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SANCHEZ CURTIS LAW, LLC
~———— PROBLEM SOLVER

PROSPECTIVE CLIENT DIVORCE INTAKE FORM

we remind you that no attorney-chent relationship exists without a signed fee agreement and retairer,
Today’s Date / /

Whom can we thank for your referral?

CLIENT SPOUSE
Full Name Full Name
Address ' Address
~ County County
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
Email Email
DOB ' DOB
S8 Number 5S Number
Highest Education Level Highest Education Level
Number of previous Number of previous
marriages marriages
When was previous When was previous
marriage dissolved? marriage dissolved?
Current health? . Current health?
Income weekly/ monthly/yearly Income weekly/ monthly/yearly
Where are you employed? '
Job Title:

May we contact you there? [ jyes[ ] no

What is the primary reason that you want this divorce?

[ ]itreconcilable Differences [ } adultery [ ] abandonment
[ ] physical abuse [ ] mental abuse [ ] spouse’s addiction

Do you want your maiden name restored? [ Jyes [ Ino
o

If yes, please provide your maiden name

Information concerning present marriage

Date of marriage: / /

Place of marriage:
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Date of separaﬁon: / /
Are there any Children of this marriage? _
Name date of birth age sex

Are there any children by a previous marriage of yours?

Are there any children by a previous marriage of your spouse?
Are there any health problems of the children? If so explain.

Other Information:

Have you ever been known by any other names? [ Jyes [ ] no

If yes, please list:

Alternate Contact

If your mail should be returned undeliverable or your telephone service be terminated, please provide the name of
someone, a friend or relative that you believe will know how to contact you.

Name:
Relationship:
Phone No. - -
Street Address:

State:

Zip:
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