
Date:                   
PROSPECTIVE CLIENT INFORMATION LIST

You

Name______________________________________

(include full middle name)

Address:

Street_________________________________________

City__________________________________________

County________________________________________

State, Zip______________________________________

Phone number (work) (       )______________________

Phone number (home)_(       )_____________________

Phone number (cell)_(       )______________________

E-Mail Address_________________________________

How long have you been a resident of:

County?________________________________

State?__________________________________

Birth name____________________________________

Date of birth___________________________________

Place (state) of birth____________________________

Age___________________________________________

Current occupation_____________________________

Employer name_________________________________

Employer address______________________________

______________________________________________

List all states in which you have lived during the

marriage:______________________________________

______________________________________________

Are you currently or were you ever a member of the

U.S. Armed Forces?_________________

If so, give branch and dates of service:____________

_____________________________________________

Other Party

Name______________________________________

(include full middle name)

Address:

Street_________________________________________

City__________________________________________

County________________________________________

State, Zip_____________________________________

Phone number (work) (      )______________________

Phone number (home)_(      )_____________________

Phone number (cell)_(      )_______________________

E-Mail Address_________________________________

How long has spouse been a resident of:

County?________________________________

State?__________________________________

Spouse's birth name____________________________

Date of birth___________________________________

Place (state) of birth____________________________

Age___________________________________________

Current occupation_____________________________

Employer name________________________________

Employer address______________________________

______________________________________________

List all states in which spouse has lived during the

marriage:_____________________________________

______________________________________________

Is spouse currently or was spouse ever a member of

the U.S. Armed Forces?__________

If so, give branch and dates of service:____________

_____________________________________________

     Vanden Heuvel & Dineen, S.C.
W175 N11086 Stonewood Dr.

Post Office Box 550
 Germantown, WI  53022

Telephone: (262) 250-1976



Children or Other Dependents
Children:

Name Birth Date Age

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Number of children born of this marriage:__________

Who now has physical placement of the children?______________________________________________________

Current placement schedule:                                                                                                                                                  
                                                                                                                                                                                                   

Does your spouse have any children not born of this marriage?       Yes       No

Describe Current Placement
Schedule:_________________________________________________________________________________________
_________________________________________________________________________________________________

Marital Status
Date of this marriage_______________________________________________________________________________

Place of this marriage (city/town/village, county and state)_______________________________________________
_________________________________________________________________________________________________

Number of this marriage:   You:__________   Spouse:__________

Previous marriage ended by (death, divorce, annulment):   You                                     Spouse                                    
          Date__________            _    Date_____   __                 __
          County________            _   County_______                __ 

Are you presently living with your spouse?      Yes      No    If no, date of separation__________________________

Have either of you previously started an action for divorce, legal separation, annulment, or support against the
other?       Yes     No  If so, state the following:

Whom commenced action____________________________When_______________________________

In what court (state or county)__________________Disposition_____________Date _________            

Written Agreements

Have you entered into any written agreement either prior to or during marriage concerning support, custody,
physical placement/visitation of children, maintenance payments or property division?       Yes      No
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I, PROSPECTIVE CLIENT, GIVE MY CONSENT THAT NO INFORMATION DISCLOSED ON THIS FORM OR DURING
THIS INITIAL CONSULTATION WILL PROHIBIT VANDEN HEUVEL & DINEEN, S.C. FROM REPRESENTING A
DIFFERENT CLIENT IN THIS MATTER.

_________________________________________
      Signature

Please provide a very brief description of your legal needs:

How did you hear about us?

       Referral, from whom:______________________________________________

       Internet

       Phonebook

       Newspaper, which one:                                                                                          

       Radio

       Television

       Billboard

       Other                                                                                                                           
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