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                     C. DEBRA WELCH

DATE:  _________________

DISSOLUTION QUESTIONNAIRE

GENERAL INFORMATION

YOUR NAME :                                                                        

CURRENT  ADDRESS :                                                                        

                                                                       

MAILING ADDRESS (if different from above) :                                                                        

                                                                       

HOME TELEPHONE NUMBER :                                                                        

WORK TELEPHONE NUMBER :                                                                        

CELL TELEPHONE NUMBER :                                                                               
FACSIMILE NUMBER :                                                                         

Is there a problem with calling you either at home or work?

DATE OF BIRTH :                                                                        

SOCIAL SECURITY NUMBER :                                                                        

NAME AND ADDRESS OF 



Page -2-

YOUR EMPLOYER :                                                                        

                                                                       

                                                                       

REFERRED TO THIS OFFICE BY :                                                                        

NAME OF SPOUSE :                                                                        

SPOUSE=S CURRENT ADDRESS :                                                                        
        
                                                                       

SPOUSE=S HOME 
TELEPHONE NUMBER :                                                                         

SPOUSE=S WORK
TELEPHONE NUMBER :                                                                        

SPOUSE=S DATE OF BIRTH :                                                                        

SPOUSE=S SOCIAL
 SECURITY NUMBER :                                                                        

SPOUSE=S EMPLOYER
 AND ADDRESS :                                                                        

                                                                       

                                                                       

Which address would be best for the spouse to be served by Sheriff?

DATE OF MARRIAGE :                                                                         

PLACE OF MARRIAGE  (City, County, State) :                                                                        
 

DATE OF SEPARATION :                                                                        

What do you want out of this divorce?                                                                                              
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Have you undergone marriage counseling?           Yes           No

If so, with whom?  (name and address)                                                             

                                                            

                                                            

How many times did you go?               

Did you go?               Alone              With Spouse

What was the date of your last visit? ______

Do you want your maiden name restored?  _____Yes      _____No

If so, what will your name be restored to ?                                                                                    

INCOME

When do you get paid? :   (weekly, bi-weekly, monthly)

Gross Pay :    $__________

Net Pay :      $___________

When does your spouse get paid? :          (weekly, bi-weekly, monthly)

Gross Pay : $__________

Net Pay : $__________

CHILDREN

Number of Children :                      

Please state the complete names of each of your children, and indicate the date of birth of each child,
beginning with the oldest: 

NAME DATE OF BIRTH       AGE

1. __________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________



Page -4-

4.                                                                                                                                                         

5. ________________________________________________________________
                                                                                                                              

Were there any children born prior to this marriage, or by another marriage, etc.?  Please
list:

NAME DATE OF BIRTH      AGE

1. ___________________________________________________________________

2 . __________________________________________________________________  
     

3.___________________________________________________________________

Were any of the children adopted by your spouse? :            Yes           No

If so, what was the date of the adoption? :                          

Have you discussed the amount of child support needed for the child(ren) with your
spouse? 

:  _____Yes  _____No

If so, what was the result of this discussion?:                                                              

                                                                                                                                           

_____________________________________________________________________

REAL PROPERTY

Have you discussed the division of real property with your spouse?  _____Yes  _____No

If so, what was the outcome of this discussion?
                                                                                                                                          
 
                                                                                                                                          
 

Do you own your own home?  _____Yes  ______No

 Did  any amount of this down payment come  from funds that were not acquired during the
marriage?                 Yes              No
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What was this amount?  $                                      

Where did this money come from?                                                             

Do you own any rental properties?                                                          
If so, please provide the following information on each property:

    ADDRESS   MORT. PAYMENT  RENT    NET

1.  ______________________   $____________________   $__________ $__________

2.  ______________________   $_____________________ $__________ $__________

Is there any other real property purchased during the marriage?  If so, please provide the
following information on it:

Address:                                                                                                           
             

Did any amount of this down payment come from funds that were not acquired during  the
 marriage?               _____Yes  _____No

What was this amount?  $______        ______

MOTOR VEHICLES

Please list the type and year of all motor vehicles below:

1.                           Name(s) on Title:________________________________________ 

2.                           Name(s) on Title:                                                                                 

3.                           Name(s) on Title:________________________________________ 

4.                           Name(s) on Title:________________________________________

Which motor vehicle(s) are you driving and how is it titled?  

Which motor vehicle(s) is your spouse driving? 

ABUSE

Has your spouse physically abused you during your marriage? _____Yes  _____No

If so, how many times? ______   Date of last incident:                                                     
 

Did you notify the authorities? If so, which one?                                                           
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Have you ever been investigated by HRS or any other agency for neglecting or abusing
your children?  If so, please explain.                                                                                  

                                                                                                                                           

                                                                                                                                          
 


