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SECTIONS MARKED WITH * MUST BE ANSWERED. Answer N/A or leave blank if not applicable to your case. USE THE Tab Key To change Fields or 
DROPDOWN MENU WHEN APPLICABLE.  When Finished click the Submit Page to electronically deliver the Form.

*Date:!                       Month!         Day                Year
Info Section 1
*Name: 
             
Street Number: 
                
City                                                    State            Zip 

*Date of Birth                                       Present Age               
                       Month       Day              Year

*Employer:                                                                  Job Title
                       
Income:                    per                                        Length Of Employment                       

*Are we discussing 

How Many Children Do You have Under the Age of 18?  
For Each Child, Please List their FIRST name and age.

Opposing Party - Section 2

Name: 
             

Street Address: 
              
City                                                    State            Zip 

Date of Birth                                       Present Age              
                       Month       Day              Year     
Employer:                                                                  Job Title
                       

Income:                    per 

                                        The Jones Law Firm - Divorce/Family Law Intake Form                                                                                               

Year Month



Marriage-Section 3 (only applicable for Divorce Consultations)
Length of Marriage:                                           Date Of The Marriage

Date of Separation:                                           Place of Separation:
             
Who Referred You to Our Office- Section 4
*

Marital Home- Section 5
Do You Currently                                                                                 
Did You Own Your Home Prior to Marriage?                                         
Total Equity In Home?

MISC- Section 6
*Have You Met With Any Other Attorneyʼs Regarding This Matter?
*Are Your Currently Represented By an Attorney In This Matter?
*Is The Party In Section 2 Represented By An Attorney?
  If yes, who?
*Please List Your Average Checking Account Balance.
*Please List Your Average Savings Account Balance.
Does Your Spouse Have Access To These Funds?
Is The Person Listed In Section 2 Aware You are Contacting Us?
*Would You Like To Sign Up For Our Quarterly Newsletter?

OFFICE USE ONLY - NOTES:
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Rent Your Home Own Your Home

Yes
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