
** DISSOLUTION – DIVORCE NO CHILDREN ** 

Fill out yellow area – rest will be done by attorney at interview 

 

Type of Case: 

 
NEW DIVORCE 

 

FINISH EXISTING DIVORCE 

 

UNCONTESTED DIVORCE 

      (true uncontested where you both                             

know what you want) 

 

CONTESTED DIVORCE 

 

Dissolution of marriage based on (check one) 

Irreconcilable Differences   

Incompatibility of Temperament 

Impotence
Adultery
Abandonment
Deviant Sexual Behavior
Drunkenness or drug use
Pregnancy of wife prior to marriage w/out husbands     consent
Mental hospital for 5 years w incurable insanity
imprisonment for at least 2 years, with a minimum sentence of 7 years
Living separately for at least 2 years
Domestic violence 

  

Have you previously filed for Legal Separation in this marriage? Yes        No 

 

Marriage Statistics:  Date of Marriage: ________________ Date of Separation: ________________ 

Length of Marriage or Date of Separation: _____ Years _____ Months _____ 

 

No. of current minor children born out of the relationship/marriage: None    ____ Children 

Is the Wife currently pregnant? No  Yes 

 

Is this an Agreed Divorce or Separation? 

Yes -My spouse and I have or expect to agree to the terms and conditions of our divorce 

No – My spouse and I do not have an agreement and the proceeding may be contested 

 

 

CLIENT GENERAL INFORMATION: 

Name:__________________________________ 

Address:________________________________ 

Length of current County of residency:_______ 

Length of AL State residency: 

Home Phone:____________________________ 

Email:_________________________________ 

Are the address &/or ph # confidential? 

Yes   No 

 

 

 

 

 

 

 

 

 

 

 

SPOUSAL GENERAL INFORMATION: 

Name:__________________________________ 

Address:________________________________ 

Length of current County of residency:_______ 

Length of AL State residency: 

Home Phone:____________________________ 

Email:_________________________________ 

  

 

CLIENT PERSONAL INFORMATION 

DOB: _______________ Age: ______________ 

SSN:________________ADL# ______________ 

Are you currently in the military? Yes No 

 

Do you want to return to your former name? 

Yes No 

If yes, what name:______________________ 

 SPOUSE PERSONAL INFORMATION 

DOB:_________________ Age: _____________ 

SSN: _______________ADL # ______________ 

Is he/she currently in the military? Yes No 

 

Does he/she  want to return to  former name? 

Yes No 

If yes, what name:______________________ 



 

CLIENT EMPLOYMENT INFORMATION 

Name & address of your employer: 

_______________________________________ 

_______________________________________ 

Work phone: ____________________________ 

Occupation: _____________________________ 

Hire Date: ________________________ 

Last Date Worked: _________________ 

GROSS Monthly Earnings: $______________ 

Oher income receive (Circle all applicable) 

AID: AFDC, SSI, SSA, TANF, SNAP, Disability, 

Pension, VA Compensation, Workers Comp., 

Retirement, Unemployment. 

Total Monthly amount received-$_________ 

Highest year of education: _________ 

Total of minor children (other than from this 

relationship) you legally support: ___ 

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

 

 SPOUSE EMPLOYMENT INFORMATION 

Name & address of your Spouse’s employer: 

_______________________________________ 

_______________________________________ 

Work phone:_____________________________ 

Occupation:______________________________ 

Hire Date: ________________________ 

If not working, last date 

worked:______________ 

Gross Income $__________________ 

Other income receive (Circle all applicable) 

AID: AFDC, SSI, SSA, TANF, SNAP, Disability, 

Pension, VA Compensation, Workers Comp., 

Retirement, Unemployment. 

Total Monthly amount received -$_________ 

Highest year of education:___________ 

Total of other minor children (other than from 

this 

relationship they legally support: _____ 

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

Physically describe your spouse: 

 

 

List all other persons living in your home and their income: 

 

Name      Age   Relationship    Gross Income 

__________________________  ____   ________________   ____________ 

__________________________  ____   ________________   ____________ 

__________________________  ____   ________________   ____________ 

__________________________  ____   ________________   ____________ 

 

SECTION 2 – – JOINT/COMMUNITY/QUASI-COMMUNITY PROPERTY 
 Our real property should be divided as indicated on this page (COMPLETE THIS PAGE) 

 There is no real property to divide but there are other assets to divide (skip to top of NEXT PAGE) 

 There is no real or personal property to divide (skip this section) 

 

• REAL PROPERTY: Answer ALL the following questions concerning real property in their entirety below: 

List all REAL PROPERTY (Real Estate = LAND, HOUSES, MOBILE HOMES, RENTALS, ETC.): 

 

Property No. 1: In whose name(s) is the Title:___________________________________________________ 

Address: __________________________________________________________________________ 

Current Debt: $ ___________ Present Value: $________ House to be sold?  Yes   No 

Which party will live in property until close of escrow? ___________________ 

Is this a rental?  Yes   No Rental amount: $___________ 

What is the agreement regarding debt servicing (who will pay the mortgage, etc.), maintenance and 

upkeep prior to sale of property? _______________________________________________________ 

 

List the conditions concerning the disbursement of the property: _______________________________ 

 

Do you want this office to prepare an INTER-SPOUSAL TRANSFER GRANT DEED for this property? 

 Yes  No This service carries an additional charge per Deed, plus the Notary fee. If so, it is 



necessary to present a copy of the last recorded Deed in your name. Current identification will be 

necessary at the signing of the new Deed. 

Property No. 2 :  In whose name(s) is the Title:___________________________________________________ 

Address: __________________________________________________________________________ 

Current Debt: $ ___________ Present Value: $________ House to be sold?  Yes   No 

Which party will live in property until close of escrow? ___________________ 

Is this a rental?  Yes   No Rental amount: $___________ 

What is the agreement regarding debt servicing (who will pay the mortgage, etc.), maintenance and 

upkeep prior to sale of property? _______________________________________________________ 

 

List the conditions concerning the disbursement of the property: _______________________________ 

 

Do you want this office to prepare an INTER-SPOUSAL TRANSFER GRANT DEED for this property? 

 Yes  No This service carries an additional charge per Deed, plus the Notary fee. If so, it is 

necessary to present a copy of the last recorded Deed in your name. Current identification will be 

necessary at the signing of the new Deed. 

 
If additional real property, please attach a separate piece of paper and provide the information requested above for each property. 

 

• DIVISION OF ASSETS: Please list how you would like your community property assets to be divided 

between the parties and indicate their estimated value. Describe in sufficient detail for scheduling in a Marital 

Settlement Agreement and include the following items: 

 

. Bank accounts and investments (checking, savings, IRSs, pensions, annuities, 401K, stock, bonds, etc.) 

. Autos, Trailers, Motorcycles, Planes, Boats 

. Household items: (Household furniture, furnishings, appliances, linens, blankets, curtains, pictures, etc.) 

. Collector items (coins, stamps, guns, antiques, art, etc.) 

. Other: (jewelry, tools, outdoor maintenance equipment, recreational and camping supplies, etc.) 

 

TO PLAINTIFF (person filing) Please check, modify or add items as appropriate. 

 

Description DESCRIPTION AND VALUE 

 

  All household goods and personal effects in Petitioner’s possession 

 

 Automobile:__________________________________________  

 Any and all retirement plans, 401K plans, pension benefits or other 

accrued benefits through Petitioner’s current or former employer(s) 

 

 Any and all bank accounts in Petitioner’s name  

 Any and all cash in Petitioner’s possession  

  

 

TO DEFENDANT  (Spouse) Please check, modify or add items as appropriate. 

 

Description DESCRIPTION AND VALUE 

 All household goods and personal effects in Respondent’s possession  

 Automobile___________________________  

 Any and all retirement plans, 401K plans, pension benefits or other 

accrued benefits through Respondent’s current or former employer(s) 

 

 Any and all bank accounts in Respondent’s name  

 Any and all case in Respondent’s possession  



SECTION 3 – SEPARATE ASSETS OF THE PARTIES 

 

Please list each party’s separate assets (inherited assets or assets acquired prior to your marriage) and 

indicate their estimated value. Describe in sufficient detail for itemizing in a Marital Settlement Agreement and 

include the following items: (if you require additional space, please attach a separate sheet) 

 

. Bank accounts and investments (checking, savings, IRSs, pensions, annuities, 401K, stock, bonds, etc.) 

. Autos, Trailers, Motorcycles, Planes, Boats 

. Household items: (Household furniture, furnishings, appliances, linens, blankets, curtains, pictures, etc.) 

. Collector items (coins, stamps, guns, antiques, art, etc.) 

. Other: (jewelry, tools, outdoor maintenance equipment, recreational and camping supplies, etc.) 

 

PLAINTIFF’S SEPARATE ASSETS (person filing) Please check, modify or add items as appropriate. 

 

Description VALUE 

 All property owned by Petitioner prior to marriage  

 All property acquired by Petitioner after date of separation  

 Automobile _______________________________  

 Any and all retirement plans, 401K plans, pension benefits or other accrued benefits 

through Petitioner’s former employer(s) 

 

  

 

 

DEFENDANT’S SEPARATE ASSETS (Spouse) Please check, modify or add items as appropriate. 

 

Description VALUE 

 All property owned by Respondent prior to marriage  

 All property acquired by Respondent after date of separation  

 Automobile _______________________________  

 Any and all retirement plans, 401K plans, pension benefits or other accrued benefits 

through Respondent’s former employer(s) 

 

  

 

 

SECTION 4 – DIVISION OF COMMUNITY PROPERTY DEBTS 

There are no debts to divide (skip to SECTION 6, this page) 

 

CREDIT CARD, LOANS AND ALL OTHER DEBTS:             Date 

Creditor's Name   Type   Mo. Pmt.       Balance            Acquired     Whose responsibility 

_____________________________________   $_________ $___________ _________ _________________ 

______________________________________ $_________ $___________ _________ _________________ 

______________________________________ $_________ $___________ _________ _________________ 

______________________________________ $_________ $___________ _________ _________________ 

______________________________________ $_________ $___________ _________ _________________ 

______________________________________ $_________ $___________ _________ _________________ 

 

 

 

 



SECTION 5 – MISCELLANEOUS 

 

• WAIVER OF COURT FEES: Do you qualify for a waiver of the court filing fee Yes     No 

(please complete a Financial Statement form) 

 

TAXES:** 

1. Do you intend to file: Single     Head of Household      Married, Jointly      Married, Separate 

2. Will you file income tax return jointly for this year? Yes      No 

3. Will there be a refund ?    Yes      No          Do you want to split the refund 50/50?  Yes      No 

 

4. If there is money owed, do you want to split the debt 50/50? Yes      No 

 
** If in doubt, please contact a tax specialist to answer any questions you may have. 

 

 

• ATTORNEYS FEES: Do you want your spouse to pay for attorney fees and court costs? Yes   No 

Have you already paid attorneys’ fees to date? Yes     No How much: $_________________ 

 

• SPOUSAL SUPPORT: Do you want spousal support?  Yes     No   How much: $_________________ 

Support is to be based upon: Guideline Support 

 Pmt once per mo.   Twice per mo. 

 

• SERVICE ON OTHER PARTY: 

How to you want the other party served? 

Notice of Acknowledgment of Receipt (spouse voluntarily accepts service by signature) 

Registered Process Server 

Sheriff 

Friend or Relative (18 years or older and a U.S. Citizen) 

Publication (This service warrants addition paperwork and additional fees would apply) 

Describe ALL efforts made to locate your spouse. Describe why you think publication is 

necessary rather than personal service? Example: Relatives, friends, work, DMV, police, elections 

office, internet, private investigator, 

etc.)___________________________________________________ 

 

ADDITIONAL INFORMATION OR COMMENTS: 

              

              

              

              

              

              

               

 

 

ACKNOWLEDGMENT AND AUTHORIZATION 

 
I understand that the Legal Document Assistant preparing my documents is NOT an attorney, cannot select forms and DOES NOT 

give legal advice. I hereby direct the Legal Document Assistant to type and perform certain services as outlined in the Contract for Services 
which we each executed regarding this matter. I further declare that the foregoing information which I have provided is, to the best of my 

knowledge, true and correct. 

 

Dated:___________________     ____________________________ 

       Signature 

       

 

 

 


