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SECTION  1:  PERSONAL DATA : 
 
 
_______________________________________ __________________      ______________________ 
Name      Date of Birth  Social Security Number 
 
____________________________________________________________________ 
Any prior name?  (If so, would you like to return to your prior name when divorced?) 
 
_________________________________ ______________________ _____________________  
Email Address    Place of Birth   US Citizen ‘Yes’ or ‘No’   
 
________________________        ________________________    __________________________ 
Home Phone Number  Cell Phone Number  Home Fax Number 
     
____________________________________               ___________________________________ 
Home Address City / State / Zip Code (Home) 
 
 
Graduated from High School? _____________  ____________________________________ 
       Names of  Vocational Certificates 
 
____________________________________  _____________________________________ 
Names of College Degrees Obtained    Any other Vocational Training  

 
_________________________________ ___________      ___________ _________     ____________  
Race                   Height                 Weight  Hair           Eyes 
 
________________________       ___________   _________________________             ________________ 
Driver’s License No.              State Issued Vehicle Make/Model/Year   Vehicle License No. 
 
____________________________________ __________________________________________ 
Present Occupation                                                       Employer 
 
_____________________________________ __________________________________________ 
Employer Address                               Employer City/State/Zip Code 
 
 
_____________________________________ __________________________________________ 
Job Title                                 Employer Phone No./Fax No. 
 
____________________________________ ____________________________________________ 
How long in California?     Date that you began working at current job 
 
                                                       
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
SECTION 2:    SPOUSE’S PERSONAL DATA 
 
 
_______________________________________ __________________      ______________________ 
Name      Date of Birth  Social Security Number 
 
____________________________________________________________________ 
Any prior name?   
 
_________________________________ ______________________ _____________________  
Email Address    Place of Birth   US Citizen ‘Yes’ or ‘No’   
 
________________________        ________________________    __________________________ 
Home Phone Number  Cell Phone Number  Home Fax Number 
     
____________________________________               ___________________________________ 
Home Address City / State / Zip Code (Home) 
 

 
_________________________________ ___________      ___________ _________     ____________  
Race                   Height                 Weight  Hair           Eyes 
 
 
 
_______________________       ___________   _________________________             ________________ 
Driver’s License No.              State Issued Vehicle Make/Model/Year   Vehicle License No. 
 
 
 
____________________________________  
How long in California? 
 
____________________________________ __________________________________________ 
Present Occupation                                                       Employer 
 
_____________________________________ __________________________________________ 
Employer Address                               Employer City/State/Zip Code 
 
 
_____________________________________ __________________________________________ 
Job Title                                 Employer Phone No./Fax No. 
 
____________________________________ ____________________________________________ 
How long in California?    Date that Spouse began working at current job 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
SECTION 3:  MARRIAGE INFORMATION 
 
Date of Marriage: ______________________________ 
 
City:_________________________________________ 
 
County:_______________________________________           
 
 
SECTION 4:  SEPARATION INFORMATION: 
 
Date of Separation: _____________________________                        
 
County:_______________________________________ 
 
Residence at time of separation: ____________________________________________ 
 
 
 
SECTION 5:   CHILDREN OF THIS MARRIAGE 
 
Name:                     Date Of Birth:               Place Of Birth:   Ages: 
 
_____________________________________________________________________________________________                                                                                                                                            
                                                                                                                                   
_____________________________________________________________________________________________ 
                                                                                                                                            
_____________________________________________________________________________________________                                                                                                                                           
 
_____________________________________________________________________________________________ 
 
 
 
SOCIAL SECURITY NUMBERS OF CHILDREN: 
 
_____________________________________________________________________________________________                                                                                                                                            
                                                                                                                                   
_____________________________________________________________________________________________ 
                                                                                                                                            
_____________________________________________________________________________________________                                                                                                                                           
 
_____________________________________________________________________________________________ 
 
 
 
ADDRESSES WHERE CHILDREN LIVED WITHIN THE LAST 5 YEARS:                                                                                                                                            
 
Address:            Dates: 
                                                                                                                                            
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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