
 
 

 MATRIMONIAL QUESTIONARIE 
 

Date:_________________    Attorney’s Initials:______________ 
 
Legal Name:_____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Mailing Address (if different):_______________________________________________ 
 
Telephone No: (Work)_______________ (Home)_____________________________ 
 
Date of Birth_______________  Age:_________ Social Security No.:_______________ 
 
Name and Address of Employer:_____________________________________________ 
 
_______________________________________________________________________ 
 
How long employed?_________ Gross Pay $_________  Net Pay $_________________ 
 
Title or Occupation:_______________________________________________________ 
 
Educational Background:___________________________________________________ 
 

INFORMATION OF SPOUSE 
 
Legal Name:_____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Description: Height:______ Weight:_______ Eye Color:____________ Hair:_________ 
 
Date of Birth:_______ Age:_______ Social Securtiy Number:_____________________ 
 
Name and Address of Employer:____________________________________________ 
 
_______________________________________________________________________ 
 
How long employed?_________ Gross Pay $_________  Net Pay $_________________ 
 



Title or Occupation:_______________________________________________________ 
 
Educational Background:___________________________________________________ 
 
Work Experience:_________________________________________________________ 

 
INFORMATION ON PRESENT MARRIAGE  

 
Date of Marriage:_______________________________ Place:__________________________ 
 
Ceremony: Civil_____ Religious__________ Certificate Available_______________________ 
 
Maiden Name:_________________________________________________________________ 
 
Prior Divorces:_________________________________________________________________ 
 
Prior Proceedings (Support, Domestic Violence, Etc.)__________________________________ 
 
_____________________________________________________________________________ 
 

CHILDREN OF PRESENT MARRIAGE 

 Name: _________________________Date of Birth: __________________ Age: __  

 Name: _________________________Date of Birth: __________________ Age: __  

 Name: _________________________Date of Birth: __________________ Age: __  

CHILDREN OF YOURS OR YOUR SPOUSE'S FROM A PRIOR MARRIAGE  

 Name: _________________________Date of Birth: ___________________ Age: __  

 Name: ________________________ Date of Birth: ____________________Age: __  

 Name: ________________________ Date of Birth: ____________________Age: __  

GROUND FOR DIVORCE  

 Separation Date: ______________________________________________ _  

 Adultery: ________________________Habitual Drunkenness: ______ _  
  
Mental Cruelty (describe): _______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Personal Injury or other claims against spouse (rape, intentional infliction of emotional distress, assault, 
etc.): 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



STATEMENT OF ASSETS 
 

If you contend asset should not be considered  
Equitable distribution, state reason (gift, premarital, inheritance, etc.) 

 
                               Title 
                             (H, W, J) 
1. Real Property 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
 
2. Bank Accounts, Certificates of Deposit 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
3. Vehicles 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
4. Stocks and Bonds 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
5. Pension, Profit Sharing, Retirement Plan(s), IRS’s, 401K’s, etc. 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
6. Business, Partnerships, Professional Practices 
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
7. Other 
 



___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
___________  _____  ___________________________  $ __________  
 
 
 
 

  STATEMENT OF LIABILITIES
Description  Title  Monthlv Payment  Total Owed 

 (H,W,J)    
1. Mortgage in Real Estate     

  $  $,  
  $  $,  
  $--  $.  

2. Other Long Term Debts     

  $  $.  

  $-  $,  

3. Revolving Charges     

  $  $.  
  $ $. 
  $ $. 
  $  $,  
  $ $. 
  $  $,  
  $ $, 
  $ $. 
  $  $.  
  $ $, 
  $ $, 
  $--  $.  

4. Other Short Term Debts     

  $  $.  
  $ $, 
  $  $.  

5. Contingent Liabilities     

  $  $.  
  $- $ 

 


