
DIVORCE
Before your meeting with the attorney complete the following forms:

Client Information sheet

Divorce Questionnaire

Return the forms via:

1. Bring to your appointment
2. Email to admin@wilsonlaw.org
3. Fax to 757-873-1938
Also, include your most recent Tax Return and paystubs for you and your spouse and any paperwork you received in connection with your divorce matter.

Make sure all questions are answered

WILSON & WILSON, PC
Client Information Sheet
Today’s Date: __________________

The purpose of a legal consultation is to advise you of your legal position, the strengths and weaknesses of your case, and options available to you.  You will be given an estimate of the legal fees and court costs you can anticipate.  
Be assured that everything you discuss in this office and on this form is strictly confidential.  

There is no consultation fee if you are a bankruptcy, traffic, criminal, personal injury or Legal Resources client.  
For all other clients, a $100.00 consultation fee should be paid to the receptionist prior to your consultation and will be credited to your retainer amount, should you choose to retain the firm within six (6) weeks.  Checks, cash, Visa, MasterCard, and Discover are acceptable.  Charge and debit cards are subject to a 3% processing fee.
Name (include maiden): ___________________________________________________ Birth Date: _________________________
Address: __________________________________________ City: _____________________________ Zip Code: _____________

Social Security Number: _____________________________________ Email Address: ___________________________________

         May we correspond via email?    Yes    No    If No, what is preferred method of correspondence? _______________________
Telephone No.: (H) ___________________ (W) ___________________ (C) ___________________ Fax _____________________

        What is preferred phone number?   Home     Work     Cell     Other: _________________________________

Employer’s Name: ___________________________________________________Your position: ___________________________

EMERGENCY CONTACT INFORMATION
Emergency Contact: ________________________________________________Relationship: ______________________________

Telephone Number: (H) ___________________________ (W) ____________________________ (C) _______________________

Address: __________________________________________________________________________________________________

I came to Wilson & Wilson, because:

___ I was referred by (an attorney, a Wilson & Wilson client, etc.): ____________________________________________________
___ I am a previous client-when? _____________        ___ Legal Resources       ___ Internet         ___ Yellow Pages        ___ CLC ___ VA Lawyer Referral Services

                ___ Court Referral          ___ Other (Please Specify): _____________________
___ Lawyers.com



                ___ Local Edge          
Matter you wish to discuss:

___ Personal Injury

___ Divorce

___Traffic Charge

___ Bankruptcy


___ Support

___ Criminal Charge

___ Name Change

___ Custody

___ CLC
___ Separation Agreement

___ Visitation

Other (Briefly Describe): ___________________________________
If you have a court date or deadline, please state when and where: _____________________________________________________
Name of adverse Party (Party who sued you or you want to sue, including maiden name): __________________________________

DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY __________________________________________________________________________________________________________

_____Open File
    Court Date: _________________      CMW___     RSM___              Court: _______________________________


Adverse Attorney: ___________________________________________                  Phone: __________________________

Thank – You to be sent to: _____________________________________________________   Date sent: ______________________
DIVORCE CLIENT INFORMATION
The following information will assist the attorney in properly advising you of your legal position. 
Please fill in ALL blanks.
Date of Marriage: ___________________

Place of Marriage: ____________________

Lived in VA since: __________________

Date of Separation: ___________________

City/County where you last lived together: ___________________________________________

Are you in the Armed Forces? _________ Branch: _________ Rank:________ Years: ________

Last Completed Level of Education: ________________________________________________


Children born or adopted during the marriage:

Child’s Full Name

D.O.B.

SSN

Now lives with:
Since:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you court ordered to support children not of the marriage? ______ Amount:_________

SPOUSE’S INFORMATION
Full Name: ____________________________________________________________________



(First)

(Middle)
(Maiden)
(Previous Married)
(Last)

D.O.B.: _________________________

SSN: _______________________________

Current Address: _______________________________________________________________




(Street, Apt#)


(City, State)

(Zip Code)

or

Last Known Address: ___________________________________________________________

(Street, Apt#)


(City, State)

(Zip Code)

Phone Number: (H): ________________ (W): _________________ (C): __________________

Last Completed Level of Education: ________________________________________________


Employers’ Name, Address, & Phone Number: _______________________________________

______________________________________________________________________________

If in the Armed Forces:
Branch: ___________  Rank: ___________  Years: ____________

Please give a brief description of events that caused you to seek legal advice:  _______________

____________________________________________________________________________________________________________________________________________________________
Will Spouse contest a divorce instituted by you?                                                 Yes____  No____

Will Spouse accept and have notarized the divorce papers?                                Yes____  No____

Do you have a Separation Agreement?                                                                Yes____  No____

Are there any Court Orders regarding you, your spouse, or your children?        Yes____  No____

Is Spouse likely to dispute issues of Custody____ Support____ Visitation____ Sale of Home___

Pension Division____ Other (please specify)_______________________
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