
PETITIONER’S INFORMATION/PARTY INITIATING THE CASE           REV.01/24

FULL NAME (Exactly as it appears on your drivers license) 
___________________________________________________________________________

DATE OF BIRTH: ______________________ SS# (Last four digits): 000-00-_____________

STREET ADDRESS: __________________________________________________________

CITY: ___________________ STATE: _________________ ZIP CODE: _______________

PHONE NUMBER: _____________________ EMAIL: ______________________________

PLACE OF EMPLOYMENT: __________________ OCCUPATION: ___________________

EMPLOYERS ADDRESS: ______________________________________________________

______________________________ HOW OFTEN DO YOU GET PAID?:_______________

WHAT WAS YOUR INDIVIDUAL INCOME LAST YEAR: ______________________________

IS YOUR GROSS ANNUAL INDIVIDUAL INCOME OVER $50,000: _____________________

SPOUSE'S INFORMATION

FULL NAME (Exactly as it appears on your drivers license) 
___________________________________________________________________________

DATE OF BIRTH: ______________________ SS# (Last four digits): 000-00-_____________

STREET ADDRESS: __________________________________________________________

CITY: ___________________ STATE: _________________ ZIP CODE: _______________

PHONE NUMBER: _____________________ EMAIL: ______________________________

PLACE OF EMPLOYMENT: __________________ OCCUPATION: ___________________

EMPLOYERS ADDRESS: ______________________________________________________

______________________________ HOW OFTEN DO YOU GET PAID?:_______________

WHAT WAS YOUR INDIVIDUAL INCOME LAST YEAR: ______________________________

IS YOUR GROSS ANNUAL INDIVIDUAL INCOME OVER $50,000: _____________________

DATE OF MARRIAGE: ________________________________________________________

DATE YOU STARTED LIVING SEPARATELY: _____________________________________

CITY / COUNTY / STATE OF MARRIAGE:_________________________________________

WIFE’S MAIDEN NAME:_______________________________________________________

WILL MAIDEN NAME BE RESTORED?: __________________________________________

IF YOU AND YOUR SPOUSE HAVE CHILDREN TOGETHER
CONTINUE TO THE NEXT PAGE



IF YOU AND YOUR SPOUSE HAVE CHILDREN TOGETHER
PROVIDE THE INFORMATION BELOW

CHILD’S FULL LEGAL NAME: __________________________________________________

DATE OF BIRTH: ________________________ GENDER:__________________________

CITY AND STATE OF BIRTH:_______________ SS# (Last four digits): 000-00-___________

CHILD’S FULL LEGAL NAME: __________________________________________________

DATE OF BIRTH: ________________________ GENDER:__________________________

CITY AND STATE OF BIRTH:_______________ SS# (Last four digits): 000-00-___________

CHILD’S FULL LEGAL NAME: __________________________________________________

DATE OF BIRTH: ________________________ GENDER:__________________________

CITY AND STATE OF BIRTH:_______________ SS# (Last four digits): 000-00-___________

CHILD’S FULL LEGAL NAME: __________________________________________________

DATE OF BIRTH: ________________________ GENDER:__________________________

CITY AND STATE OF BIRTH:_______________ SS# (Last four digits): 000-00-___________

WRITE DOWN THE ADDRESS(ES) THAT THE THE CHILD HAS LIVED AT FOR THE PAST 
5 YEARS, INCLUDING DATES AT EACH.

ADDRESS: _________________________________________________________________

_______________________________________ DATE: _____________________________

ADDRESS: _________________________________________________________________

_______________________________________ DATE: _____________________________

ADDRESS: _________________________________________________________________

_______________________________________ DATE: _____________________________

ADDRESS: _________________________________________________________________

_______________________________________ DATE: _____________________________

ADDRESS: _________________________________________________________________

_______________________________________ DATE: _____________________________
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