


Personal

About you:

1. Please give your full name, date and place of birth, and Social Security number.
Full name:
Birth date:

City & State where born:
Social Security number:

Driver's license number:

2. Where are you living now, or what address do you wish to receive mail from this office and
how do you prefer that we contact you?

Address:

City:

County:

State:

Zip:

Home phone:

Pager: Alt.

Mobile Phone:

Email:

3. Who referred you to this office?

4. Please complete the following information concerning your employment.
Employer:
Street address:
City, state, zip:

Telephone number:
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About your spouse or ex-spouse:

5.

Please give your spouse's or ex-spouse's full name, date and place of birth, and Social
Security number.

Full name:

Birth date:

City & State where born:

Social Security #:

Driver's license #:

Where is your spouse or ex-spouse living now, and what is his or her phone number?
Address:

City:

County:

State:

Zip:

Home phone:

Work Phone:

Cell phone:

Please complete the following information concerning your spouse's Or ex-spouse’s
employment. (Very important to fill this section out as complete as possible for child
support.)

Employer:

Street address:

City, state, zip:

Telephone number:

Gross salary per month or annually: Monthly
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About your children:
8. Please give the full name, date and place of birth, sex, and Social Security number of each
child of this marriage:
Name:
Sex: Female
Date of birth:
Place of birth:

Social Security number:

Name:
Sex: Female
Date of birth:
Place of birth:

Social Security number:

Name:

Sex: Female
Date of birth:
Place of birth:

Social Security number:

Name:
Sex: Female

Date of birth:
Place of birth:

Social Security number:

9. Where and with whom are the children living now?
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10.  Will there be a dispute over the children? YES

If not, with whom will custody be?

11.  Who will be providing insurance for the children?
Who will be responsible for insurance premiums?
Name of Insurance Company:
Is Insurance provided by place of employment?

Policy Number:

11a. Does any Child have special needs? If so, please explain in detail.

11b.  Is/Has any Child been in therapy? If so, please explain the reason(s) for therapy and provide

the provider’s contact information.
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About your marriage and separation:

12.  Please give the date and place of your marriage:

Date:

Place:

Are you now separated from your spouse?

If so, please state date of separation:

13.  Check as appropriate if your marital difficulties involve any of the following:

drugs/alcohol sexual disappointment infidelity
financial dispute physical violence religion
incompatibility other:
14.  How long have you lived in Texas?
15. Have you or your spouse ever filed for divorce?
If so, when and where?
16.  Does your spouse or ex-spouse have an attorney? Don't Know
If so, who?
17.  If a divorce is granted, should the wife's maiden name be restored? No

If so, what name should be used?
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Property and Assets
Real Property

A. How may individual pieces of real property do you or your spouse own? 0
B. If you own a “home,” who is living in the residence currently?
C. Do you intend on keeping your home after divorce is final? T0 Be Sold

Please provide the following information for each piece of real property you and your spouse
own. If possible, please provide our office with a copy of the Deed to each piece of property.

Property 1:
Property Address:

Original Date of purchase:
Original Purchase price:

Current Mortgage Payoff:

@ H @B

Approximate Current Valu

1t

Mortgage Holder Address:

Mortgage Account No.:

Property 2:
Property Address:

Original Date of purchase:
Original Purchase price:

Current Mortgage Payoff:

©H H

Approximate Current Value:
Mortgage Holder Address:
Mortgage Account No.:
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Property 3:
Property Address:

Original Date of purchase:
Original Purchase price: $
Current Mortgage Payoff:  $
Approximate Current Value: $
Mortgage Holder Address:

Mortgage Account No.:

Personal Property
Vehicle #1

Make

Model

Year

VIN#

Lien Holder (include address)
Who will keep this vehicle?
CurrentLien Payoff: Blue bookvalue:
Vebhicle #2

Make

Model

Year

VIN#

Lien Holder (include address)

Who will keep this vehicle?

CurrentLien Payoff: Blue bookvalue:
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Vehicle #3

Make

Model

Year

VIN#

Lien Holder (include address)
Who will keep this vehicle?
CurrentLien Payoff:
Vehicle #4

Make

Model

Year

VIN#

Lien Holder (include address)
Who will keep this vehicle?
CurrentLien Payoff:

Furniture

Blue bookvalue:

Blue bookvalue:

Please attach a list of all the property that is already in your possession and a list of property to be

divided.

Tax Refund

How do you wish to handle the previous year tax return? (Jointly, Each handles own) Other
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Other Assets

If easier, please provide account statements in lieu of completing the following:

Checking Accounts:
Bank Name in which held Account No.
1.
2.
3.
4.
5.
6.

Savings Accounts:

Bank Name in which held Account No.

AN LI I S

Certificates of Deposit:
Bank Name in which held Account No.

S
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Brokerage Accounts, :

Company Name in Which Held Number of shares Present Value

[e—

© ® N o R LD

._.
e

Sablatura Williams, PLLC
Confidential Family Law Questionnaire

Page 11 of 15



Debts
Give information as to any installment payments other than mortgage payments, if any,
and revolving charge accounts on which there is a continuing balance. (This will include
large medical bills, bank notes, car payments, credit cards.)

Creditor Account Number Outstanding Balance

[—

© © N o R W N
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"Skeletons in the Closet" and Sensitive Topics:

IT IS IMPERATIVE THAT YOU BE OPEN AND HONEST IN ANSWERING THE
FOLLOWING QUESTIONS. ANY DISCUSSION RELATING TO ANY OF THESE TOPICS
BETWEEN YOU AND YOUR ATTORNEY WILL BE PROTECTED BY THE ATTORNEY-
CLIENT PRIVILEGE. IF YOU FAIL TO BE HONEST IN ANSWERING THESE
QUESTIONS, IT COULD BE ABSOLUTELY DISASTROUS TO YOUR CASE.

If an answer to one of the questions below is "yes," please describe the situation in detail
on the following page.

Will anyone allege that you or your spouse or ex-spouse has done any of the following:

You Your

spouse or
ex-spouse

o

Committed a crime?

Been arrested?

Been in jail or prison?

Used illegal drugs?

Been hospitalized for using illegal drugs?

Abused prescription drugs?

Been hospitalized for abusing prescription drugs?

Abused alcohol?

¥ ®©® N oA W

Been hospitalized for abusing alcohol?

o
e

Been arrested for or convicted of driving while
under the influence of alcohol (drunk driving)?

11.  Engaged in gambling activities (legal or illegal)?

12.  Engaged in other illegal activities?

13.  Attempted suicide?

14.  Been hospitalized for an emotional or psychiatric
disorder?
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15. Suffered from or received treatment for an
emotional or psychiatric condition?

16.  Abused own spouse?

17.  Been accused of child abuse? |:|

18.  Had a sexual relationship during the marriage with
someone other than own spouse?

19.  Had a sexual relationship (during or not during the
marriage) with someone other than own spouse of
which the children were aware?

If so, describe the children's reaction to the relationship and the children's feelings about
the person(s) involved in the relationship.

You Your
spouse or
ex-spouse

20. Had a homosexual/bisexual relationship?

21.  Engaged in unusual sexual practices?

22.  Had a pregnancy outside of marriage?

23.  Had a sexually transmitted disease?

24. Drunk to excess?
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25.  If you or your spouse or ex-spouse has a relationship with a person whom the children see
frequently and that person would answer "yes" to one or more of the preceding "skeleton-
in-the-closet" questions, describe the situation:

26. Do you or your spouse or ex-spouse suffer from any physical disability that would
interfere with being able to care for the children?

27.  Have you or your spouse or ex-spouse made any photographs or audio or visual
recordings of the other party?

If so, describe the content:

28.  Arethereanyotheritemswhich shouldbelisted not mentionedabove?If so,pleaseexplain

Sablatura Williams, PLLC
Confidential Family Law Questionnaire

Page 15 of 15


Jeremiah D. Williams
Typewritten Text
28.	Are there any other items which should be listed not mentioned above?  If so, please explain:

Jeremiah D. Williams
Typewritten Text

Jeremiah D. Williams
Typewritten Text

Jeremiah D. Williams
Typewritten Text

Jeremiah D. Williams
Typewritten Text


	Text2: 
	SSN: 
	DL: 
	DOB: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Combo Box18: [YES]
	Check Box19: Off
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Combo Box46: [Female]
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Combo Box51: [Female]
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Combo Box59: [Female]
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Combo Box64: [Female]
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Text99: 
	Text100: 
	Text102: 
	Combo Box103: [Don't Know]
	Text104: 
	Combo Box105: [No]
	Combo Box106: [0]
	Text107: 
	Combo Box109: [To Be Sold]
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text156: 
	Text157: 
	Text158: 
	Combo Box160: [Other]
	Text161: 
	1: 
	2: 
	3: 
	4: 
	0: 
	0: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	4: 
	0: 
	1: 
	2: 



	Text162: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 


	Text163: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	0: 
	1: 
	2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 


	Text164: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Text167: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Text165: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Text166: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Text168: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text170: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Text169: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 

	Check Box172: 
	9: Off

	Check Box171: 
	9: 
	0: Off
	13: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off



	Check Box173: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box174: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Text175: 
	Text176: 
	Check Box177: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box178: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Text179: 
	0: 
	1: 
	2: 
	3: 

	Text180: 
	0: 
	1: 
	2: 
	3: 

	Text181: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text138: 
	Text183: 
	Text182: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Combo Box191: [Monthly]
	Text192: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 



