
FORM 2 
 ESSENTIAL DETAILS FOR FAMILY LAW MATTERS 
           (Write in pencil so you can make changes, if necessary) 

             IF YOU DON’T KNOW THE DETAILS THEN SIMPLY PUT “NK” 
THE PARTIES  

YOUR DETAILS:  
Full Name  
Maiden Name   
Date & Place of Birth Date:                 Place:                State: 
Current Address                                      
               State:                Post Code: 
SPOUSE’S DETAILS:  
Full Name  
Date & Place of Birth Date:                 Place:                State: 
Current Address  
                            State:               Post Code: 
HISTORY OF MARRIAGE  

Date of Co-habitation  Date:              
Date & Place of Marriage Date:                  Place:               State: 
Date of Separation Date:              
Type of Ceremony Civil or Religious: 
If any Complicating Issues: 
 
(Eg: Spouse is violent towards me & I fear 
for my personal safety) 

Brief Details: 
 
 
 
 
 

CHILDREN OF THE MARRIAGE  
Child 1 Full Name: 

 Date of Birth:                           Present Age: 
 State of Health: 
 Currently living with: 
 Name of School (if any):                                           

Grade at School (if any): 
 

Child 2 Full Name 
Date of Birth:                           Present Age: 
State of Health: 
Currently living with: 
Name of School (if any): 
Grade at School (if any): 
 

Child 3 Full Name: 
Date of Birth:                           Present Age: 
State of Health: 
Currently living with: 
Name of School (if any): 



Grade at School (if any): 

Child 4 Full Name: 
 Date of Birth:                           Present Age: 
 State of Health: 
 Currently living with: 
 Name of School (if any): 
Previous Court  
Proceedings  
(if any) 
 
 
 
 

Which Court? 
 
Proceedings Number: 
 
Brief description of Orders obtained: 
 
 
 

Current Court  
Proceedings 
(if any) 

Which Court? 
 
Proceedings Number: 
 
Brief description of Orders sought: 
 
 
 

YOUR  
 

Current Health (eg. good)           
Current Occupation  

 
Employer’s Name 
 

 

Employer’s Address 
 

 
 
 

Income $                          before tax/mth     
$                          after tax/mth 
 

SPOUSE'S  
 

Current Health (if known)  

Current Occupation  
(if known) 

 
 

Employer’s Name  
Employer’s Address 
 
Income (if known) 

 
 
$                          after tax/mth 

This Form is the copy write of Barry J. Roche, author of “How To Win When Facing Divorce” 
(available at www.divorceandwomen.com/help.html). You may only use this form for your own 

personal divorce and for no other purpose.  
 

http://www.divorceandwomen.com/bookstore.html
http://www.divorceandwomen.com/help.html

