
 

The Law Office of Lisa Hennessy Fitzpatrick, PLLC 

704 Cromwell Drive, Suite G, Greenville, NC 27858 
Phone: (252) 565-8562  Fax: (252) 565-8563 
Email: fitzpatricklawgreenville@gmail.com  

Website: www.lisafitzpatricklaw.com  
 

INFORMATION SHEET FOR ABSOLUTE DIVORCE 
 

 

YOUR FULL LEGAL NAME: __________________________________ DATE: __________________ 

 

 

HOME PHONE # (do not list if you do not want us to call): 

______________________________________ 

 

 

CELL PHONE #: _________________________ OTHER PHONE #: ______________________  

 

 

EMAIL ADDRESS: ________________________________________________ 

 

 

SOCIAL SECURITY #: __________________________ BIRTHDATE: __________________________ 

 

 

PREFERRED MAILING ADDRESS: 

________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

COUNTY OF RESIDENCE: ________________________ HOW LONG? _______________________ 

 

 

NAME OF YOUR EMPLOYER:_________________________________________________________ 

 

TITLE/POSITION: _____________________________________ 

 

EMPLOYER ADDRESS:  ____________________________________________ 

 

____________________________________________ 

 

 

 

HOW WERE YOU REFERRED TO OUR OFFICE? 

 (phonebook, website, internet, word of mouth, other):  

 

List all that apply: ___________________________________________________________________ 

 

Was there a specific person or business who referred you that we may thank? ______________________ 
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HUSBAND’S INFORMATION:_____________________________________________________ 

 

Husband’s Full Legal Name: ____________________________________________ 

 

Husband’s Address: _____________________________________________________ 

 

 

Is Husband a current member or was he a former member of the Military?  If so, what branch?   

 

_____________________________________________________________________ 

 

County of Husband’s Residence: ________________________________  State: _____________ 

 

Length of time at this address: ________________________________ 

 

Husband’s Phone Number: _________________________________ 

 

Husband’s Birth Date: ______________________ Husband’s SSN: _______________  

 

 

WIFE’S INFORMATION:_______________________________________________________  

 

Wife’s Full Legal Name: _____________________________________________________ 

 

Does Wife want to resume maiden name?  _______________ 

 

Maiden Name: __________________ 

 

Wife’s Address: ___________________________________________________________ 

 

 

Is Wife a current member or was she a former member of the Military?  If so, what branch?   

 

___________________________________________________________________________ 

 

County of Wife’s Residence: _____________________________________  State: ____________ 

 

Wife Length of Time at this address: ______________________________________ 

 

Wife’s Phone Number: ______________________________ 

 

Wife’s Birthdate: _________________________    Wife’s SSN: _______________ 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

INFORMATION REGARDING MARRIAGE:________________________________________ 

 

Date of Marriage: ___________________________________ 

 

County and State Marriage Occurred: __________________________________ 

 

 

Date of Separation (exact date required): _____________________________________ 

(this is the date that you began living separate and apart not in the same residence) 

 

 

Did you and Spouse sign a Separation Agreement (If yes, please provide a copy)? ____________ 

 

 

Full Name of all Children born to this marriage and date of birth:  

 

1._________________________________ Date of Birth _________________________ Age _________ 

 

2._________________________________ Date of Birth _________________________ Age _________ 

 

3._________________________________ Date of Birth _________________________ Age _________ 

 
 

Does opposing party need to be served by Sheriff?  ___________________________ 

(If YES, additional fees apply) 

 

 

Are there any pending spousal support (Alimony / Post separation support) or property distribution 

(Equitable Distribution) issues remaining?  

 

______ Yes   ______ No 

 

 

Are there any pending child custody or child support issues remaining? 

______Yes  ______No 

 

 

Has there been any lawsuits/litigation regarding divorce or child custody in the past? 

__________________________________________________________________ 

__________________________________________________________________ 

 

 
 


