
The Pro Bono Project 

Divorce/Separation Questionnaire 

(Please Print Your Answers Clearly) 

***WE SUGGEST STRONGLY THAT YOU SUBMIT A COPY OF YOUR MARRIAGE LICENSE ALONG WITH THIS QUESTIONNAIRE. THIS WILL HELP TO AVOID 

MISTAKES THAT CAN COST TIME AND DELAY YOUR DIVORCE PROCEEDING. YOU MAY REQUEST A COPY OF YOUR MARRIAGE LICENSE FOR A FEE OF $5.00 

AT THE OFFICE OF VITAL RECORDS, 1450 POYDRAS STREET, SUITE 400, M-F 8:00 AM – 3:30 PM *** 

Client: 

Name________________________________________________________________________ 

(First) (Middle) (Maiden) (Last) 

Is your spouse’s last name on your driver’s license?  Yes     or No ____/____/____ 
Date of Birth 

Mailing Address________________________________________  _____________________ 

Home #__________________ Cell#_____________________    Male___   Female___ 

Adverse Party: (Spouse) 

Name_________________________________________________         ____/____/____ 

(First) (Middle) (Maiden) (Last) Date of Birth 

Address_______________________________________________        Male___ Female___ 

Email Address_______________________________________________    

Marriage: Date_________________________ City, State__________________________ 

Separation: Date________________________     City, State__________________________ 

Children: (All children born or adopted between the above parties)  

Name                                                                                Sex                  Date of Birth                   Age 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Have you ever filed for divorce from this person before? Yes            or No   

- If Yes, Where: ___________________________When (Month/Year): _____________________ 

Case#: ____________________

Have they ever filed for divorce against you before? Yes   or No 

- If Yes, Where: ___________________________When (Month/Year): _____________________ 

Case#: ____________________ 
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