISTENCE: [  ] YES [  ] NO 
 
(IF YES, PLEASE EXPLAIN OR PROVIDE A COPY TO US):     
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DO YOU OWN ANY PRE-MARITAL PROPERTY OR ASSETS: [  ] YES [  ] NO 
 
IF YES, PLEASE EXPLAIN:           
PLEASE RANK THE FOLLOWING IN ORDER OF IMPORTANCE, WITH 
ONE (1) BEING THE HIGHEST PRIORITY AND FIVE (5) BEING THE 
LOWEST: 
 
_____ CUSTODY 
_____ CHILD SUPPORT 
_____ VISITATION 
_____ DOMESTIC VIOLENCE 
_____ ALIMONY 
_____ PROPERTY DISTRIBUTION 
_____ EXCLUSIVE USE AND POSSESSION OF MARITAL HOME 
_____ QUICK RESOLUTION  
_____ GREAT RESULTS 
_____ OTHER:             
              
              
 
 
 
ADMIN NOTES:
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*************************FOR OFFICE USE  ONLY 
****************************** 
 
To be completed by the Attorney 

 
[   ] Will represent (see Agreement for Representation attached) 
[   ] Will investigate and report (Schedule a follow-up conference for 
____days) 
[   ] Representation declined by Attorney 
[  ] Party will “think about it” and get back with us-No action to be taken 
and party was so informed. 
[   ] Client declined Representation at this time. 

 
Notes:              
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Billing Agreement:  [   ] Hourly – Initial Retainer $    Cost 

Deposit $     

 
Interviewed by:      Date:     Assigned Paralegal:  
_______________ 
 
 
 
 
  
 
 

 
Data Entry-Off. Mgr: "Client Profiles " QuickBooks  "Retainer Agreement  "Conflicts Check   "Consult Fee Entered
 " Retainer Paid "Agreement Signed ________________________ 
      
Data Entry-Admin Staff: " Case Pending "Copier/Fax " Word "Pleadings Index  "Case Info Completed in Profiles     
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