)

. Interoffice Name/Number:

MASTER INFORMATION LIST

WIFE'S INFORMATION

(If parties are not married, female's information)

NAME

Title of Wife:

Wife's First Name:
Wife's Middle Name:
Wife's Last Name:
Wife's Nick Name:

A o o

TELEPHONE
7. Wife's Day Phone:
8. Wife's Evening Phone:
9. Wife's Msg./Pager Phone:
10. Wife's Fax Phone:

ADDRESS (RESIDENCE)
11. Wife's Res. Address:
12. Wife's Res. City:
13. Wife's Res. State:
14. Wife's Res. Zip Code:
15. Wife's Res. County:

ADDRESS (MAILING)
16. Wife's Mailing Address:
17. Wife's Mailing City:

18. Wife's Mailing State:
19. Wife's Mailing Zip:

EMPLOYMENT
20. Wife's Soc. Sec. Number:
21. Wife's Employer Name:

22. Wife's Employer Phone:

ext:

MASTER INFORMATION LIST
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23. Wife's Employer Address:
24. Wife's Employer City:

25. Wife's Employer State:
26. Wife's Employer Zip:

VITAL STATISTICS
27. Wife's Birthdate:
28. Wife's Birthplace:
29. Wife's Maiden Name:
30. Education (Indicate Highest Education Achieved):

31. Number of this marriage:

32. If Previously Married,
How many ended by death:
Divorce or Annulled:

HUSBAND'S INFORMATION
(If parties are not married, male's information)

NAME
33. Title of Husband:
34. Husband's First Name:
35. Husband's Middle Name:
36. Husband's Last Name:
37. Husband's Nick Name:

TELEPHONE
38. Husband's Day Phone: Ext:
39. Husband's Evening Phone:
40. Husband's Msg./Pager Phone:
41. Husband's Fax Phone:

ADDRESS (RESIDENCE)
42. Husband's Res. Address:
43. Husband's Res. City:

44. Husband's Res. State:
45. Husband's Res. Zip Code:
46. Husband's Res. County:

MASTER INFORMATION LIST
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ADDRESS (MAILING)
47. Hus. Mailing Address:
48. Husband's Mailing City:
49. Husband's Mailing State:
50. Husband's Mailing Zip:

EMPLOYMENT
51. Hus. Soc. Sec. Number:
52. Husband's Employer:

53. Hus. Employer Phone:
54. Hus. Employer Address:
55. Hus. Employer City:

56. Hus. Employer State:

57. Husband's Employer Zip:

VITAL STATISTICS
58. Husband's Birthdate:
59. Husband's Birthplace:
60. Education (Indicate Highest Education Achieved):

61. Number of this marriage:

62. If Previously Married,
How many ended by death:
Divorce or Annulled:

MARRIAGE

63. Date of Marriage:
64. Where Married?: (City, County, State)

65. Date of Physical Separation:
66. Marital Residence is Occupied by: (H/W/Both)

67. Number of Children Ever Born Alive of This Marriage:
MINOR CHILDREN OF THIS MARRIAGE
NOTE: Input the Child(rens) birth dates as mm/dd/yyyy.

MASTER INFORMATION LIST
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Other formats may compromise the integrity of
some Forms structure.

68. Number of Children: -

AN A W= A WN - SN AW -

SN AW -

AN A W -

. Oldest Child's First and Middle Name:
. Oldest Child's Last Name:

. Oldest Child's Age:

. Oldest Child's Birthdate:

. Oldest Child's Soc. Sec. #:

. Oldest Child Resides with (h/w/n):

. 2nd Child's First and Middle Name:
. 2nd Child's Last Name:

. 2nd Child's Age:

. 2nd Child's Birthdate:

. 2nd Child's Soc. Sec. #:

. 2nd Child Resides with (h/w/n):

. 3rd Child's First and Middle Name:
. 3rd Child's Last Name:

. 3rd Child's Age:

. 3rd Child's Birthdate:

. 3rd Child's Soc. Sec. #:

. 3rd Child Resides with (h/w/n):

. 4th Child's First and Middle Name:
. 4th Child's Last Name:

. 4th Child's Age:

. 4th Child's Birthdate:

. 4th Child's Soc. Sec. #:

. 4th Child Resides with (h/w/n):

. 5th Child's First and Middle Name:
. 5th Child's Last Name:

. 5th Child's Age:

. 5th Child's Birthdate:

. 5th Child's Soc. Sec. #:

. Sth Child Resides with (h/w/n):

MASTER INFORMATION LIST
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69. Attorney Assumption: Physical Custodial Parent will be:
(Husband/Wife/Joint):

ATTORNEYS

COMPLETING ATTORNEY INFORMATION
(Information for ATTORNEY using this software
to complete forms.)

70. Completing Attorney represents (Husband/Wife):

IF LITIGATION PENDING
71. Completing Attorney represents
(Plaintiff/Defendant):

72. Completing Atty Name:
73. Completing Atty County:
74. Firm Name:

75. Comp. Atty Phone:

76. Comp. Atty Msg./Pager:
77. Comp. Atty Fax Phone:
78. Comp. Atty Address:
79. Comp. Atty Address:
80. Comp. Atty City:

81. Comp. Atty State:

82. Comp. Atty Zip:

OPPOSING COUNSEL INFORMATION
(If Opposing party is PRO SE, list pro se's information.)

83. Opp Counsel Name:
84. Opp Counsel County:
85. Firm Name:

86. Opp Counsel Phone:

MASTER INFORMATION LIST
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87.
88.
89.
90.
91.
92.
93.

94.
95.
96.
97.
98.

Opp Counsel Msg./Pager:

Opp Counsel Fax Phone:
Opp Counsel Address:
Opp Counsel Address:
Opp Counsel City:

Opp Counsel State:

Opp Counsel Zip:

Date Summons Filed:
Date summons Served:
County Name:

Index Number:

RJI Number:

SUPREME COURT

99.

100.
101.
102.
103.
104.
10S.

106.
107.
108.
109.
110.
111.
112.
113.
114.
115.

Supreme Court Clerk:

Supreme Court City:
Supreme Court State:
Supreme Court Zip:
Supreme Court Phone:

Assigned Justice:
Chambers County:
Chambers Phone:
Chambers Fax Phone:
Chambers Address:
Chambers Address:
Chambers City:
Chambers State:
Chambers Zip:
Confidential Law Clerk

FAMILY COURT

116
117

. Family Court Clerk:
. Family Court Address:

Supreme Court Address:
Supreme Court Address:

LITIGATION INFORMATION

day of

day of

MASTER INFORMATION LIST
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118.
119.
120.
121.
122.

123.
124.
125.
126.
127.
128.
129.
130.
131.

132.
133.
134.

135.
136.
137.
138.
139.
140.
141.
142.

Family Court Address:
Family Court City:
Family Court State:
Family Court Zip:
Family Court Phone:

Assigned Judge:

Chambers County:
Chambers Phone:
Chambers Fax Phone:
Chambers Address:
Chambers Address:
Chambers City:
Chambers State:
Chambers Zip:

Law Guardian Atty Name:
Law Guardian Atty County:
Firm Name:

Law Guardian Atty Phone:
Law Guardian Msg./Pager:
Law Guardian Fax Phone:
Law Guardian Address:
Law Guardian Address:
Law Guardian City:

Law Guardian State:

Law Guardian Zip:

MASTER INFORMATION LIST
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