LEAHY, VAN VACTOR, CoX & MELENDY, LLP
188 West B Street, Building N | Springfield, OR 97477
Phone: 541.746.9621 | Fax: 541.746.4109 | info@emeraldlaw.com

Client Intake Form
CONFIDENTIAL DIVORCE QUESTIONNAIRE

Thank you for contacting our firm. How did you hear about us?

Today’s Date:

Please complete this intake form as completely as possible, and return it to our office in any
way convenient to you, as noted above. Please use the back of these sheets or an additional
sheet if you need more space for your answers. The information in this form will remain
confidential in your file.

1. Names You Your Spouse

First Name:

Middle Name:

Last Name:

All former married or legal names:

2. Vital Statistics You Your Spouse

Social Security Number:

Date of Birth and Age:

Place of Birth (State):

Highest level of education:

Number of this marriage:

3. Marriage Data

Date of Marriage:

County of Marriage:

State of Marriage:

Country of Marriage:

If you were married in a foreign
country, was there a subsequent
ceremony in this country? If so,

where and when?

Did you live together before
marriage? If so, for how long?




