
DENNIS A. FULLER
ATTORNEY AT LAW

TW O LINCOLN CENTRE

5420 LBJ FREEW AY, 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   (       )________________

SSN:___________________________PLACE OF BIRTH: ___________________________
City                      State

Who referred you to this office?_________________________________________________

DRIVERS LICENSE NO:_______________________STATE OF ISSUANCE__________

DATE OF MARRIAGE:___________________ DATE OF SEPARATION:____________

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:

__________________________________________________________________________

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

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

____________________________________
                           (Email address)

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

____________________________    ___________________________________________
(DATE)   (SIGNATURE)


