
DOMESTIC RELATIONS INFORMATION

Husband/Wife/Father/Mother on this form refers to the parties involved in this litigation, such as you
and your present or former spouse, or you and the father of your child, or the parents of a child
whose custody you seek.

Name of Husband/Father of child(ren)__________________________________
Address of Husband_________________________________ Tele #__________
Social Security # of Husband___________________________
Husband's County of Residence_________________________
Husband's Date of Birth_______________________________
Race of Husband_______________
# of Marriages for Husband________
Monthly income of Husband_______________ Employer of Husband____________

Name of Wife/Mother of child(ren) __________________________________
Address of Wife __________________________________ Tele #__________
Maiden Name ______________________________
Social Security # of Wife  ___________________________
Wife's County of Residence_________________________
Wife's Date of Birth_______________________________
Race of Wife_______________
# of Marriages for Wife________
Monthly income of Wife_______________ Employer of Wife____________

Date of Separation of parties___________ Date of Divorce if already divorced_________
Date of Marriage of parties  ___________ County where divorce granted__________

Names of children of the parties, include date of birth

Names of children of prior marriage of Wife, date of birth

Names of children of prior marriage of Husband, date of birth

=======================================================================


