
ELLEN J. PESSERILLO, L.L.P.
460 West Harwood Road

Hurst, Texas 76054
(817) 605-6006

Family Law Questionnaire

You: Spouse:
Full name: _________________________ _________________________
Social Security No.: __________________ _________________________
Driver's License No.: _________________ _________________________
Home address: ______________________ _________________________
__________________________________ _________________________
Business address: ____________________ _________________________
__________________________________ _________________________
Home telephone: ____________________ _________________________
Business telephone: __________________ _________________________
Place of Birth _______________________ _________________________
Date of Birth: _______________________ _________________________
Date of Marriage: ____________________ Place of Marriage: ___________________
Date of Separation: ___________________

Are you expecting any children to be born within the next nine months? _____

Please provide the following information for any children born or adopted during the marriage:

NAME RESIDENCE DATE/PLACE OF BIRTH SSN

______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________

Reason for Consultation:

Other Matters of Concern:



Please provide the requested information about your most recent employment.

You

Name and address of employer: ___________________________________________
_____________________________________________________________________
Employed from _____________________ to _________________________________
Job: ______________________________ Rate of Pay __________________________

Spouse

Name and address of employer: ____________________________________________
______________________________________________________________________
Employed from _____________________ to _________________________________
Job: ______________________________ Rate of Pay ___________________________

Have you or your spouse ever used any other names?  If so, please list the other names and tell
me when you used them:
_________________________________ Spouse: _________________________

Have you consulted any other attorney(s) concerning this matter?  If so, please tell me the
name(s) and address(es) of the attorney(s): ____
__________________________________________________________________________
__________________________________________________________________________

How were you referred to this office? ____________________________________________

Please tell me the name, address, and telephone number of at least one other person who will
always know how to reach you:
__________________________________________________________________________

MILITARY BACKGROUND

Have you ever had military service? ______________________________________
If yes, please state branch of the military: __________________________________
Service serial number: _________________________________________________
Dates of service:  from _____________ to _________________________________
Type of discharge: ____________________________________________________

The information provided herein is made from my personal knowledge and is a true
representation of the facts.

Signed this ___ day of __________________, 2000.

_________________________________________
Client Signature Date


