
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 - MODIFICATION

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?_________________________________________________

DRIVERS LICENSE NO:_______________________STATE OF ISSUANCE__________

YOUR EMPLOYMENT INFORMATION:

EMPLOYER:_______________________________________________

ADDRESS:   ________________________________________________

CITY/STATE/ZIP:____________________________________________



EX-SPOUSE:

Full Name: __________________________________________________________________    
                                                                                                              
Residence Address:  __________________________________________________________     
                                                                                             
City:___________________________    Zip: _________    County:_____________________    
                      
Home Phone: ______________________ Office Phone:  _____________________________    
                                        
Birth date: ______________________  State of Birth: _______________________                   
                            
S.S.#: _________________________   D.L.#: ___________________________                           
                                                                
Employer: ____________________________________________________________________ 
                                                                                                                 
Employer Address: ____________________________________________________________  
                                                                                                     
Position or Job Description: ____________________________________________________    
                                                                                                                      
PRIOR MARRIAGE AND DIVORCE:

Date of Marriage: ________________________________

Place: ___________________________________________                                       

Date and Place of Divorce: ______________________________________________________  
                                                        
Court: _______________________________________________________________________ 

                                                                                                                        
Name of Previous Attorneys:

Yours: ________ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _       

Ex-Spouse: ___________________________________________________________________  
                                                                                                              
CHILDREN:

Lives
Full Name Sex Birth Date   Birthplace With  SS # 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
                                                                                                              



If any of the children have physical or mental disabilities to the point that he or she
requires special care, give the child’s name, disability and current arrangements for care:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
                                                                                                                                
                                                                                                              
Has a modification or enforcement action previously been filed? ____________

If you have been served, when were you served? _________________________

Who is your Ex-Spouse’s attorney? _______________________________________________

Are you requesting modification of:

Custody __________            Support    ___________

Visitation __________                Other ___________                                  

NAME/ADDRESS & TELEPHONE NUMBER OF NEAREST RELATIVE OR FRIEND
WE CAN CONTACT TO REACH IN THE EVENT WE CANNOT REACH YOU:

____________________________________          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)


