Report of Family Law Case History

** please Complete Form in its Entirety **

Client Name Today’s Date
Date of this Marriage Place of Marriage
(MM/DD/YY) (County/ State)
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Client:  Wife/Mother or Husband/Father (Please Circle Correct Choice)
Name SSN
(First Middle Last Maiden)

Mailing Address

(Street)
(City county state zip code)
Tel. Numbers — (Home) (Work) Ext.
E-Mail (Pager) (Cell)
Date of Birth Number of this marriage (1%, 2", etc.)
Employer Name
Employer Address
Opposing Party: Wife/Mother or Husband/Father (Please Circle Correct Choice)
Name SSN
(First Middle Last Maiden)
Mailing Address
(Street)
(City county state zip code)
Tel. Numbers — (Home) (Work) Ext.
Email: (Pager) (Cell)
Date of Birth Number of this marriage (1%, 2", etc.)
Employer Name
Employer Address
Children
Name (s) First, Middle, Last M/F D.O.B. SSN

" How did you hear about the Fierman Law Firm? OYellow Pages [OWebsite

OFriend OFamily member OOther




