
THE PECK LAW OFFICE

A. Your Personal Information

Name_______________________________  Email________________________ 

DOB________________________________ Social Security #_______________ 

Daytime Phone_______________________ Evening Phone________________  

Best Phone For Us To Reach You______________________  

Street Address________________________________________________________ 

City_________________    State ___________    Zip___________ 

County___________________     

Approximate Length of time in this County_______________ 

B. Your Spouse’s Information

Name_______________________________  

DOB________________________________ Social Security #_______________ 

Daytime Phone_______________________ Evening Phone________________  

Street  Address_________________________________________________________  
City      _________________________________   State_____________  Zip _________ 

Email: ______________________________________________  (for court use only) 
Length of time at this address____________________________________________ 

Date of Marriage_________________  
City/State of Marriage_________________  
Date of Physical Separation (If Applicable)  _______________ 

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com

                  First  Middle last

                  First  Middle last



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com

Are you or is your spouse seeking to be restored to a former name?  

____ YES         _____NO      

 If Yes, please indicate your full name to which you are being restored:   

___________________________________________________________________     

C. Children

Please only indicate issue of THIS marriage.  Please only indicate minor children. 

Name          DOB             SS#                   Birth City/State       
1._______________________    ________   _____________   __________________  

2._______________________    ________   _____________    __________________  

3. _______________________    ________   ____________  ________________

4. _______________________    ________   ____________   __________________

5. _______________________    ________   ____________   __________________

Please List the prior addresses for all of the children over the past FIVE years. 
Begin with the most recent residence.  
If more space is needed, attach additional pages as necessary.  

(1) Child’s Name:________________________________

Period              ADDRESS  PARENTS OR ADULTS LIVING  
@ That Residence  

_____   to   Present  _____________________________  ________________________ 



THE PECK LAW OFFICE
_____   to ______   _______________________________  _______________________ 

_____ to ______  _________________________________  _______________________ 
_____ to ______  _________________________________  _______________________ 

_____  to ______  ________________________________   _______________________ 

(2) Child’s Name:________________________________

Period              ADDRESS  PARENTS OR ADULTS LIVING  
@ That Residence 

If Same As Child #1, Check Here ______ 

_____   to   Present  _____________________________  ________________________  

_____   to ______   _______________________________  _______________________  

_____ to ______  _________________________________  _______________________ 

_____ to ______  _________________________________  _______________________ 

_____  to ______  ________________________________   _______________________ 

(3) Child’s Name:________________________________

Period              ADDRESS  PARENTS OR ADULTS LIVING  
@ That Residence 

If Same As Child #1, Check Here ______ 

_____   to   Present  _____________________________  ________________________  

_____   to ______   _______________________________  _______________________  

_____ to ______  _________________________________  _______________________ 

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com



THE PECK LAW OFFICE

_____ to ______  _________________________________  _______________________ 

_____  to ______  ________________________________   _______________________ 

(4) Child’s Name:________________________________

Period ADDRESS  PARENTS OR ADULTS LIVING  
@ That Residence  

_____   to   Present  _____________________________  ________________________  

_____   to ______   _______________________________  _______________________  

_____ to ______  _________________________________  _______________________ 

_____ to ______  _________________________________  _______________________ 

_____  to ______  ________________________________   _______________________ 

Prior Cases Involving Child(ren) Identified Above:  

Have there been any court cases cases involving these children in the past?  If so 
please identify what court and for what type(s) of case(s):  
________________________________________________________________________ 
________________________________________________________________________ 

Current Visitation Schedule IF ANY 

You have (indicate child/children’s name) __________________________________   
on (indicate days and times)   
____________________________________________________________________  
________________________________________________________________________ 
________________________________________________________________________ 

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com

He/She has___________________________________________________________ 
On (indicate days and times)  
________________________________________________________________________ 
________________________________________________________________________ 
_____________________________________________________________________  

Changes to schedule: 

What changes would you like to see to the visitation arrangement if any? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Please indicate: 

Do you have any prior marriage(s)?   ________  If so, how many priors? ___ 
Does your spouse have any prior marriage(s)? ______    If so, how many priors? ___ 

Do you have children from outside YOUR marriage?    YES    NO 
If so:  

How many? _______  
Do you receive child support?  Amount:______________  
Are you ordered to pay support?  Amount_______________ 

Does your spouse have children from outside of YOUR marriage?  YES   NO 
If so:  

How many? ____________  
Does he/she  receive child support? Amount:______________ 
Is he/she ordered to pay support?   Amount_______________ 

D. Employment

Your employer(s): ___________________________________________________ 



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011  
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email 

chedpeck@gmail.com 

Address of employer:_________________________________________________ 
Position and length of employment____________________________________ 
Wage/Salary:  
Current Wage  Per  Hour  $ _________  Or Annual Salary $_______________  
This Year YTD  __________ Or, (Gross Amount) __________  As of  (Date)________ 
Last Full Year  $ _____________  Indicate Year:  202__ 
Two Years Ago - Full Year  $ _____________  Indicate Year:  202__ 
Three Years Ago -  Full Year  $ _____________  Indicate Year:  202__ 

Pay periods occur:   
 ___ Weekly  (52 pay periods per year  
 ___ Bi weekly (26 pay periods per year) 
 ___  Bi Monthly   (14 pay periods per year) 
 ___  Monthly (12 pay periods per year) 

Your Spouse’s  employer(s): __________________________________________  
Address of employer:_________________________________________________ 
Position and length of employment____________________________________ 
Current Wage  Per  Hour  $ _________  Or Annual Salary $_______________  
This Year YTD  __________ Or, (Gross Amount) __________  As of  (Date)________ 
Last Full Year  $ _____________  Indicate Year:  202__ 
Two Years Ago - Full Year  $ _____________  Indicate Year:  202__ 
Three Years Ago -  Full Year  $ _____________  Indicate Year:  202__ 

Pay periods occur:   
 ___ Weekly  (52 pay periods per year  
 ___ Bi weekly (26 pay periods per year) 
 ___  Bi Monthly   (14 pay periods per year) 
 ___  Monthly (12 pay periods per year) 

OTHER INCOME 

YOU  YOUR SPOUSE 



cost per pay period? __________________________   

Per Family Plan Per Period?____________________ 

Per Individual Plan Per Period?_________________  

Attach copies (front and back) of insurance card.  

    ASSETS 

Address of marital residence_________________________________________________ 

Date Purchased and amount of purchase price___________________________________  

Mortgage/Equity Line and Present Balance_____________________________________  

Your opinion of the fair market value at Present_________________________________  

616 Dayton Street ♦ Hamilton, Ohio 45011
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com

THE PECK LAW OFFICE
(Please indicate amount $ as well as SOURCE for the following:)  

Year to date  ______________________  _______________________________ 

Last Year __________________________ _______________________________  

2 Years ago_________________________ ______________________________   

3 Years ago_________________________ ________________________________ 

 Health Insurance  

If there is private insurance coverage for the children, who provides, Husband or Wife? _

NO YES

        I Provide Private Health Insurance 

If you OR YOUR SPOUSE provide health insurance for the family, how much does it  

My spouse provides private health insurance 



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011  
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email Peck@Lawyer.com 

Address of other real estate_________________________________________________  

Date Purchased and amount of purchase price___________________________________ 

Mortgage/Equity Line and Present Balance_____________________________________ 

Your opinion of the fair market value at Present_________________________________  

AUTOMOBILES  

Make/Year  Titled in whose name?  Driven By?    Lien Balance FMV  VIN 

1. _______________________________________________________________

2.____________________________________________________________________  

3._____________________________________________________________________ 

4._____________________________________________________________________ 

BANK ACCOUNTS, CDs 

Name on Account              Bank   Approximate Present Balance  

1.___________________    ___________    ___________________________ 

2. ___________________    ___________ ___________________________ 

3. __________________    ___________ ___________________________ 

STOCKS, BONDS 
Provide:   
Title Owner,    # Shares Approximate  Total Approx Value  
________________________________________________________________________ 



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011  
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email chedpeck@gmail.com 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

PENSION/RETIREMENT PLANS 

Please indicate:             Name of Plan   approx. value at present time 

YOU:  
401K:________________________________________________________________  
Pension_______________________________________________________________  
IRA__________________________________________________________________  
Other: identify type of account (ie. OPERS, STRS, FERS etc.)  
______________________________________________________________________ 

YOUR SPOUSE:  
401K:________________________________________________________________  
Pension_______________________________________________________________  
IRA__________________________________________________________________  
Other: identify type of account (ie. OPERS, STRS, FERS etc.)  
______________________________________________________________________ 

BUSINESS 

Name:________________________________________  
% Ownership___________________________________ 
Est. Value:_____________________________________ 

HAVE YOU FILED BANKRUPTCY DURING THE MARRIAGE 

If Yes, Please Indicate:  

Describe the industry in which this business operates. 



THE PECK LAW OFFICE

616 Dayton Street ♦ Hamilton, Ohio 45011  
Telephone (513) 601-5189 ♦ Fax (513) 887-4561 ♦ Email Chedpeck@gmail.com 

Date Filed:____________  Case Number:______________________ 

Chapter 7   or   Chapter 13, circle one  
Approximate anticipated date of completion:____________________________ 

Attorney Name:_________________________  

Attorney Phone:_________________________ 

UNSECURED DEBTS 

Credit Card or Lender  Account Holder Name  Balance 

SEPARATE ASSETS: 

Did you or your spouse bring significant assets into the marriage?  
If so, state the description of the asset, who brought it into the marriage, and the value of 
same.  
Asset   Premarital Spouse  Value   Improvements During Marriage  

State the same information for any assets inherited during the marriage: 
Asset   Premarital Spouse  Value Improvements During Marriage 

 ___________________   ______________________           $____________

             As of (Date)

____________

___________________   ______________________           $____________

___________________   ______________________           $____________

___________________   ______________________           $____________
___________________   ______________________           $____________

___________________   ______________________         $____________

___________

__________

__________
__________

___________

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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