DENNIS A. FULLER

ATTORNEY AT LAW
TWO LINCOLN CENTRE
5420 LBJ FREEWAY, SUITE 500 TELEPHONE (972) 852-8500
DALLAS, TEXAS 75240 FAX (972) 852-8001
CLIENT INFORMATION
Today’s Date:
NAME: AGE:
Last First Initial Birth date
ADDRESS:
Street City State Zip

TELEPHONE: HOME ( ) WORK ()

PAGER ( ) CELL ( )

IF YOU WOULD LIKE THIS OFFICE TO COMMUNICATE WITH YOU AS NEEDED
BY EMAIL, PLEASE PROVIDE YOUR EMAIL ADDRESS:

(Email address)
SSN: PLACE OF BIRTH:
City State
Who referred you to this office?
If you found us on the internet, what source?
DRIVERS LICENSE NO: STATE OF ISSUANCE
DATE OF MARRIAGE: DATE OF SEPARATION:

PLACE OF MARRIAGE:

STATE OF RESIDENCE AT TIME OF SEPARATION:

HOW LONG HAVE YOU LIVED IN THE STATE OF TEXAS:

COUNTY OF RESIDENCE: HOW LONG :




SPOUSE

NAME: DOB:
Last First Initial

ADDRESS:

Street City State Zip
TELEPHONE: HOME ( ) WORK ()
SSN: PLACE OF BIRTH:

City State

DRIVERS LICENSE NO: STATE OF ISSUANCE

DO YOU DESIRE A NAME CHANGE OR TO RESUME MAIDEN NAME?
If so, please state full name:

NUMBER OF CHILDREN BORN OF MARRIAGE:

WHO IS REQUESTING PHYSICAL CUSTODY OF THE CHILDREN?

BIRTH
NAME DOB PLACE SEX SOCIAL SEC. NUMBER

IF FEMALE, ARE YOU PREGNANT?

JOINT MANAGING CONSERVATORSHIP: It has become the policy of the State of
Texas to encourage Joint Managing Conservatorship. There is now a statutory
presumption that Joint Managing Conservatorship will be in the best interest of any
children. In order to secure anything other than JMC we will have to prove that the other
parent is an unfit parent. Is there any ground for claiming the other parent is unfit?




PLEASE CIRCLE SPOUSE PAY PERIODS: Monthly Semi-monthly Bi-weekly Weekly

PLEASE STATE SPOUSE’S NET INCOME PER PAY PERIOD: $

IS HEALTH COVERAGE AVAILABLE THROUGH SPOUSE’S EMPLOYER?  YES NO
(PLEASE CIRCLE ONE)

WILL SPOUSE BE RESPONSIBLE FOR PROVIDING HEALTH COVERAGE? YES NO

AMOUNT OF CHILD SUPPORT REQUESTED:

Note: Child Support is required to be paid through the Texas State Disbursement Office.
YOUR EMPLOYMENT INFORMATION:

EMPLOYER:

ADDRESS:

CITY/STATE/ZIP:

SPOUSE’S EMPLOYMENT INFORMATION:

EMPLOYER: TELEPHONE NO:

ADDRESS:

CITY/STATE/ZIP:

WILL SPOUSE SIGN A WAIVER OF SERVICE OF PROCESS?  YES NO

IF NO, ADDRESS WHERE SPOUSE CAN BE SERVED:

ARE YOU PURCHASING A HOME? . IF YES, WHO IS REQUESTING THE

REAL PROPERTY?

(You will need to provide us with a copy of the Deed or other document which provides a
legal description of the real property, as well as the recording information)

PERSONAL PROPERTY INFORMATION:

If personal property (i.e., vehicles, furniture) has not been agreed on, you will need to
provide a list of which party is to be awarded the items.



INDEBTEDNESS INCURRED DURING THE MARRIAGE:

If indebtedness has not been agreed on, you will need to provide a listing of which party is
to pay which debts.

ARE THERE ANY PROTECTIVE ORDERS IN EFFECT? YES NO

NAME/ADDRESS & TELEPHONE NUMBER OF NEAREST RELATIVE OR FRIEND WE CAN
CONTACT TO REACH IN THE EVENT YOU ARE NOT AT WORK OR HOME:

Telephone ()

(Name)

(Address)

(city) (State) Zip code

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE
BEST OF MY INFORMATION AND BELIEF.

(DATE) (SIGNATURE)



