
 PETITION CHECKLIST

Date: February 6, 2008    Attorney: DEPLAZA 

NAMES, ADDRESSES, AND AGES

CLIENT NAME:

Name: ________________________  Maiden Name: ______________________________   

S.S.N.: _______________________ Driver=s License Number: ____________________________ 

Address: ______________________________________________________________________ 

Address Client desires to receive mail:  ________________________________________________ 

Business Address:  _______________________________________________________________ 

Employer: _______________________________________Gross Salary:                                    

Office Phone: _____________ Home Phone: ______________ Mobile/Pager:  _________________ 

e-mail address: __________________________________________ 

Other person and number to contact:                                                                                                        

Birth date:                                 Age:                         Birth place:                                                            

Attorney:                                                                      Phone:                                                                

Address:                                                                                                                             

 SPOUSE (EX or OPPOSING PARTY):

Name: _______________________________ Maiden Name: ________________________ 

S.S.N.: _______________________________ Driver=s License Number: ________________ 

Address:_______________________________________________________________________ 

Business Address: _______________________________________________________________ 

Employer: __________________________________________ Gross Salary:                                 

Office Phone: _____________ Home Phone: _______________ Mobile: _______________ 

Other person and number to contact:                                                                                                        

Birth date:                                                 Age:                 Birth place:                                            

Attorney:                                                                           Phone: ____________________                           
                             
Address:                                                                                                                                                

DOMICILE:

How long have you lived in Texas?                       

In which county do you reside?                             How long?                      

 

 

 



DATES OF MARRIAGE/SEPARATION (if applicable):

Date of Marriage:                                     Place:                                                                                 

Date of Separation:                                  

Grounds for divorce:                                                                   (Drugs/alcohol, physical violence, sexual 

disappointment, religion, sexual infidelity, incompatibility, financial disputes, etc.) 

Have you or your spouse ever filed for divorce?  If so, where?                                                                 

CHILDREN:

Child=s full name:                                                             Sex:                 SSN: _____________ 

Birthplace:                                                    Birth date:                                    D/L:                               

Present Address:                                                                                                                                    

Child=s full name:                                                             Sex:                 SSN:                             

Birthplace:                                                    Birth date:                                    D/L:                               

Present Address:                                                                                                                                   

Child=s full name:                                                             Sex:                 SSN:                            

Birthplace:                                                    Birth date:                                    D/L:                               

Present Address:                                                                                                                                   

Do you or your spouse have children by a previous marriage?  If so, list the full name, date and place of 

birth, and sex of each child, and whether the child is yours or your spouse=s:                                                

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                  

Do you pay/receive child support?  If so, how much? $ _______ per _________________________ . 

Does your spouse pay/receive child support?  If so, how much? $ __________ per _______________. 

If a divorce is granted, should the maiden or prior name be restored? ______  

If so, what name should be restored?_________________________________________________. 

Have you ever been convicted of a felony? _______ 

If yes, please state the reason: ___________________________________________________________ 

______________________________________________________________________________ 

Will there be a dispute over custody of the children?                                                                                 

If not, what would you like the outcome to be?                                                                                         
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