
INFORMATION SHEET FOR FAMILY CASES 
 

 
We are glad you chose to come to Znosko & Reas, P.A.  In order to know about 
you and your legal problem, we need for you to fill in the information requested 
below. Your answers will remain confidential. The purpose of this form is to 
get basic information for the initial interview.  If, we are retained to represent 
you, it may be necessary for you to fill out a more detailed questionnaire in the 
future. 

Date of Consultation:_________________  

1.        Your full name _______________________________________________  

            age __ date of birth ______________ place of birth __________________  
 
 
2.         Your current address: (Do not list your former marital home address     

if, you are not actually living there.) 
            Street_________________________________________________ 

 

                 City __________County ___________ State_________ Zip ________  
 
 
3.         Mailing address (if different from above) 

 
Street_______________________________________________ 

  
                 City _________ County ___________ State_________ Zip ________  

4. Business (    )  __________________ Residence (     )___________ 

 
5.         a. Date of marriage,______________ Place_________________________  

b. Have you and your spouse lived together continuously throughout   the 
marriage? _________  

            c. Date of any Divorce______________ Place_________________ 
 
6.  ADDRESS AND COUNTY WHERE YOU LAST LIVED TOGETHER 

WITH YOUR SPOUSE AS HUSBAND AND WIFE (This is important 
because that is the county in which, in all probability, your case must be filed.) 

             Street____________________________________________________________ 

             City_____________County_____________Zip_____________________ 



7.    a.   Have you been served with any papers by your spouse, your spouse's attorney,                              
process server or law enforcement officer? ______________ 

b. ________________ Have there been any other motions and proceedings 
between you and your spouse?  

c. _____________________ Are you or your spouse currently involved in 
any other non-matrimonial claims or lawsuits?  

8.         Spouses full name:________  

            age ____________________ date of birth __________ Place of birth  

9. Spouse's current residence address: 

              Street_________________________________________ City _____________  

            County _____ State ______________________ ZIP______________  

10..                               Education or special training 

             Yourself______________________________________________________ 

  Spouse_______________________________________________________ 

11. Place of employment and position 
 

Yourself______________________________________________________ 
  

             Spouse________________________________________________________ 
 
12.       .       Many of your questions may be affected by the financial situation of both yourself 

and your spouse, therefore, it is necessary for you to disclose the fallowing             
information: 

Approximate net income (after taxes and social security) 

          Yourself weekly $ _________  monthly $ ___________  

          Spouse weekly $_______________ monthly $____________ 

13.     Social Security Numbers 

          Yourself __________________    Spouse ___________________________  

 14.               Please list the all names of minor and/or dependent children born of this marriage,  
adopted, or step-children. Beside each name indicate who the child lives with by                                   
placing one of the following letters: (H) Husband, (W) Wife (B) both (R) relative 
(0) other. If the child is living with a relative or other, please identify. 
 



 
Child’s Full Name Date of Birth Place of Birth Social Security Numbers 
 
 
 
__________________________________________________________________ 
 
 
 
__________________________________________________________________ 
 
 

15. Please list where the minor child/ren have lived for the last five years, including, 
who they lived with: 

 
  Dates  Address Where Child Lived  Name(s) of  Relationship  
        person child 

lived with 
 

        
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 

If, you need more space, please write all the aforementioned information on a 
separate sheet of paper. 

  
 

16. Are any children currently expected? Yes_____due date_________No_________ 

17.         .If you and your spouse have separated (i.e. are not still living in the same home) 
when did this occur?________________________________ 

18.  Have you or your spouse seen either a marriage counselor or therapist? If so, 
 
When?________________Who?_________________________________ 

19. Have you signed anything which may affect the case? (e.g. pre/post-marital 
            agreement)Yes_________ Date Signed____ No_____________ 
 
 
 
 



20. If you have a special need or concern that seems to you to require IMMEDIATE 
     ATTENTION, please briefly describe that concern here: 
 ________________________________________________________________ 

 
21. Please let us know how you came to hear about us:
 _________________________________________________________ 
22. There may be times that we need to contact you immediately Please give the 

name, address and telephone number of a person who will be able to know how to 
reach you in case you are not available at the other numbers that you have 
provided: 
 
Name __________________________ Relationship to you__________________ 
Address_____________________________ Telephone (___)____________  

                           City_________________State_________________Zip code _____________ 
 

FINANCIAL  AFFIDAVIT  INFO 

Occupation _________________________________________________  

 Employed by ________________________________________________ 
  
 Address ____________________________________________________  
  

Pay Period ____________________  
  
 Next Pay Day ___________________  

Rate of Pay  ________________________ 

ITEM 1:  INCOME 
     Average of Monthly Basis     

  
Average GROSS Wage per Month (4.3 Weeks)    $___________________ 
Less Deductions:        
 
              Federal Income Tax (FICA) $_______________ 
 Medicare          $_______________ 
 Social Security          $_______________ 
 Total Deductions         $_______________ 
   
NET (Average) Wages:     $________________ 
 
 



ITEM 2: ASSETS:   

How Titled   Value 
 Cash on hand or in banks    _____________________ $_______________ 
 Stocks, Bonds, IRAs, 401K_____________________ $_______________ 
 Real Estate          _____________________ $_______________ 
 Other Real Estate         ______________________ $_______________ 
 Automobiles                       ______________________ $_______________ 

    

TOTAL (average) ASSETS     $_______________ 

ITEM 3: LIABILITIES: Whose    Amount Owed  
Credit Union            _____________________ $_______________ 
Mortgage           _____________________ $_______________ 
Automobile Loan          _____________________ $_______________ 
Other loans          ______________________ $_______________ 
 
 
 
TOTAL (average) LIABILITIES    $________________ 
  
  


