MARGARET GETTLE WASHBURN, P.C.

4799 SUGARLOAF PARKWAY, BUILDING |
(770)963-1105 - FAX (770)963-2828
(770Y963-1105 - FAX (77019632828

MARGARET GETTLE WASHBURN WASHBURNLAW@BELLSOUTHNET

CONFIDENTIAL CLIENT INFORMATION SHEET

TODAY'’S DATE:

YOUR PERSONAL INFORMATION:

NOTE: All correspondence from this office will berg using the information provided. Please be &usesecure and do not list an
address where mail could be retrieved by the qthey or anyone else; rather, give us a safe asidoe<all us later when you obtain
a secure address such as a PO Box. Do not lightne number, email address, or fax number wih@caments may be intercepted
or received by the other party or anyone you dowwott receiving them. Rather, give a safe numbenmail address, or call us later
when you obtain such safe contact information. stv¥englysuggest that you create a new email account wiwapassword for any

communications with this office.

Full Name: aRath:
Maiden Name: c. S8c. No.:

Main goal of today’s consultation:

CURRENT HOME ADDRESS,

Street: Cofittgme Address:
City, State, Zip: Lived at since:

Home: Work:

Cell: Fax No:

Email address:
ALTERNATE MAILING ADDRESS,

WORK ADDRESS

Company Name: itle o Position Held:

Street: Lerfigitme at this employer:

City, State, Zip: Gross Annual Income:

Phone; Facsimile: Email:

NAME, ADDRESS, AND PHONE OF A CLOSE FRIEND OR RELATIVE WE CAN CONTACT WHO WILL ALWAYSBE ABLE TO
REACH YOU:

Who referred you to our office?

Can we send a thank you note to the person whaedfgou to our office? O Yes O No



ANY PREVIOUS HOME ADDRESS (FOR PAST 6 YEARS):

Street: Cofittgme Address:
City, State, Zip: Lived at Address Since:
Street: Cotfitgme Address:
City, State, Zip: Lived at Address Since:

INFORMATION ABOUT OPPOSING PARTY:

Full Name: diddath:

Maiden Name: c. S®a. No.:

CURRENT HOME ADDRESS,

Street: Cofitgme Address:
City, State, Zip: Live at since:

Home: Work:

Cell: Fax No:

Email address:

WORK ADDRESS

Company Name: itle o Position Held:
Street: Lerigime at this employer:
City, State, Zip: Gross Annual Income:

Educational and vocational training (including Igstde attended and/or any college, if applicable):




HISTORY OF THIS MARRIAGE (OR LAST MARRIAGE IF APPLICABLE):

Date of Marriage: # of previous marriages:

Place of Marriage: # of spouse’s previous marriages:

When is the last time you had sexual relations wdthr spouse?

Are you and your spouse/former spouse currentigdivogether? O Yes ONo
Have you and your spouse lived together continyaiisbughout the marriage? O Yes ONo

If no, please explain:

Do you have any interest in reconciliatiof® Yes [ No

As far as you know, does your spouse have anyesttén reconciliation?d Yes O No

Have you tried marriage counselin@® Yes [ No

Are you seeking alimony@ Yes [ No

Have you signed any document which may affectdhge, including any prenuptial or postnuptial agreets or any other document
presented by the opposing partyPYes [ No

If yes, please describe

INFORMATION ABOUT YOUR CHILDREN:

CHILDREN OF THIS MARRIAGE:

Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female

ADDRESSES AT WHICH THESE CHILDREN HAVE LIVED FOR THLAST FIVE YEARS AND WITH WHOM:

Street: viniacl
City, State, Zip: Dates at this address:
Street: il
City, State, Zip: Dates at this address:
Street: lvinedl
City, State, Zip: Dates at this address:




CHILDREN LIVING WITH YOU BUT NOT OF THIS MARRIAGE Please indicate witkifany children for which you receive child

support pursuant to an already-established chippat order):

Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female
Full Name: Date of Birth: O Maled Female

Do any of the children have any special needswiibbe a factor in this case (i.e., illness, ldagndisability, physical impairment,
etc.)?0 Yes 0O No

If yes, please explain:

Do you anticipate a dispute about the custody efctiildren?d Yes O No

If yes, please describe what custody arrangenmnaye seeking:

YOUR EDUCATIONAL HISTORY:

Educational and vocational training (including lgstde attended and/or any college, if applicable):

INFORMATION ABOUT PRIOR PROCEEDINGS:

Have there been any other legal proceedings bety@meand the opposing partyP Yes No
If yes, please describe:




Have any criminal charges, including family violentharges been filed against you or against thesipg party at any time during
this marriage?™ Yes 0 No

If yes, please explain:

Have the opposing party consulted with or retaiae@ttorney regarding this mattén?Yes 0O No

If yes, please indicate the attorney’s name andeaddf known:




