
DOMESTIC INFORMATION FORM 

FATHER 

Full Name:_____________________________________________ Race:  ________________ 

Physical Address:______________________________________________________________ 

City:_______________________  State:______ Zip:___________ In City Limits?:  Yes     No 

Home Phone:_______________ Work Phone: _______________Cell Phone:_______________ 

E-mail:_______________________________________________________________________ 

Employer:_________________________________ Occupation:_________________________ 

Employer’s Address:_____________________________________________________________ 

Monthly Income:_________ Hourly Wage:_________ Health Ins: ________ Daycare: ________ 

When do you receive annual bonus?  (if applicable):  __________________________________ 

Adjusted Gross Income as Reported on Last Federal Tax Return:_________________________ 

Resident Citizen of:_____________________ County, Alabama for ______ years _____months 

Date of Birth:____________  State of Birth: ______ Social Security Number:_______________ 

Education:  _____________________________ Last Grade Completed:  ___________________ 

 

MOTHER 

Full Name:______________________________________________________ Race:  ________ 

Physical Address:______________________________________________________________ 

City:_______________________  State:______ Zip:___________ In City Limits?:  Yes     No 

Home Phone:_______________ Work Phone: _______________Cell Phone:_______________ 

E-mail:_______________________________________________________________________ 

Employer:_________________________________ Occupation:_________________________ 

Employer’s Address:_____________________________________________________________ 

Monthly Income:_________ Hourly Wage:_________ Health Ins: ________ Daycare: ________ 

When do you receive annual bonus?  (if applicable):  __________________________________ 

Adjusted Gross Income as Reported on Last Federal Tax Return:_________________________ 

Resident Citizen of:_____________________ County, Alabama for ______ years _____months 

Date of Birth:____________  State of Birth: ______ Social Security Number:_______________ 

Education:  _____________________________ Last Grade Completed:  ___________________ 

tb
Typewritten Text
By submitting this form, the party submitting the form acknowledges no lawyer/client relationship exists until such time as the law firm / attorney formally agrees to accept representation and all necessary retainer fees and contracts for the agreed upon representation are paid and executed to the satisfaction of law firm / attorney.



GENERAL 

Number of Children:__________ (State the Gender of each child beside name) 

 Name:__________________________ Date of Birth:___________ SS#:_____________ 

 Name:__________________________ Date of Birth:___________ SS#:_____________ 

 Name:__________________________ Date of Birth:___________ SS#:_____________ 

 Name:__________________________ Date of Birth:___________ SS#:_____________ 

Are you seeking custody of the children or do you believe the children should live with the other 

parent?  ______________________________________________________________________ 

If you are not seeking custody, what visitation schedule would be fair to you, in your opinion? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 




