CONFIDENTIAL DIVORCE QUESTIONNAIRE
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	Please fill out this questionnaire as completely and as accurately as possible this will save time and added expense. Answers to these questions will alert us to situations we need to be aware of concerning your case. Please provide as much detail as possible. 

If you are divorced and seeking modifications such as change of custody, increase, or decrease in support, all references to "spouse" referred to in this form are questions concerning your former spouse with who you are seeking divorce or modifications.
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