
HAIT & EICHELZER 
DIVORCE INTAKE FORM 

 
_________________________________________________________________         ______________________ 
LAST NAME                                         FIRST                        (MAIDEN NAME)                  DATE OF BIRTH    
 
_______________________________________________________________________________________________         
STREET ADDRESS                               APT #                 CITY            COUNTY          STATE                ZIP CODE 

 
_________________________   _______________________    ____________________________      
HOME TELEPHONE                WORK TELEPHONE           CELL PHONE 
 
EMAIL ADDRESS: __________________________ SOCIAL SECURITY NO: ______-____-______ 
 
EMERGENCY CONTACT: ____________________ PHONE NO: _____________________________ 
 
 
______________________________________________       __________________      _______-_____-_______ 
SPOUSES NAME             MAIDEN   NAME        SOCIAL SECURITY NO.            
 
_______________________________________________________________________________________________         
STREET ADDRESS                               APT #                 CITY            COUNTY          STATE                ZIP CODE 

 
_________________________   _______________________    ____________________________      
HOME TELEPHONE                WORK TELEPHONE           CELL PHONE 
 
INCLUDING THIS MARRIAGE, HOW MANY TIMES HAVE YOU BEEN MARRIED?   _______ 
 
INCLUDING THIS MARRIAGE, HOW MANY TIMES HAS YOUR SPOUSE BEEN MARRIED?   _______ 
 
DATE OF MARRIAGE: ________________________ LOCATION OF MARRIAGE: __________________________ 
 
DOES WIFE WANT MAIDEN NAME RESTORED? 
 
YOUR AVERAGE YEARLY INCOME: $________ SPOUSES AVERAGE YEARLY INCOME: $________  
         
MINOR CHILDREN 
 
______________________________________ _______________________________________________________ 
Name     DOB  Every state where child resided in past five years 
 
______________________________________ _______________________________________________________ 
Name     DOB  Every state where child resided in past five years 

 
______________________________________ _______________________________________________________ 
Name     DOB  Every state where child resided in past five years 
 
______________________________________ _______________________________________________________ 
Name     DOB  Every state where child resided in past five years 
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