
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__________

WHAT IS THE ANTICIPATED DATE OF MARRIAGE:___________________ 

HOW LONG HAVE YOU LIVED IN THE STATE OF TEXAS: ____________________

COUNTY OF RESIDENCE:________________ HOW LONG : __________________ 

SPOUSE TO BE:_______________________________    _________________   ____ 
                                          Last                                             First                          Initial  
                        
DOB: __________________________

ADDRESS:____________________________________________________________ 
                               Street                       City         State       Zip

TELEPHONE: HOME (        ) __________________ WORK (        )________________

SSN:_____________________   PLACE OF BIRTH: __________________________
City                      State



DRIVERS LICENSE NO:______________________STATE OF ISSUANCE_________

NAME OF YOUR FUTURE SPOUSE’S ATTORNEY, IF ANY? 

_____________________________________________________________________

LIST OF PROPERTY YOU OWN (YOU MAY ATTACH A LIST – We will need
property addresses, names of your bank including the last four numbers of all
accounts, information on retirement accounts, type of vehicle including VIN
number, etc.):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



LIST OF PROPERTY YOUR FUTURE SPOUSE OWNS  (YOU MAY ATTACH A LIST
– We will need property addresses, names of your bank including the last four
numbers of all accounts, information on retirement accounts, type of vehicle
including VIN number, etc.):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



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)


