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CONFIDENTIAL QUESTIONNAIRE FOR FAMILY LAW
CONSULT
DATE: _____________________

1. Full Name: _____________________________________________________
2. Address:

_____________________________________________________

3. Year Maryland residence was established: __________________
4. Best telephone number where you can be reached: ______________________
5. Preferred e-mail address: __________________________________________
6. Occupation/Employer: ____________________________________________
7. Date of Birth and Current Age: _____________________________________
8. Citizenship: _____________________________________________________
9. Marital Status: ___________________________________________________
10. If married, spouse’s full name: ______________________________________
11. Spouse’s citizenship: _____________________________________________
12. Spouse’s social security number (needed for affidavit if default)
13. Date and place of Marriage: ________________________________________
Provide Marriage Certificate
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14. Number and ages of children, if any: _________________________________
________________________________________________________________________
15. Spouse’s email address:_________________________________
16. Spouse’s telephone number:______________________________
17. Spouse’s mailing address: _______________________________
18. Have you been previously married? __________
19. If so, please provide date and place of marriage and date of dissolution:
__________________________________________________________
Provide divorce decree(s)
20. Has your spouse been previously married? If so, provide date of divorce ____________
21. Any children from his or her previous marriage? ____________
22. If yes, with whom are they living? _______________________________________
23. Are you or your current spouse paying any child support? ______________
24. If so, please state how much and how frequent: ______________________________
25. If married, is your spouse currently employed? If yes, please provide title and name of
employer: ___________________________________________________________
26. Is your current spouse represented by an attorney?: If so, please provide name:
____________________________________________________________________
27. Have you and your spouse filed taxes jointly in the past? __________
28. Do you have any back tax liabilities? If so, how much? ________________
29. If you are separated, please provide date of separation _______________________ (Note:
in Maryland, “separation” includes not living together under the same roof AND not have
sexual relations with each other)
30. On the following page, list all property you own and how it is titled (i.e. sole owner or
joint with spouse).
31. On the following page, list all debts and/or liabilities and in whose name.
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32. Do you share passwords with your spouse to any online accounts? If so, which accounts?
33. Reason for Consult: ___________________________________________________
Documents to Provide:
1.
2.
3.
4.

Marriage Certificate
Any prior divorce decrees
Most recent tax return
Three most recent pay stubs/proof of employment payment
Note: The financial information is necessary to prepare a financial statement which will
be filed with the court if child support will be filed

List of Marital Property

How is it titled? In your name or in both your and
your spouse’s name?

(This list includes bank accounts and retirement accounts, real estate, vehicles, etc.)
1.
2.
3.
4.
5.
6.
7.
8.

List of Liabilities (Debts) This list includes credit cards, mortgages, loans, etc.
1.
2.
3.
4.
5.
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