
 

 
 

Date of Marriage       Date of Separation       

Name       

Address       

      

Date of Birth       

Social Security No.       

Length PA resident       

Date Taken       

Phone (H)       

(W)       

Place of Birth       

Driver's License No.       

Race       

Name       Attorney       

Phone (H)            

(W)       

Date of Birth       

Social Security No.       

Length PA resident       

Place of Birth       

Driver's License No.       

Race       

Place       Wife's Maiden Name       

Prior Action for divorce Yes       Annulment             

Prior Spouse       

Date of Divorce       

Where       

Prior Spouse       

Date of Divorce       

Where       

      

      

      

DOMESTIC RELATIONS ORGANIZER 

YOUR: 

SPOUSE: 

Address 

MARRIAGE: 

No Yes No 

(prior): You Spouse 

CHILDREN: Name Date of Birth Custody 
(this marriage): 

(From prior marriage 
of you or spouse): 

RESIDENCES FOR LAST 5 YEARS: 
 Locations Dates With Whom 



 
  
 

Yours       Phone       

Address       

Mother's Maiden Name       

Spouse's       Phone       

Address       

Mother's Maiden Name       

Height       

Eyes       

Weight       Hair Color       

Other Features       Glasses       

Your Employer       

Address       

Job Title       

Hire Date       

Salary $       Gross per       When Paid       

Medical Insurance Co.       Policy No.       

Other Benefits       

Other Income       

Education and Training       

Your Physical Condition       

Spouse's Employer       

Address       

Job Title       

Hire Date       

Salary $       Gross per       When Paid       

Medical Insurance Co.       Policy No.       

Other Benefits       

Other Income       

Education and Training       

Spouse's Physical Condition       

      

PARENTS (if living) 

PHYSICAL DESCRIPTION OF SPOUSE: 

(Y/N) 

EMPLOYMENT: 

A. 

(Wkly, Biwk, Monthly) 

B. 

(Wkly, Biwk, Monthly) 

ASSETS: 
Mortgage(s) 

Real Estate: Date & Price Current Company & 
Title When Purchased Value Current Balance 



 
 
 

      

      

      

      

Pension       401 (k)       Profit Sharing       Other       
      

Pension       401 (k)       Profit Sharing       Other       
      

Bank Accounts/CD's: 

Name of Bank Type Name(s) on Account Current Balance 

Vehicles: 

Make & Model Names on Title Current Value Loans With ?/Balance 

Stocks/Bonds: Name(s) on Certificate Current Value 

Special Collectibles: 

Retirement Plans: You: Type: 
Plan Name: 

Spouse: Type: 
Plan Name: 



 
  
 

      

      

      

   Balance on 
Last Statement 

Date of 
IRA's: Name of Account Where Invested Last Statement 

Life Insurance: On Whose Life 
Type of Insurance 
(Terms vs. Whole) Face Value 

Debts: (Loans, Charge Cards or other significant bills)

Person(s) Account Current Monthly Reason 
Name of Creditor Obligated to Pay Number Balance Payment For Debt 

Be prepared to supplement the information provided above with supporting documents. 


