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DISSOLUTION INFORMATION FORM 

(Please fill in all blank lines.  If not applicable, insert N/A in the blank. 
If you have questions, please ask the attorney.) 

 
 
MARRIAGE INFORMATION:     Date of Marriage (MM/DD/YY) :                                                    
 
City & State of Marriage:                                                                                                
  
SEPARATION:       Date of Separation:                                              
 
PARTIES’ INFORMATION: 

 
Husband’s Full Name:                                                                                                                               
  
Husband’s Social Security No:                                                        Date of Birth:                                       
 
Husband’s Current Address:                                                                                                                         
 
City, State & Zip:                                                                                          County:                                   
 
Husband’s Telephone Number:    (         )                                 
 
Driver’s License No:                                           State Issued In:                             
 
Employer’s Name:                                                                                   Phone:                                         
 
Employer’s Address:                                                                                                                                    
 
 
Wife’s Full Name:                                                                                                                                       
  
Wife’s Social Security No:                                                        Date of Birth:                                             
 
Wife’s Current Address:                                                                                                                               
 
City, State & Zip:                                                                                          County:                                  
  
Wife’s Telephone Number:    (         )                                            
 
Driver’s License No:                                           State Issued In:                             
 
Employer’s Name:                                                                                   Phone:                                         
 
Employer’s Address:                                                                                                                                    
 
Does Wife wish to keep current name?                 Maiden name:                                            Or previous  
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married name:                                                       
 
CHILDREN: 
 
Number of Children of this Marriage:                      Number of Children not of this Marriage:                 
 
Child No. 1 Name:                                                                            Sex of Child: Male:        Female:      
   
Social Security No:                                                        Date of Birth:                                             
 
 
Child No. 2 Name:                                                                            Sex of Child: Male:        Female:       
 
Social Security No:                                                        Date of Birth:                                             
 
 
Child No. 3 Name:                                                                            Sex of Child: Male:        Female:       
 
Social Security No:                                                        Date of Birth:                                             
 
 
CUSTODY OF CHILDREN:    Legal Custody:   Joint:         Other:         Specify:                                  
 
                                                                                                                                                                     
  
Physical Custody:   Joint:         Other:         Specify:                                                                                   
 
                                                                                                                                                                      
 
 
CHILDREN’S PREVIOUS ADDRESSES:  Please list all street addresses and dates each child has 
lived at for the past 5 years. 
 
Child No. 1  
 
 
From 

 
To 

 
Address 

 
City and State 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Child No. 2 
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From 

 
To 

 
Address 

 
City and State 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Child No. 3 
 
 
From 

 
To 

 
Address 

 
City and State 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
DIVISION OF PROPERTY:     List house, if owned, all vehicles, recreation vehicles, household 
furniture, household goods, personal clothing and jewelry and miscellaneous items.  
 
Real Property Address, if applicable:                                                                                                           
 
Current Market Value:                                                    Who is to retain?  Husband:             Wife:           
 

 (If already divided, list who has possession or will have possession as agreed. 
If no agreement has been reached as to division of property, please ‘propose’ a division.) 

 
 
H or W 

 
Items 
(List Year and Make of Vehicles) 

 
Current Market 
Value 

 
Anything owing? 
List Balance 
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H or W 

 
Items 
(List Year and Make of Vehicles) 

 
Current Market 
Value 

 
Anything owing? 
List Balance 

    
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
RETIREMENT:     Does either party have retirement benefits?                                 
 
Husband: 
Company Name:                                                                                               Value:                                
  
Wife: 
Company Name:                                                                                               Value:                                 
 
 
CURRENT DEBTS:     Please list all community and separate debts. 
 

(If division has taken place, please list who will be responsible.) 
 
Community (“C”) 
H or W 

 
For What Item 

 
Creditors 
If credit card, list account number. 

 
Balance 
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Community (“C”) 
H or W 

 
For What Item 

 
Creditors 
If credit card, list account number. 

 
Balance 

    

 
 
 

RESIDENT WITNESS INFORMATION 
 

(A person over the age of 18 years who is personally acquainted with you and has knowledge 
that you have resided in the State of Nevada on a daily basis for six weeks or 

more will be required to sign an Affidavit stating as much.) 
 
 
 
Witness’s Full Name:                                                                                                                                   
 
Witness’s Current Address:                                                                                                                          
 
City, State & Zip:                                                                                                                                         
 
County:                                                    Telephone Number:                                                                     
 
Witness has resided at current address since:                                                 
 
Witness has been a Nevada resident since:                                                     
 
I personally know that Petitioner                                                              has resided at his or her current  
 
address since                                                               . 
 
 

 
 

 
 
 
 

 


