 SEQ CHAPTER \h \r 1DIVORCE QUESTIONNAIRE

	Your Full Name

	Today’s Date:

	Your Current Address
	Number of Marriages:

	
	County/State of Marriage:

	Home Number
	County where you reside:

	Cell Number
	Email Address:

	Work Number
	Date of Birth:

	Spouse’s (Ex-Spouse) Full Name
	Number of Marriages

	Current Address
	County of residence

	
	

	Home Number
	Work Number

	Cell Number
	Other Number

	
	Date of Birth

	Marital Residence Address


	County

	Date of Marriage
	Date of Separation

	ALIMONY

	$________________ Per Month to:        (   ) HUSBAND             
	(   ) WIFE        (   ) NO ALIMONY

	Wife wants her name to be
	Maiden Name of Wife

	(   ) Maiden Name     OR     (   ) Previous Name Restored
	Name to be Restored


  EMPLOYMENT

	Your Employer’s Name 


	Address of Employer

	Position
	Monthly Gross Income $

	Spouse’s Employer


	Address of Employer



	Position
	Monthly Gross Income $


  ADDITIONAL INFORMATION 

	

	
	

	
	

	
	

	
	


  AUTOMOBILE(S)

	               Year     /     Make     /      Model
	Name on Title
	Sole Ownership to

	
	
	

	
	
	

	List all “SEPARATE” “NONMARITAL” personal property (property owned by one spouse prior to marriage, inherited, or acquired as a gift solely to one spouse during the marriage)

	Description of Property 
	Currently titled in name of
	Estimated value

	
	(   ) HUSBAND  (   ) WIFE 
	$

	
	(   ) HUSBAND  (   ) WIFE 
	$


   DEBTS

	(   ) To be equitably divided
	(   ) Each responsible for their own

	Husband to be responsible for:
	Wife to be responsible for:

	Name of Creditor
	Balance
	
	Name of Creditor
	Balance
	

	1.
	$
	(   ) Husband

(   ) Wife

(   ) Joint
	1.
	$
	(   ) Husband

(   ) Wife

(   ) Joint

	2.
	$
	(   ) Husband

(   ) Wife

(   ) Joint
	2.
	$
	(   ) Husband

(   ) Wife

(   ) Joint

	3.
	$
	(   ) Husband

(   ) Wife

(   ) Joint
	3.
	$
	(   ) Husband

(   ) Wife

(   ) Joint

	4.
	$
	(   ) Husband

(   ) Wife

(   ) Joint
	4.
	$
	(   ) Husband

(   ) Wife

(   ) Joint

	5.
	$
	(   ) Husband

(   ) Wife

(   ) Joint
	5.
	$
	(   ) Husband

(   ) Wife

(   ) Joint


	MARITAL RESIDENCE (Provide copy of your deed or lease.)

	(   ) NO REAL ESTATE OWNED BY THE PARTIES

(   ) HUSBAND        OR
(   ) WIFE 

To assume all rental payments and utilities and retain possession of leased property.

	MARITAL RESIDENCE TO:     (   ) HUSBAND        OR        (   ) WIFE 

(   ) If the party retaining Marital Residence defaults on mortgage for 3 consecutive months, the other party

      has the option to pay the default and take over the Marital Residence.

	(   ) Party retaining Marital Residence has                  months to refinance Marital Residence to remove the

       other party’s name or the residence will be placed on the market for sale.

(   ) All proceeds go to the party who retained Marital Residence prior to sale         OR 

(   ) $                               from proceeds paid to other party

	(   ) Marital Residence to be placed on the market for sale by the _______ day of _______________, 20     .

       Proceeds to be equally divided between the parties.

	Other Real Estate (2nd Home, Land or Real Property) owned by one Spouse prior to marriage or Inherited:

	Property Address
	Currently Title is in the name of
	After Divorce Title will be in name of

	
	(   ) HUSBAND             (   ) WIFE 
	(   ) HUSBAND                        (   ) WIFE 

	
	(   ) HUSBAND             (   ) WIFE 
	(   ) HUSBAND                        (   ) WIFE 


  CUSTODY / VISITATION
	Children of this Marriage
	Date(s) of Birth
	Monthly Childcare Expenses  

	
	
	

	
	
	

	
	
	

	Number of years children have resided at current address
	(   ) Since birth     OR     (Specify Years)

	Previous address(es) of children during past five years:



	(   ) Permanent Physical Custody of Child(ren) to:              (   ) WIFE     OR     (   ) HUSBAND

	(   ) Standard Visitation to Non-Custodial Parent:     (   ) YES          (   ) NO      OR       (   ) Other:



	Legal Custody to:     (   ) JOINT LEGAL CUSTODY   OR   (   ) WIFE     OR     (   ) HUSBAND 

	(   ) Joint legal and Physical Custody with neither Party as Primary Custodian as long as both Parties reside

       in the Metro Atlanta area.


  CHILD SUPPORT

	$________________ Per Month

(1/2 paid on the 1st of each month and 1/2 paid on the

 15th of each month).
PER CHILD 
	(   ) Pay through Child Support Enforcement
(   ) Pay directly to Custodial Parent

(   ) Pay through Income Deduction Order

	CHILDREN’S MEDICAL AND DENTAL INSURANCE

	(   ) HUSBAND          OR           (   ) WIFE

To be responsible for maintaining medical and dental insurance for the minor child(ren).
	Monthly cost for current insurance policy $_____
Monthly cost for insurance per child $______

	Uninsured medical expenses to be paid by:


	(   ) HUSBAND          (   ) WIFE           OR

(   ) DIVIDED EQUALLY (between the parties)

	Life Insurance in the amount of $__________________
	To be carried for the child(ren) by:

(   ) WIFE       (   ) HUSBAND       (   ) BOTH

	PRIOR CHILD SUPPORT ORDERS

	 Name of Child
	Birthdate of Child
	Court and Case No.
	Date of Prior Order

	
	
	
	

	
	
	
	


  COLLEGE EXPENSES
	College Expenses to be paid by:     (   ) HUSBAND _______%      and / or     (   ) WIFE _______%


***Please complete and attach form to be emailed to:  chrisadams@bigdawglaw.com.
