BRIAN K. JAMES, L.L.C. - ATTORNEY AT LAW
CONFIDENTIAL QUESTIONNAIRE

A. CLIENT

Date:

Full Name: Age:

Address: DOB:
Zip Code:

SSN:

If you desire for your mail to go to a different address because you live with your
spouse or for some other reason, please state the mailing address:

It is the client’s responsibility to keep this office informed of his
or her current address and telephone number.

County of your residence:

Home Tel.:

Work Tel.:

Cell Tel.:

Date of Marriage:

Place of Marriage: [City, County, State]

Date of Separation:

If you were never married to the opposing party, please state the relevant dates of your
relationship:

If you are a female and had a prior maiden/married name(s), please state those:

If you are a female and wish to resume the use of a prior maiden/married name, please
state any full name you wish to resume:

Current Employer:




Employer Address:

Position:

Salary/Wages:

Time with Employer:

B. SPOUSE/OPPOSING PARTY

Full Name: _ Age:

Address: ' DOB:
SSN:

Home Tel.:
Work Tel.:
Cell Tel.:

Current Employer:
Employer Address:

Position:
Salary/Wages:

Time with Employer:

C. CHILDREN
Child No. 1
Name: Age:
DOB:

Health:

School:

Child now residing with:

Since:

Child No. 2
Name: Ageé:
DOB:

Health:

School:

Child now residing with:

Since:

Child No. 3
Name: Age:
DOB:

Health:

School:

Child now residing with:

Since:




