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Your Name              

Address              

Home Phone          Work Phone        

Cell Phone          Email         

Date of Birth          Employer        

 

 

Spouse/Partner Name             

Address              

Home Phone          Work Phone        

Cell Phone          Email         

Date of Birth          Employer        

Is your spouse/partner represented by an attorney? If so, please provide name & phone number: 

             

 

 

Date of Marriage, if applicable        County/State        

If not living together, what was the date of separation?         

If unmarried, how long have you been together?          

 

 

Children's Name(s)       Date(s) of Birth 

                

                

 

 

 

Thank you for choosing us to work with you to bring your relationship to as peaceful a conclusion as 
possible. Please be advised that we can represent you as advocates in a traditional adversarial proceeding 
or mediators working with you and your spouse/partner to come to a resolution together. If we serve as 
mediators, we will be neutral peacemakers empowering both of you to make intelligent decisions while 
saving you the emotional and financial expense of a prolonged contentious proceeding. If we work as your 
attorney, our interests will be solely with you, working aggressively on your behalf to achieve your desired 
goals. We look forward to working with you in whichever capacity. 

Please be advised that anything you share with us today will be confidential in either regard. 
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