
 

  

 

 

 
 

 

----------------------------------------------------------------------------------------------------------

Divorce Information Form 
---------------------------------------------------------------------------------------------------------- 
 

Client: ________________________________________________________________________ 
  First   Middle   Last   Maiden 
 

Petitioner  ☐ Respondent  ☐  DOB: _____________ Age: _____ SSN: ___________________ 
 

Place of Birth: _____________________ How long a resident of Kentucky: ________________  
 

Race: __________________ Number of Times Married: ______ Restore maiden name? ______ 
 

Address:  _____________________________________________________________________ 
  Street Number  Street Name 
 

     ______________________________________________________________________ 
  City           County   State       Zip Code 
 

 

Employer: __________________________ Occupation: ________________________________  
 

Employer Address: ______________________________________________________________ 
   Street Number  Street Name 
 

              ______________________________________________________________ 
   City          County   State       Zip Code 
 

Phone Number: ____________________ Alternate Phone Number: ____________________ 

 

 
 

Opposing Party:________________________________________________________________ 
   First  Middle   Last   Maiden 
 

Petitioner  ☐ Respondent  ☐  DOB: _____________ Age: _____ SSN: ___________________ 
 

Place of Birth: _____________________ How long a resident of Kentucky: ________________  
 

Race: __________________ Number of Times Married: ______ Restore maiden name? ______ 
 

Address:  _____________________________________________________________________ 
  Street Number  Street Name 
 

     ______________________________________________________________________ 
  City           County   State       Zip Code 
 

 

Employer: __________________________ Occupation: ________________________________  
 

Employer Address: ______________________________________________________________ 
   Street Number  Street Name 
 

              ______________________________________________________________ 
   City          County   State       Zip Code 
 

Phone Number: ____________________ Alternate Phone Number: ____________________ 

108 E. Dixie Avenue 
Elizabethtown, KY 42701 

Office: (270) 234-0760 
Fax: (270) 234-0786 

Attorneys at Law 
LeeAnna Dowan, Esq. 

lawoffice@dowanlaw.com 
Brooke Talley, Esq. 

brooke@dowanlaw.com 



 

 

Date of Marriage: _______________ ____________   Living Separate: ☐ Yes   ☐ No  
 

County/State/Country Registered: __________________________________________________  
 

Date of Separation: __________________________ 
 

Is there currently a protection order in place? ☐ Yes   ☐ No  
 

If “yes,” who is Petitioner? __________________________ 
 

Is wife currently pregnant? ☐ Yes   ☐ No  
 

If “yes,” is the unborn child believed to be the product of both married parties? ☐ Yes   ☐ No 
 

Number of children (under 18) or still in high school? ___________ 

 

 

 
 

(Please list/attach additional information if needed) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


