
 
 
  
 

 
Date of Marriage (Month/Day/Year): _ _/_ _/_ _ _ _ 

Place of Marriage:   City: _____________   State: ______   Country: ___________   

Date of Separation (Month/Day/Year): _ _/_ _/_ _ _ _   

YOUR INFORMATION (“PETITIONER”): 

First Name:  _______________________________ 

Middle Name: ______________________________ 

Last Name: ________________________________ 

Maiden Name: ______________________________ 

Date of Birth (Month/Day/Year): _ _/_ _/_ _ _ _ 

Place of Birth:    City: _______________   State: ______    Country: ___________    

Race: ______________________ 

Mailing Address: ________________________________________________ 
                                                  street                                                                                  city                                            state                      zip 

Usual Residence (if different from mailing address):  

____________________________________________________________ 
  street                                                                                                 city                                                                     state                              zip 

Home Phone: ___________________   OR       not applicable 

Business Phone: _________________    OR       not applicable 

Cell Phone:  ____________________    OR       not applicable 

FAX:   ________________________    OR       not applicable 

Email: ____________________________   OR       not applicable 

Driver’s License #: ______________________ 

State Issuing Driver’s License: ______________ 

Social Security Number: __________________ 

Name of Employer: ____________________________   OR       not applicable 

Employer Address: _______________________________________________ 
                                                      street                                                                                  city                                            state                      zip 

Employer Phone: _________________ 

Employer EID/Tax # ______________________________ 

Would you like your name changed?         Yes      OR        No 

If Yes, to what will the name be changed? 

First: _______________   Middle: ____________  Last: __________________ 
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STEP 2 - FORM A



 

 

 

 

SPOUSE INFORMATION (“RESPONDENT”): 

First Name:  _______________________________ 

Middle Name: ______________________________ 

Last Name: ________________________________ 

Maiden Name: ______________________________ 

Date of Birth (Month/Day/Year): _ _/_ _/_ _ _ _ 

Place of Birth:    City: _______________   State: ______    Country: ___________    

Race: ______________________ 

Mailing Address: ________________________________________________ 
                                                  street                                                                                  city                                            state                      zip 

Usual Residence (if different from mailing address):  

____________________________________________________________ 
  street                                                                                                 city                                                                     state                              zip 

Home Phone: ___________________  OR        not applicable 

Business Phone: _________________    OR       not applicable 

Cell Phone:  ____________________    OR       not applicable 

FAX:   ________________________    OR       not applicable 

Email: ____________________________   OR       not applicable 

Driver’s License #: ______________________ 

State Issuing Driver’s License: ______________ 

Social Security Number: __________________ 

Name of Employer: ____________________________   OR       not applicable 

Employer Address: _______________________________________________ 
                                                      street                                                                                  city                                            state                      zip 

Employer Phone: _________________ 

Employer EID/Tax # ______________________________ 

Would he/she like his/her name changed?         Yes      OR        No 

If Yes, to what will the name be changed? 

First: _______________   Middle: ____________  Last: __________________ 
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