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Georgia  

2296 Henderson Mill Rd. Suite 116 Atlanta, GA 30345 

3166 Cherokee St. Suite 101 Kennesaw, GA 30144   

New York 

224 W. 35th St. Suite 500 New York, NY 10001 

206A Dryden Road Ithaca, New York 14850 

Georgia: 404-383-3290  New York: 646-291-8989  help@GAlegalpro.com 

DIVORCE QUESTIONAIRE 

Please complete and email to support@galegalpro.com 

Thank you! 

REQUIRED DOCUMENTS (PLEASE BRING THESE DOCUMENTS WITH YOU 

PRIOR TO MEETING WITH YOUR ATTORNEY) 

1. DRIVERS LICENSE OR PICTURE IDENTIFICATION

2. COMPLETED DOMESTIC RELATIONSHIP FINANCIAL AFFIDAVIT (If

Applicable)

3. MARRIAGE CERTIFICATE

4. DEPOSIT FOR FILING FEES

5. DEPOSIT FOR ATTORNEY FEES

ARE YOU A MEMBER OF A LEGAL PLAN? If YES, PLEASE COMPLETE: 

NAME OF LEGAL PLAN ______________________________________ 

MEMBER NUMBER/CONFIRMATION _________________________ 

UNCONTESTED DIVORCE BASICS 

An uncontested divorce is one where both the husband and wife can agree on how to divide all of 

their assets and their debts, and if they have children, how to share custody and child support. 

An uncontested divorce is one in which both spouses agree on how to divide assets and debts, 

decide on support amounts, and work out parenting issues. Once the spouses reach those 

agreements, they can complete their divorce paperwork and get a judgment of divorce, often 

without even having to go to court. 

An uncontested divorce costs much less than a court battle or even a negotiated solution that 

relies on lawyers to do the negotiating. Because you pay a lawyer for all time spent on your case, 

including preparing documents, phone calls, emails, and court time, it can get very expensive 

very quickly. 

Uncontested divorce is also usually more efficient. Depending on your state’s waiting period and 

how long it takes you to work out the details of a settlement, it could be a matter of just a few 

months. 

mailto:support@galegalpro.com
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These advantages are great, but the most important advantage of an uncontested divorce is that it 

is so much less emotionally draining for you, your spouse, and your children than a contested 

case. If you have children, working cooperatively and establishing a decent relationship with the 

other parent will affect your quality of life for years to come. On the other hand, a bitter divorce 

battle can poison that relationship and cause lifelong tension and strain for your children. 

 

I. BASIC INFORMATION 

 
 

INFORMATION ABOUT YOU   INFORMATION ABOUT YOUR SPOUSE 

 

Name_______________________________    ________________________________ 

 

Date of Birth 

____________________________________    ________________________________ 

 

Sex   M_____  F_____    M_____  F_____ 

 

(New York Residents Only)  

Social Security Number__________________ ____________________ 

 

Address, Including County 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____ 

 

Length of Time at that Address  _______ years _______ years 

 

Previous Address(es) (for last 10 years) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Home Telephone Number   ________________  ____________________ 

 

Work Telephone Number   ________________  ____________________ 

 

E-mail Address     _________________  ____________________ 

 

Former Name(s)           __________________  __________________ 

__________________  __________________ 

 

Employers ______________________  ___________________ 
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Position  ____________________________ _______________________________ 

 

Employer's Address 

 _____________________________ ___________________________________ 

 _____________________________ ___________________________________ 

 _____________________________ ___________________________________ 

 

Length of Time with Employer  _______ years _______ years 

 

Previous Employer(s) (for last 10 years) 

_____________________________ ___________________________________ 

 _____________________________  ___________________________________ 

 _____________________________ ___________________________________ 

 

_____________________________ ___________________________________ 

 _____________________________  ___________________________________ 

 _____________________________ ___________________________________ 

 

_____________________________ ___________________________________ 

 _____________________________  ___________________________________ 

 _____________________________ ___________________________________ 

 

Gross Monthly Income  $_________________ $_________________ 

 

Other Income  

 

Source/Amount   ________________________ _________________________ 

 

Source/Amount   ________________________ _________________________ 

 

Source/Amount   ________________________ _________________________ 

 

Date of Current Marriage  _________________________________ 

 

Place of Current Marriage  ________________________________ 

 

Date of Separation  ______________________________________ 

 

Previous Marriage(s)  Yes  ____   No  ____ Yes  ____  No  ____ 

 

(NY Residents Only) 

Type of Marriage Ceremony:  Religious/Civil/Other ___________________  
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Ended by:        Ended by:   

 

Death  ____  Divorce  ____  Date  ____  Death  ____  Divorce  ____  Date  ____ 

 

Death  ____  Divorce  ____  Date  ____  Death  ____  Divorce  ____  Date  ____ 

 

Children of Current Marriage 

 

Name   Date of Birth Social Security Number(NY only) With Whom Residing 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

 

Children from Other Marriages or Relationships 

 

Name  Date of Birth  SSN(NY only)            With Whom Residing 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

_______________ _________ _____________________ _________________ 

 

Special Concerns 

 

Physical or Mental Health of Self____________________________________________ 

________________________________________________________________________ 

 

Physical or Mental Health of Spouse__________________________________________  

________________________________________________________________________ 

 

Physical or Mental Health of Children________________________________________  

________________________________________________________________________ 

 

Domestic Abuse or Violence_________________________________________________  

________________________________________________________________________ 

 

Child Abuse______________________________________________________________  

________________________________________________________________________ 

 

Custody or Visitation Issues: Who will have sole physical custody of the minor child(ren)? Who 

will have visitation rights?_________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 
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Please explain in detail, the visitation schedule (eg. Once a week, twice a week, etc) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Who will have the child(ren) during the major holidays (eg. Father odd years, Mother even 

years) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

Have you agreed to Spousal/Child Support? Yes/No______ What is the estimated child support 

amount and who will be paying the child support?  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Do you have any joint debts in both your names (eg loans, credit cards, etc), if so, who will be 

responsible for payment of these debts after the divorce 

 

Creditor/Lender Account Number/ Balance  Whom Responsible for Said 

Debts after Divorce 

   

   

   

   

   

 

 

Do you own real estate? Yes/No_____ (eg. Primary residence, investment), if so, who will have 

title to this real estate after the divorce? Husband/Wife/Spouse/Joint/Other _________ 

 

Property Description Balance Owed Whom Title will be Vested 

After Divorce 

   

   

   

   

 

 

Do you own vehicles or other personal property in both your names? Yes/No_______ If so, who 

will have title to these vehicles or other personal property after the divorce?_______________ 
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Vehicle Description Balance Owed Whom Title will be Vested 

After Divorce 

   

   

 

Do you have health insurance with your spouse as the beneficiary? If so, do you want to have 

your spouse remain as beneficiary after the divorce? If so, what is the maximum coverage 

amount you will be responsible for, for his/her medical insurance? 

______________________________________________________________________________

___________________________________________________________ 

 

(NY only) Please provide name of health insurance company (Spouse) 

Name:____________________________________________ 

Plan Administrator:_________________________________ 

Member Number:___________________________________ 

Address:__________________________________________ 

 

(NY only) Please provide name of health insurance company (Spouse 2) 

Name:____________________________________________ 

Plan Administrator:_________________________________ 

Member Number:___________________________________ 

Address:__________________________________________ 

 

Do you have life insurance with your spouse as the beneficiary? If so, do you want to have your 

spouse remain as beneficiary after the divorce? If so, what is the maximum amount of life 

insurance you want for your spouse after the divorce? 

______________________________________________________________________________

__________________________________________________________________ 

 

 

 

ATTENTION: PLEASE COMPLETE THIS SECTION IF YOU CANNOT LOCATE 

YOUR SPOUSE, OTHERWISE PLEASE MOVE ON TO DOMESTIC RELATIONS 

FINANCIAL SECTION IF APPLICABLE 

 

II. DUE DILIGENCE QUESTIONNAIRE FOR PUBLICATION 

 

 I have made the following efforts to find the Defendant: 

 

(a) Checking with the Defendant’s friends and relatives, whose names and addresses or 

telephone numbers I have listed below: 

 

Name Address or Telephone Number 
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(b) Contacting the Defendant’s former Landlord, whose name and address or telephone 

number are: 

 

  

  

  

  

 

 

(c) Contacting the Defendant’s former Employer, whose name and address or telephone 

number are: 

 

 

 

 

 

 

 

(d) Checking telephone information and directories 

 

 

 

(e) Asking the sheriff to attempt service at the Defendant’s last known address which is listed 

above. 

 

 

(f) Asking the sheriff to attempt service at the Defendant’s last known place of employment, 

which was: 

 

 

 

 

 

(g) The following other efforts: 
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1 CLIENT'S NAME: Age

Spouse's or Other Parent's Name: Age

Date of Marriage:

Names and birth dates of children for whom support is to be determined in this action:

Date of Birth Resides with:

Names and birth dates of Affiant's other children, (exclude step children):

Date of Birth Resides with:

Date of Initial Support 

Order

Support Paid 

by Affiant

2

(a) Gross monthly income (Item 3A)

(b) Net monthly income (Item 3B)

(c) Average monthly expenses (Item 5A)

DOMESTIC RELATIONS FINANCIAL QUESTIONNAIRE

SUMMARY OF AFFIANT'S INCOME AND NEEDS:

(e) Total monthly expenses/payments to creditors (Item 5C)

Names   

(d) Monthly payments to creditors (Item 5B)

Date of Separation:

Names    

IF YOUR DIVORCE INVOLVES CHILDREN 
PLEASE COMPLETE THE BELOW 

INFORMATION
FAILURE TO ACCURATELY COMPLETE 
THIS FORM MAY DELAY YOUR CASE 
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3 A. AFFIANT'S GROSS MONTHLY INCOME (complete this section or attach Child Support Schedule A)

Salary or Wages

ATTACH COPIES OF 2 MOST RECENT WAGE STATEMENTS

Rental Income (gross receipts minus ordinary and

necessary expenses required to produce income)

ATTACH SHEET ITEMIZING YOUR CALCULATIONS

Bonuses

Overtime Payments

Severance Pay

Recurring Income from Pensions or Retirement Plans

Interest and Dividends

Income from Annuities

Capital Gains

Social Security Disability or Retirement Benefits

Workers' Compensation Benefits

Unemployment Benefits

Judgments from Personal Injury or Other Civil Cases

Gifts (cash or other gifts that can be converted to cash)

Prizes/Lottery Winnings

Alimony and maintenance from persons not in this case

Assets which are used for support of family

Fringe Benefits (if significantly reduces living expenses)

Any other income (do NOT include means-tested

public assistance, such as TANF or food stamps)

GROSS MONTHLY INCOME

ATTACH SHEET ITEMIZING YOUR CALCULATIONS

Commissions, Fees, Tips

Trust Income

(All income must be entered based on monthly average regardless of date of receipt.)

and necessary expenses required to produce income)

Income from self-employment, partnership, close corporations,

and independent contractors (gross receipts minus ordinary
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B.

Gross Monthly Income

State Income Taxes

Federal Income Taxes

FICA Medicare Tax

Affiant's pay period (i.e. weekly, bi-weekly, monthly, bi-monthly): MONTHLY

Number of tax exemptions claimed on IRS Form W-4 or tax return:

4 ASSETS

(If you claim or agree that all or part of an asset is non-marital, indicate the non-marital portion under the

appropriate spouse's column and state the amount and the basis: pre-marital (PM), gift (G), inheritance (INH), source of

funds (SoF), etc.).

 Description Value

Separate Asset of 

the Husband

Separate Asset of 

the Wife

Basis of the 

Claim

(list each account):

Retirement Pensions,

Money owed you:

Cash

Stocks, bonds

CD's/Money Market Accounts

Bank Accounts

CHECKING/SAVINGS

debt owed:

Tax Refund owed you:

401K, IRA, or Profit Sharing

Home:

Real Estate:

FICA Social Security Tax

Affiant's net monthly income from employment (deducting 

only State and Federal Taxes, Social Security and Medicare 

withholdings)

Net Monthly Income:

other:

debt owed:

Automobiles/Vehicles:

Vehicle 1:

debt owed:

Vehicle 2:

debt owed:
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5 A. AVERAGE MONTHLY EXPENSES:

HOUSEHOLD

Homeowner/Renter Insurance

     (boats, trailers, RVs, etc.)

     Gasoline and oil

     Repairs

     Tags and license

     Insurance

     OTHER VEHICLES

    AUTOMOBILES

     Gasoline and oil

     Repairs

     Auto tags and license

     Insurance

     Other household expenses:

Life Insurance

(net cash value):

Furniture/furnishings:

Jewelry:

Collectibles:

Other Assets (List):

Total Assets:

Mortgage or rent payments

Property taxes      Misc. household and grocery items

     Cable TV

Electricity

     Meals outside the home

Water

Garbage and Sewer

Telephone:

residential line:

cellular telephone:

Internet Service

Gas

Repairs and maintenance

Lawn Care

Pest Control
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CHILDREN'S EXPENSES

     Other Expense (attach sheet)

Other:

Other:

Other:

   Date of initial order:

  Name of child

  Date of initial order:

Child(ren)'s portion:  Name of child

     Child support paid for another child

Child(ren)'s portion:   Date of initial order:

  Name of child

Child(ren)'s portion:

Life Insurance Premiums   Disability

TOTAL ABOVE EXPENSES 

Diapers

Medical, dental, prescription

(only out of pocket/uncovered 

expenses)

Grooming, hygiene

     Child support paid for another child

     Pet expenses

     Alimony paid to a former spouse

     Child support paid for another child

     Personal Educational Expenses

Gifts (from children to others)

Activities (e.g. extra-curricular, sports, 

religious, cultural, etc.)

SPORTS

Clothing

Baby Formula

Allowance

     fitness, golf, bowling)

     Travel Expenses for Visitation

     Publications

     Organizations dues, clubs, etc.

     Vacations

     Clothing

     Medical, dental, prescription 

     (out of pocket/uncovered expenses)

     Affiant's gifts (special holidays)

     Entertainment

     Religious and charities

     Recreational Expenses (e.g.,

     AFFIANT'S OTHER EXPENSES

    Dry cleaning/laundry

Other Educational Expenses (list):

Regular child care

Special Care (non-school periods)

Tutoring

Private lessons (e.g.,music, dance)

Summer Camps

OTHER INSURANCE

Entertainment

Health Insurance Premiums

Dental Insurance Premiums

Vision Insurance Premiums

Relationship of Beneficiary:      Retirement Contribution:

School tuition

School Supplies/expenses

Lunch Money
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B

Balance Due Monthly Payment Joint Plaintiff Defendant

TOTAL MONTHLY PAYMENTS TO CREDITORS: $0.00

C TOTAL MONTHLY EXPENSES AND PAYMENTS TO CREDITORS:

PAYMENTS TO CREDITORS: (Place an "X" in the column for whom is to pay this debt.)

Other/ Comment/ Explanation:

X

To Whom:
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