
 

 

Page 1 of 2  PLEASE PRINT       
         Date:___________________ 
DIVORCE/CUSTODY/PATERNITY INTAKE 
                                                                      Referred by:________________________________ 
 
ll Legal name: _______________________________________________________________ 
 
All other names used:____________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City: _________________________________ State:________________Zip:_______________ 
 
E-Mail address:_________________________________________________________________ 
 
Home phone number:___________________Cellular phone number:______________________ 
 
Place of Employment:_____________________________Job Title: ______________________ 
 
Work phone number:________________________________Ext.:________________________ 
 
Hours and days you work:_________________________ Yearly Income: __________________ 
 
Date of Birth:_______________________  Social Security No:___________________________ 
 
Driver License No. __________________________ Issuing State: ________________________ 
 
Please list the full names of children of this action: 
 
_____________________________________________________________________________ 
Date of birth:_________________________ Social Security No. ________________________ 
 
_____________________________________________________________________________ 
Date of birth:_________________________ Social Security No. _________________________ 
 
______________________________________________________________________________ 
Date of birth:_________________________ Social Security No. _________________________ 
 
______________________________________________________________________________ 
Date of birth:_________________________ Social Security No. _________________________ 
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Information on the other party to this action: 
 
Full legal name:_________________________________________________________________ 
 
All other names used: ____________________________________________________________   
 
Address:__________________________________________________________Zip:_________ 
 
Place of Employment:___________________________________Job Title: _________________ 
 
Hours and days he/she works:______________________ Yearly Income: __________________ 
 
Date of Birth:___________________________ Social Security No:_______________________ 
 
Driver License No. _________________________ Issuing State: _________________________ 
 
 
If this is a divorce from your current spouse, please complete: 
 
Date of Marriage:_________________ City/State of Marriage:___________________________ 
 
How long you have been a resident of Nevada:________________________________________ 
 
 
If this is a custody matter previously before the court, please complete: 
 
Date of last order:_____________________City/State of Order:__________________________ 
 
If this is a post-divorce action, please state: 
 
Date of Divorce:________________City / State of Divorce:_____________________________ 
 
Please describe the custody and visitation arrangements as set forth in your Decree of Divorce 
or last Custody Order: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please state current child support obligation: _______________________________________ 


