@ Gwendolyn J. Sterk

and the Family Law Group, P.C.

EmpowerYourse[f With Options.

POST DIVORCE DECREE INFORMATION SHEET

Client’'s Name:

Have you been known by any other name?

Client’s Address:
City & State
Zip Code

Military Service/Branch:

Telephone Numbers:
Home:

Work:

Car/Cell:

Fax:

E-Mail Address:

Length of Residency in this state?

Soc. Sec. No: Ht: Wit:
Eyes: Race:
Complexion:

Driver's License No: Religion:

Occupation/Title: D.O.B.:

Employer: Place of Birth:

Full name on Birth Certificate:

Business Address:

Wife’s Maiden Name:

Annual Salary Gross:

How long with current employer?

Annual Salary Net:

Former Occupation, if any:

Salary Deductions:
Federal:

State:

Soc. Security:
Insurance:
Retirement:

Health Insurance

____ Medical

___ Dental

___Vision

___Individual coverage only
____Family coverage

Mandatory Retirement Plans:

Union Dues:




Ex-Spouse’s Name:

Known by any other name?

Ex-Spouse’s Address:
City & State
Zip Code

Military Service/Branch:

Telephone Numbers:
Home:

Work:

Car/Cell:

Fax:

E-Mail Address:

Length of Residency in this state?

Social Security Number: Ht: Wit:
Eyes: Race:

Driver's License No: Complexion:

Occupation/Title: Religion:

Employer: DOB:

Place of Birth:
Full Name on Birth Certificate:

Business Address & Phone No:

Wife’s Maiden Name:

Annual Salary Gross:

How long with current employer?

Annual Salary Net:

Former Occupation, if any:

Salary Deductions:
Federal:

State:

Soc. Security:
Insurance:
Retirement:

Health Insurance

___ Medical

__ Dental

___Vision

____Individual coverage only
____Family coverage

Mandatory Retirement Plans:

Union Dues:

Is Wife pregnant?

Keep Married Name, if applicable?

REFERRED BY:

Date Of Divorce:




CHILD RELATED ISSUES

Client's Name:

Allocation of Parental Responsibility Desired:

Number of Children:

Number of Minor Children:

NAMES AGES SEX D.O.B. ADOPTED

Education of Children:

Special Problems (Physical, Emotional, Educational, Handicap)

Is child receiving public assistance?

If yes, what is case number:

Parenting Time Desired:

Additional concerns:

Health Care of Children:

Religious Training of Children:

Extra-Curricular Activities of Children:




Current Issues:

Pending Pleadings:

Violation Of Court Orders:

Gwendolyn J. Sterk and the Family Law Group, P.C.
11508 West 183" Place, NW

Orland Park, IL 60467

(815)600-8950

(815)600-8519 FAX

info@sterkfamilylaw.com

sterkfamilylaw.com
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