ATTORNEY CHARLES L. WEBB

…A Legal Law Group	



[bookmark: _GoBack]Date____________________          County in Which Matter Will Take Place: ____________________________
  

Name:___________________________________________  Maiden Name:___________________________	

Home Address:	_______________________________________________________________________________
		(Street)						(City)		(State)		(Zip)	

County of Home Address:_______________________	Years at this Address:________________________


All Home Addresses for the past 5 years: _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Date of Birth:________________________ Social Security No.:_________________________

Drivers License No.  ________________________________    

Can you be contacted at this address?  Please Circle.       YES  or   NO	

If you circled “NO” please provide an alternate address below:

_____________________________________________________________________________________________
(Street)						               (City)	        		 (State)	              (Zip)

Contact Information:

Work Phone:________________________________	Cell Phone:______________________________

Home Phone:________________________________	Email address:____________________________


REASON FOR CONSULTATION:_________________________________________________________

TYPE OF MATTER (PLEASE CIRCLE):
  
DIVORCE/LEGAL SEPARATION      MODIFICATION        CONTEMPT        PATERNITY          TPO 






INFORMATION ABOUT OPPOSING PARTY:


Name:_______________________________________	Maiden Name:___________________________

Home Address:	_______________________________________________________________________________
		(Street)						(City)		(State)		    (Zip)	

County of Home Address:_______________________	Years at this Address _____________

Date of Birth:__________________  Social Security No. _________________   

Contact Information:

Work Phone:________________________________	Cell Phone:______________________________

Home Phone:________________________________	Email address:____________________________


MARRIAGE HISTORY, if applicable:

Date of Marriage:___________  Date of Separation/Divorce  ____________  Last Court Modification ____

Place:________________________________________________________________________________
		(City)					(County)			    (State)

Number of this marriage for you: ___________           Number of this marriage for your spouse:  ______

Are you and your spouse living together now (Circle one)?   Yes     No.   Date of separation:___________

INFORMATION ABOUT PRIOR MARRIAGES:

If you and/or the opposing party have been married before, list the names of prior spouse(s), how the prior marriage(s) ended, the date it ended, and if there are other children not of this marriage:
_____________________________________________________________________________________________

_____________________________________________________________________________________________


INFORMATION ABOUT YOUR CHILDREN:

Name				Date of Birth	                   Gender  		         Social Security No.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List each address where your children have resided over the previous five (5) years):________________

 _____________________________________________________________________________________________

_____________________________________________________________________________________________


INFORMATION ABOUT YOUR EMPLOYMENT:

Are you employed?  Yes  No (Circle One).

	Name of Employer:___________________________________  Job Title:___________________

	Address of Employer:_____________________________________   Salary/Wage:  ___________

	Employed Since:_______________________     If unemployed, Last job: _____________________

	W-2/1099/K-1 Wages (as reported on your most recent tax return):_____________



INFORMATION ABOUT OPPOSING PARTY’S EMPLOYMENT:

Is the opposing party employed?  Yes No (Circle One).

	Name of Employer:___________________________________  Job Title:___________________
	
	Address of Employer:____________________________________  Salary/Wage:_______________

[bookmark: OLE_LINK2][bookmark: OLE_LINK1]	Employed Since:_______________________     If unemployed, Last job: _____________________

	W-2/1099/K-1 Wages (as reported on the most recent tax return):______________


Please list below the highest level of education/training for you and the opposing party:

You:  Grade School ____   High School ____   GED___ Vocational ___ College ____ Post Graduate_____

Opp. Party:  Grade School ___ High School ___ GED___ Vocational ___ College ___ Post Graduate____


INFORMATION ABOUT PRIOR CASES:

Have there been any other cases filed between you and the opposing party?  Yes  No (Circle One).

	Type of Case(s):________________________________________________________________

	Date(s) Filed:__________________________________________________________________

	Disposition of Case:_________________________________________

OTHER:

Has the opposing party consulted an attorney regarding this matter?     Yes    No (Circle One).

Name and address of attorney, if known:___________________________________________________

Have you signed anything which may affect this case, including prenuptial or postnuptial agreement(s), or other documents presented by your spouse?      Yes    No    (Circle One).

If so, please describe the document:____________________________________________________________

Are there any potential/pending personal injury/worker compensation claims?  Yes    No   (Circle One).

Are there any existing Court or Administrative Orders with this opposing party? Yes    No   (Circle One).

Are you and/or the opposing party both U.S. Citizens?  Yes    No   (Circle One).

Are you or the opposing party a member of the Armed Forces of the United States on active duty?  
Yes    No   (Circ
