Date: ____________________




Date Retained: ________________

THE LYNCH LAW GROUP, P.C.

505 PRYOR STREET, SW

ATLANTA, GA 30312   TEL 404.880.9393/FAX 404.880.9360

____ (Initial) Please be advised that we do not represent you! You are only consulting with the firm at this point and the firm has no future obligations to you beyond this consultation unless or until a full retainer is entered into between you and this firm. 

DIVORCE QUESTIONNAIRE (Please print clearly)

Circle One each: 
Plaintiff: Husband or Wife
 Client:    Husband or Wife   

(Check One) Considering Divorce _____ Decided Divorce:_______ Served w/ Divorce:_____

HUSBAND:  Full Name: ________________________________________________________

Address/City /State/Zip Code: _______________________________________County________

Age:__________DOB:____/______/_____Race_______ SSN_________________________ Number of Prior Marriages: _____________ 

Telephone #s: 
Home________________________     Work___________________________

                             Pager: ________________________ Cell: __________________________

                             Fax: ________________________    Email__________________________

WIFE: Full Name: ___________________________________ Maiden Name: _____________

Address: _______________________________________County:________________________

Age:__________DOB:____/______/_____Race_______ SSN_________________________ Number of Prior Marriages: _____________ 

DO YOU DESIRE TO BE RESTORED TO YOUR MAIDEN OR FORMER MARRIED NAME?: IF SO, PRINT ENTIRE NAME TO BE RESTORED CLEARLY: __________________________________________________

Telephone #s: 
Home________________________     Work___________________________

                             Pager: ________________________ Cell: ___________________________

                             Fax: ________________________    Email__________________________

GROUND(S) FOR DIVORCE/BY WHOM:_________________________________________

MARTIAL INFORMATION

Common Law (Prior to 1997)_____or Licensed_____(check one) Date of Marriage ___________

Location: City/County/State_______________________ # of Previous  Separations___________ Date of Last Separation_______ Date of Cohabitation_______Living apart Now: Yes ___ No___

CHILDREN OF THIS MARRIAGE INFORMATION

CHILDREN OF MARRIAGE: List each child Health/Child Care/Extra Expense Separately

Full Name:
   Seek Custody (M/D/B) DOB Health ($)   Pays (M/D) Child Care($) Pays(M/D)

________________   __________   ______  _________   _______   ___________ ____​​​____

________________   __________   ______  _________   _______   ___________ ________

_______________    __________   ______  _________   _______   ___________  ________

OTHER EDUCATIONAL EXPENSES :( e.g. Tutoring)$ ______________________________ 

EXTRACURRICULAR ACTIVITIES:(e.g. football,camp)$____________________________

OTHER INSURANCE(e.g. Life, Dental, Vision)$_____________________________________

CHILDREN OUTSIDE OF MARRIAGE:

Full Name of each child       Whose Child (H or W) In Home?    Date of Birth 
Sex (M or F)

___________________        _________________  ________   
________
__________

___________________        _________________  ________   
________
__________

OTHER CHILD SUPPORT OBLIGATION:  Yes___ No______ 

IS THIS COURT ORDERED: YES__NO__ (IF YES ATTACH): DATE OF ORDER:_________

CIVIL ACTION NO: _______________COURT WHERE ORDER ISSUED: _______________ MONTHLY AMOUNT: $___________ CURRENT: YES ___ NO____ AMT ARREARS:_____ 

EMPLOYMENT HISTORY

HUSBAND:

Current Employer: _______________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income:__________________     $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS MONTHLY INCOME (BEFORE TAXES) $______________________.00

Prior Employment:

Employer: _______________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income: __________________    $______________________.00

Other Income: ______________________    $______________________.00

TOTAL INCOME                                         $______________________.00

EDUCATIONAL BACKGROUND:

High School: ____________________________________Year Graduated_______________

College: _______________________________________ Year Graduated___________________

Trade School: ______________________________________ Type of Trade_______________

WIFE:

Current Employer: _______________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income:__________________     $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS MONTHLY INCOME (BEFORE TAXES) $______________________.00

Prior Employment:

Employer: _______________________________________________________

Address: ________________________________________________________

Occupation: ________________________________________ Length of Employment_________

Gross Salary:  Weekly   Monthly   Yearly         $______________________.00

Net Salary   :   Weekly   Monthly   Yearly        $______________________.00

Investment Income: __________________    $______________________.00

Other Income: ______________________    $______________________.00

TOTAL GROSS INCOME                             $______________________.00

EDUCATIONAL BACKGROUND:

High School: ____________________________________Year Graduated_______________

College:_______________________________________ Year Graduated___________________

Trade School:______________________________________ Type of Trade_________________

CHILD SUPPORT CALCULATIONS: (OFFICE USE ONLY, SKIP TO NEXT PAGE):

COMBINED MTHLY INCOME:________________
F(%):_________ M(%):____________

COMBINED BSO:  _______________ (F) BSO:___________ (M) BSO:__________________

ADJUSTED CSO W/ HEALTH_____________________CHILD CARE: ________________ W/ DEVIATIONS:______________________Describe Deviations:______________________ 

ALIMONY: ARE YOU SEEKING ALIMONY:__________ IS YOUR SPOUSE:___________?

Why feel alimony s/be or should not be awarded:_______________________________________

MARITAL ASSETS

A. FAMILY RESIDENCE:

Are you: ______Renting or _____ Purchasing House If so, Title vested in ___________(H/W/B)

Description: (House/Condo/Townhome/Land/Apartment) Current Balance: $_______________

First Mortgage Holder: _______________________________________ $ __________________

Address:_______________________________________________________________________

Second Mortgage Holder: _____________________________________$___________________

Lis Pendens: Yes__ No__                                                    Value Today        $_______________

Who currently has possession? __________ H/W/B            Equity 
      $_______________

Do you desire residence?Yes____ No___ Does your spouse Yes___ No___?  Sell Yes__ No__?

Who will vacate:______________ When:_______________?

B. OTHER REAL PROPERTY: Describe: ________________Date Acquired: ________  By Whom: _____________  Address: ____________________________________________

First Mortgage Holder:  ____________________________ Balance$_______________

Second Mortgage Holder: ___________________________Balance$________________

Lis Pendens: Yes__ No__                                             Value Today $________________

Who currently has possession?  Husband/Wife          Equity $_____________________

Do you desire residence?Yes____ No___ Does your spouse Yes___ No___?  Sell Yes__ No__?

Please list any additional personal or real property which was not been previously mentioned.(Timeshares/Lots/etc.)_________________________________________________

C. VEHICLES:

VEHICLE:1.   (a) Make of car___________________ Orig. Cost:$_________________

   (b) Title vested in(H/W/B)_______________________ Current value$___________________

   (c) Lien Holder_________________________________ Mo. Payments$__________________

   (d) Pay off date_________________________________ Bal. Owed$_____________________

Do you desire this Vehicle? _______________Who will pay remaining payments? _______ Do you want it refinanced: ______ By When:_____ 

VEHICLE:2. a) Make of car______________________ Orig. Cost:$________________

   (b) Title vested in(H/W/B)_____________________ Current value$___________________

   (c) Lien Holder_________________________________ Mo. Payments$__________________

   (d) Pay off date_________________________________ Bal. Owed$_____________________

Do you desire this Vehicle? ________________Who will pay remaining payments? _______ Do you want it refinanced: ______ By When:_____

OTHER VEHICLES: Y__ N___ If so, describe:______________________________

D. Boats/Trailers/Airplanes:

(a) Make______________________________________ Orig. Cost$______________________

(b)Title vested in________________________________ Current value$___________________

(c) Lien Holder_________________________________ Mo. Payments$___________________

(d) Pay off date_________________________________ Bal. Owed$______________________

Which do you desire?_______________________________________

Who will pay remaining payments?_____________________________

E. Furniture and Furnishing (Must Provide Detailed List At Later Date)

Description (H List)             Present Value                       Description (W List)    Present value

_______________                 $___________                      _____________          $ ____________

_______________                 $___________                      _____________          $ ____________

_______________                 $___________                      _____________          $ ____________  

_______________                 $___________                      _____________          $ ____________  

DISTRIBUTION OF DEBTS

Debts of Marriage: (Detailed list May need to be Provided for Additional Debts)*

Name on Account    Account/Creditor Name     Account (Last 4#)   Amount Owed    Who Pays
H/W                          _____________________  ___________         $____________  _______

H/W                          _____________________  ____________       $____________  _______

H/W                          _____________________  ____________       $____________  _______

H/W                          _____________________  ____________       $____________  _______

H/W                          _____________________   ____________      $____________  _______

*Recommend check recent credit report to ensure no unknown debts are missed.

INSURANCE

LIFE INSURANCE:(ADVISE LIFE INSURANCE ON BOTH W/ CHILD AS BENEFICIARY)

Policy Name            H/W         Face Amount                Cash Value                              Beneficiary

___________           H/W         _________                    _________                               _________

___________           H/W         _________                    _________                               _________

MEDICAL INSURANCE:

Company Name            Where        H/W            PYMT.AMT.         Payroll Deductions

___________                 ______      ______         $_____________      ___________________

___________                 ______      ______         $_____________      ___________________

Health of Parties & Children_____________________________________________________

Psychological Treatment_______________________________________________________

BANKING & FINANCIAL INFORMATION

Checking Account(s):

Name on Account         Inst. Name                      Acct.(last 4#)            Balance
Who retain

H/W                                ___________________    ___________          ________  _________

H/W                                ___________________    ___________          ________  _________  

H/W                                ___________________    ___________         _________ _________            

Savings Accounts/Certificates of Deposit/Money Market Funds:  

Name on Account      Inst. Name                      Acct. (last 4#)           Balance
Who retains

H/W                             ___________________    ______________    _________  ________

H/W                             ___________________    ______________    _________  ________  

H/W                             ___________________    ______________    _________  ________            

JEWELERY AND COLLECTIBLES OF VALUE

Description               Where Held                              Estimated Value          
Who Retains 

 ___________              ______________                       $_______________
_________

___________               ______________                       $_______________
_________

___________               ______________                       $_______________
_________

IRA’s/RETIREMENT PLANS/PROFIT SHARING/STOCK/PENSION

Name on Account      Inst. Name                     Acct. #     Balance  Date Acquired Who Retains

H/W                            __________________    _______   _______ _________         _________


H/W                            __________________    _______   _______ _________         _________   

H/W                            __________________    _______   _______ _________         _________

H/W                            __________________    _______   _______ _________         _________

TAX AND MISCELLANEOUS INFORMATION

Do you desire to File Jointly for Current Year? Y___ N___ 

Do you desire to claim child(ren) as dependent for tax purposes? Y___ N___ Share___  

Is Contribution for College Education a desire? Y___ N___ (note GA does not require contributions for college).  

Do you seek contribution for Attorneys’ Fees and Cost? Yes ___ No___ 

NOTES______________________________________________________________________

