GREEN FAMILY
OFFICE

9005 Overlook Boulevard, Suite 305

Donna L. Green
Demeka K. Church

LAW

Tel: (615) 567-6001
Fax: (615) 771-2751

Your name:

New Client Questionnaire

Date you completed this form:

1. YOUR PERSONAL INFORMATION:

WIFE:

a. Full maiden name of Wife:
Social Security Number:

b. Race or Color:

c. Mailing Address:

d. Length of Residence:

e. Date and Place of birth:

f. Number of previous marriage:

g. Member of Armed Services:

h. Employed:

HUSBAND:

i. Full name of Husband:

Social Security Number:

j. Race or Color:

k. Mailing Address:

I. Length of Residence:

m. Date and place of birth:

n. Number of previous marriage:

0. Member of Armed Services:

p. Employed:

MARRIAGE:

g. Date and place of marriage:

r. Date of Separation:

s. Residence of the parties at the

time of their separation:

If you have a confidential address to which you wish correspondence sent; please note it here:

Work Phone:

Home Phone:

Fax Number:

Mobile Number:

Email Address:

Please indicate any directions or restrictions in calling you or sending you mail:
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What degrees or certifications do you hold?

o High School Grade _~ o GED

o College Grade o Other

o Post Graduate Grade

Job title: Nature of Job:
Employed since: Gross Annual Income:

Who referred you to our office:

Please List all previous Home Addresses for the past five (5) years:

2. REASON FOR CONSULTATION:

o Info on divorce/considering divorce

o Filing for divorce/responding to initial divorce filing

o Changing lawyers during divorce

o Post-divorce changes in custody/child support/alimony
o Child(ren) born outside of marriage

o Other (please specify)

3. SPOUSE OR OPPOSING PARTY INFORMATION:
Job Title: Nature of Job:

Employed since: Gross Annual Income:

What degrees or certifications does your spouse hold?
o High School Grade o GED

o College Graduate o Other

o Post Graduate grade

4. INFORMATION ABOUT YOUR CHILDREN:
Minor Children born of this marriage (if applicable):
Full Name Date of Birth Living With

SSN

Please provide us with a description of any other litigation concerning the custody of these children in this or any

other state in which either party has participated:
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Do you or your spouse have any other children? If yes, please provide each child’s full name, date of birth, full
name of individual with whom they are living, and the amount of child support paid by you or your spouse:

5. OTHER:

Have you or your spouse applied for an Order of Protection?

Has the opposing party consulted an attorney regarding this matter?

If yes, please indicate the attorney’s name and address, if known.

Have you consulted other attorneys about your marital situation?
If yes, please state who you have seen and when:

Are there bank accounts, lines of credit, stock and investment accounts or other accounts held by you and/or your
spouse either individually or jointly?

If so, please specify:

Do you or your spouse have any credit cards, held either jointly or individually?
If so, please specify (with approximate balances of each, if known):

Do you or your spouse own any real property?

If so, please provide the address, and the approximate value, the approximate amount owed on any
mortgage:

Please provide us with the make, model, year and value of each vehicle owned by you and your spouse:

Have you signed anything which may affect this case, including prenuptial or postnuptial agreement(s), or other
documents presented by the opposing party?
If so, please describe what you signed and when:
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Have any criminal charges been filed against you or against your spouse at any time during this marriage?

If so, please provide details of the charges, including charge, county, and disposition of the charge:

Have you or your spouse been involved in any other lawsuit?

If so, please provide details including case name, county, case number and disposition.

Are there any other comments that you would like to make that were not covered in this questionnaire?




