DISSOLUTION QUESTIONNAIRE

I.
INFORMATION ABOUT WIFE

Full Name: ___________________________________________________________________

Maiden Name: ___________________  Does wife want maiden name restored?____________

Present Address: ______________________________________________________________



        Street Address                   City               County          State               Zip

Mailing Address:  _____________________________________________________________



         Street Address                  City                County         State               Zip

Home Phone:  _____________________     Work Phone:  ____________________________

Date of Birth: ________________________   State of Birth: ___________________________

Present Employment: __________________________________________________________





Employer’s Name

______________________________________________________________________________
Employment Address


City


State

Zip

Monthly gross income: _________________________________________________________

Member of the Military? ________________ Number of times married: _______________

How previous marriage(s) ended: _______________________________________________ 

When previous marriage(s) ended: ______________________________________________

Number of children from previous marriage(s): _________  Who has custody? ________

How much child support currently paying or receiving: ____________________________

How long has wife lived in Missouri? ________  From when to when: ________________

Social Security Number: _______________________________________________________

Driver’s License Number (if different than SSN):  _________________________________

Race: __________________  Highest schooling completed: __________________________

II.
INFORMATION ABOUT HUSBAND

Full Name: ___________________________________________________________________

Present Address: ______________________________________________________________



        Street Address                   City               County          State               Zip

Mailing Address:  _____________________________________________________________



         Street Address                  City                County         State               Zip

Home Phone:  _____________________     Work Phone:  ____________________________

Date of Birth: ________________________   State of Birth: ___________________________

Present Employment: __________________________________________________________





Employer’s Name

______________________________________________________________________________
Employment Address


City


State

Zip

Monthly gross income: _________________________________________________________

Member of the Military? ________________ Number of times married: _______________

How previous marriage(s) ended: _______________________________________________ 

When previous marriage(s) ended: ______________________________________________

Number of children from previous marriage(s): _________  Who has custody? ________

How much child support currently paying or receiving: ____________________________

Lived in Missouri at least 90 days before today’s date? _____________________________

Social Security Number: _______________________________________________________

Driver’s License Number (if different than SSN):  _________________________________

Race: ___________________  Highest schooling completed: _________________________

III. INFORMATION ABOUT MARRIAGE/CHILDREN

When married: ________________________________________________________________




(Month, date, year)

Where married: _______________________________________________________________




(City, County, State)

Date separated: ______________________________________________________________

Children born of the marriage:

______________________________________________________________________________

(Full name)





(Date of Birth)

(SSN)

______________________________________________________________________________

(Full name)





(Date of Birth)

(SSN)

______________________________________________________________________________

(Full name)





(Date of Birth)

(SSN)

______________________________________________________________________________

(Full name)





(Date of Birth)

(SSN)

______________________________________________________________________________

(Full name)





(Date of Birth)

(SSN)

Children lived in Missouri how long? ____________________________________________

Address of child/children for past 5 years and dates lived at that address: ___________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Who is to have primary physical custody? ________________________________________

