
DIVORCE QUESTIONNAIRE 
 
Today’s Date: 
 
Date, Place, City, County and State of Marriage: 
 
     You    Spouse
 
Full Name 
 
Social Security Number 
 
Current Address 
 
Telephone Number 
 
Date of Birth 
 
Place of Birth 
 
Education 
 
Date of Separation 
 
Number of Marriages 
 
Ended by Death/Divorce 
 
Religion 
 
Employer/Employment  
History 
 
 
 
Employer’s Address 
 
Salary 
 
 
Assets before this  
Marriage 
 
 
 
 



 
Real Property 
 Address: 
 
 Value: 
 
 Mortgage Balance: 
 
 Monthly Payment 
 
 Down Payment 
 
 When Purchased 
 
Proposed Division of  Real Property: 
 
 
 
Major Personal Property Items, including vehicles,  and Proposed Division:  ( place “H” 
or “W” before each) 
To Whom            Description  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Bank Accounts and Balances  (indicate whether “H,”  “W” or “JT” (joint) 
 
 
 
 
 
 
Stocks/Bonds/ Investments with values or balances 
 
 
 
 
 
Debts incurred as a result of this marriage and proposed division (indicate “H” or “W”) 
To Whom       Creditor  For What   Payment      Balance 
 
 
 
 
 
 
 
 
 
Wife’s maiden name 
Does she want it restored? 
 
Children of this marriage 
Name    Birthdate   SSN 
 
 
 
 
 
Are children expected? 
 
Are there Children of previous marriage? 
 
 
Proposed Custody/Visitation 
 
 
 
 
 
 



Alimony? 
 
 
 
Life Insurance Policies with value 
 
 
 
Retirement, Pension, Savings Accounts with values 
 
 
 
 
Health and accident insurance maintained by whom and for whom 
 
 
 
Who claims children for tax purposes? 
 
Has either party received Welfare since marriage? 
 
Is any proceeding concerning minor children pending? 
 
 
 Estimated Monthly Expenses    $ 
 Rent or mortgage payments 
 Maintenance (residence) 
 Food and household supplies 
 Utilities including water, elec, gas & heat 
 Telephone 
 Laundry and cleaning 
 Clothing 
 Medical 
 Dental 
 Insurance (life, health, etc.) 
 Child Care 
 Alimony for prior marriage 
 School 
 Entertainment (clubs, social oblig, travel, etc) 
 Incidentals (gifts,donations, etc.) 
 Transportation (other than auto) 
 Auto expenses (gas, oil, repair, insurance) 
 Auto Payments 
 Installment Payments 
 Other expenses (specify) 
      TOTAL EXPENSES $ 



 
 
 
 


