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POST-DISSOLUTION OF MARRIAGE QUESTIONNAIRE
The following questionnaire will assist the attorney with providing a comprehensive consultation on your matter. Please answer each question as thoroughly as possible. All answers are protected by attorney/client privilege. 

Name:

     
     
     




First
Middle
Last

Date of birth:

     

Social Security Number:        -    -     
Driver’s License Number:

     

State Issued:

     

(Please provide your driver’s license to the attorney at your consultation)

Please indicate the best ways to contact you:  

Home

     

Cell 

     

Work

     

E-mail address:

     

Mailing address:

     

City, State & zip code:

     

How long have you been a resident of Florida?

     


Date of dissolution (Final Judgment):

     

County and State: 

     

Was there a Marital Settlement Agreement (MSA)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

Have there been any Supplemental Final Judgments, Modifications, Stipulations or Agreements filed subsequent to the date of the Final Judgment:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Has a petition for modification been filed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please answer the following questions: 

1. County where it was filed:

     

2. Please indicate if you filed  FORMCHECKBOX 
 
or received  FORMCHECKBOX 
 the petition.  

3. If you were served with a petition for modification, please indicate: 

Date you were served:

     

Opposing party’s attorney:

     

Are there any hearings, depositions or mediations currently scheduled in this matter? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     

     


If yes, please indicate the date and nature of the proceeding(s):
Have you consulted with a prior attorney regarding this matter?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please answer the following questions:

1. Attorney’s name:

     

2. Were they retained?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. If retained, are they still attorney of record?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. May we contact this attorney?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

OPPOSING PARTY’S INFORMATION: 

Name:

     
     
     




First
Middle
Last

Date of birth:

     

Social Security Number:        -    -     
How long has the opposing party been a resident of Florida?

     

Current address:

     

City, State & zip code: 
     

Was support ordered in this matter? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please indicate: 

Were you ordered to
 FORMCHECKBOX 
 pay or
 FORMCHECKBOX 
 receive support? 

Alimony? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount

     

Child Support? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Amount

     

CHILDREN:
Please indicate the following for any children born or adopted during the marriage: 


Currently

Name
Date of Birth
Gender
Lives With

     
     
     
     


     
     
     
     


     
     
     
     


     
     
     
     


Are you currently employed?
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

If yes, please answer the following: 

Occupation:

     

Employer

     

How long have you been employed with this company?

     

Income Range:

 FORMCHECKBOX 
  $0-50,000/year

 FORMCHECKBOX 
  $50,001-100,000/year

 FORMCHECKBOX 
  $100,001-250,000/year

 FORMCHECKBOX 
  $250,001-500,000/year

 FORMCHECKBOX 
  $500,001 - $750,000/year

 FORMCHECKBOX 
  $1,000,000 +/year

Is the Opposing Party currently employed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If yes, please answer the following: 

Occupation:

     

Employer:

     


How long have they been employed with this company?

     


Income Range:

 FORMCHECKBOX 
  $0-50,000/year

 FORMCHECKBOX 
  $50,001-100,000/year

 FORMCHECKBOX 
  $100,001-250,000/year



 FORMCHECKBOX 
  $250,001-500,000/year

 FORMCHECKBOX 
  $500,001 - $750,000/year

 FORMCHECKBOX 
  $1,000,000 +/year

Please indicate all issues you would like to discuss with the attorney: 

 FORMCHECKBOX 

Modification of time-sharing (custody)

 FORMCHECKBOX 

Modification of parenting plan 

 FORMCHECKBOX 

Relocation 

 FORMCHECKBOX 

Enforcement (non-payment)
of alimony 

 FORMCHECKBOX 

Enforcement of child support 

 FORMCHECKBOX 

Modification of alimony

 FORMCHECKBOX 

Modification of child support 

 FORMCHECKBOX 

Termination of alimony 

 FORMCHECKBOX 

Termination of child support 

Please indicate whom we can thank for referring you to Kantaras & Andreopoulos:

 FORMCHECKBOX 
 Family member
 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Former client
 FORMCHECKBOX 
 Another attorney

Name:

     


If not a personal referral, please indicate how you found out about us:

Verizon Yellow Pages Ad 

 FORMCHECKBOX 
 Clearwater

 FORMCHECKBOX 
 St. Pete

 FORMCHECKBOX 
 NPR

 FORMCHECKBOX 
 Tarpon Springs

Yellow Book Ad

 FORMCHECKBOX 
 Clearwater/St. Pete

 FORMCHECKBOX 
 NPR/Brooksville/
Spring Hill/Tarpon Springs

AT&T Directory Ad

 FORMCHECKBOX 
 West Pasco

 FORMCHECKBOX 
 Clearwater/St. Pete


Internet:

 FORMCHECKBOX 
 Google

 FORMCHECKBOX 
 Yahoo

 FORMCHECKBOX 
 Martindale.com 

 FORMCHECKBOX 
 Other website(s):

     

Other Print Media:

 FORMCHECKBOX 
 Tampa Bay Magazine

 FORMCHECKBOX 
 La Guia Magazine
 FORMCHECKBOX 
 Mi Barrio Latino Magazine

 FORMCHECKBOX 
 Billboard

     





Please provide any additional information you feel would be helpful to the attorney during your consultation:

Office Use Only


R: _____________________


C: _____________________


A: _____________________


P: _____________________








1

