CLIENT INFORMATION FORM
Date:_________________________

Referred by:___________________

General Information

Full Legal Name:_______________________________________________________________

Address:___________________________________ City__________ State____ Zip _________

County you reside in?_________________________

How long at current address? ___________________

Preferred mailing address, if different from above:_____________________________________

        City_____________ State____ Zip _________

Social Security Number:__________________ Driver’s License Number:__________________

Home Number:______________ Work Number:______________ Cell Number:_____________

Date of Birth:______________________ Place of Birth:____________________ Age:________

Are you in the military?_______ Branch/Division:__________________________

Job Description:____________________________________________________

Place of Employment:________________________________________________

Address of Employer:________________________________ City________ State___ Zip _____

Telephone Number of Employer:______________ Duration of Employment:________________

Earnings per Month:____________________ Gross:________________ Net:_______________

Weekly __________ Bi-Weekly __________ Bi-Monthly __________ Monthly __________

Are you and your spouse residents of PA?_________ Duration of PA residence:_____________

You:_____________

Your Spouse:_____________

Information Regarding Spouse
Full Legal Name:_______________________________________________________________

Address:___________________________________ City__________ State____ Zip _________

County you reside in?_________________________

How long at current address? ___________________

Social Security Number:__________________ Driver’s License Number:__________________

Home Number:______________ Work Number:______________ Cell Number:_____________

Date of Birth:______________________ Place of Birth:____________________ Age:________

Is your spouse in the military?_______ Branch/Division:__________________________

Job Description:____________________________________________________

Place of Employment:________________________________________________

Address of Employer:________________________________ City________ State___ Zip _____

Telephone Number of Employer:______________ Duration of Employment:________________

Earnings per Month:____________________ Gross:________________ Net:_______________

Weekly __________ Bi-Weekly __________ Bi-Monthly __________ Monthly __________

Spouse’s Attorney Name, if any:___________________________________________________

Is there a restraining order in place on either spouse?

Should spousal support/alimony be paid to either spouse?


If yes, amount:_________________________


When should support end?:_______________

Marital Information
Date of Marriage:_______________ Place of Marriage:________________________________

Were you married in a religious or civil ceremony?_________________________

Are you and your spouse separated?_________ If yes, when did you separate?_______________

Have you or your spouse been previously married?_________________________

Has there ever been a divorce action filed by either party in Pennsylvania or elsewhere?_____________________________________________________________________

Maiden Name of Wife:___________________________________________________________

Would Wife like to retake her maiden name?______________________

Information Regarding Children

1) Legal Name of Child:__________________________________________________________

Date of Birth:_______________________ Age:_______ Social Security Number:____________

Place of Birth:______________________________________________

School/School District:_______________________________________

If applicable, Driver’s License State and Number:__________________

2) Legal Name of Child:__________________________________________________________

Date of Birth:_______________________ Age:_______ Social Security Number:____________

Place of Birth:______________________________________________

School/School District:_______________________________________

If applicable, Driver’s License State and Number:__________________

3) Legal Name of Child:__________________________________________________________

Date of Birth:_______________________ Age:_______ Social Security Number:____________

Place of Birth:______________________________________________

School/School District:_______________________________________

If applicable, Driver’s License State and Number:__________________

Is Wife pregnant?___________ Expected Due Date:________________

With which parent will the child(ren) reside with primarily?__________________

Do any of the children have any special physical or emotional impairments?_____ 

If so, give details:_______________________________________________________________

Is your spouse currently paying/receiving support?______ If yes, amount?:_________________

Do you want the court to order child support?________ 

If yes, which parent will pay child support?:_______________________

Should the court order child care expenses in addition to child support?:____________________

Which parent will claim the tax exemption for the child(ren)?________________

Which parent will provide health insurance for the child(ren)?________________

Did you or your spouse sign a prenuptial agreement?:______ If so, please provide a copy.
Assets & Liabilities
1) Marital Residence: 

Address:___________________________________ City__________ State____ Zip _________

Approximate Value:__________________________ 

Has an appraisal been conducted recently?_____ If yes, please provide a copy.

2) Life Insurance Policies: 

Name of Policy:_____________________________ Beneficiary:_________________________
Owner (W/H/Joint):_____________________ Amount:___________ Date Acquired:_________
3) Automobiles:

Make & Model:_____________________________________ Date Acquired:_______________

Owner (W/H/Joint):__________________________________ Purchase Price:______________

Make & Model:_____________________________________ Date Acquired:_______________

Owner (W/H/Joint):__________________________________ Purchase Price:______________

Make & Model:_____________________________________ Date Acquired:_______________

Owner (W/H/Joint):__________________________________ Purchase Price:______________

4) Collections, Antiques, Jewelry, etc.:
Please list any other assets with a value in excess of $500.00:_____________________________

______________________________________________________________________________

______________________________________________________________________________

5) Mortgage and Real Estate:

Property Address:____________________________ City__________ State____ Zip _________

Mortgage Company or Bank:______________________________________________________

Monthly Payment:____________________________ Balance:___________________________

Property Address:____________________________ City__________ State____ Zip _________

Mortgage Company or Bank:______________________________________________________

Monthly Payment:____________________________ Balance:___________________________

Property Address:____________________________ City__________ State____ Zip _________

Mortgage Company or Bank:______________________________________________________

Monthly Payment:____________________________ Balance:___________________________

6) Other Loans (car financing, etc.):
Name of Creditor:_______________________________________________________________

Monthly Payment:____________________________ Balance:___________________________

Name of Creditor:_______________________________________________________________

Monthly Payment:____________________________ Balance:___________________________

Name of Creditor:_______________________________________________________________

Monthly Payment:____________________________ Balance:___________________________

7) Credit Card Accounts:

Account Name:______________________________ Name on Account:___________________
Monthly Payment:____________________________ Balance:___________________________

Account Name:______________________________ Name on Account:___________________

Monthly Payment:____________________________ Balance:___________________________

Account Name:______________________________ Name on Account:___________________

Monthly Payment:____________________________ Balance:___________________________

8) Medical Bills:
Account Name:______________________________ Name on Account:___________________

Monthly Payment:____________________________ Balance:___________________________

Account Name:______________________________ Name on Account:___________________

Monthly Payment:____________________________ Balance:___________________________

Account Name:______________________________ Name on Account:___________________

Monthly Payment:____________________________ Balance:___________________________

