DIY DIVORCE PAPERWORK TEMPLATES

PETITIONER INFORMATION

PETITIONER NAME: [PETITIONER FULL LEGAL NAME]

PETITIONER ADDRESS: [PETITIONER STREET ADDRESS]

PETITIONER CITY, STATE, ZIP: [PETITIONER CITY, STATE, ZIP]

PETITIONER PHONE: [PETITIONER PHONE NUMBER]

PETITIONER EMAIL: [PETITIONER EMAIL ADDRESS]

PETITIONER DATE OF BIRTH: [PETITIONER DATE OF BIRTH]

PETITIONER OCCUPATION: [PETITIONER OCCUPATION]

RESPONDENT INFORMATION

RESPONDENT NAME: [RESPONDENT FULL LEGAL NAME]

RESPONDENT ADDRESS: [RESPONDENT STREET ADDRESS]

RESPONDENT CITY, STATE, ZIP: [RESPONDENT CITY, STATE, ZIP]

RESPONDENT PHONE: [RESPONDENT PHONE NUMBER]

RESPONDENT EMAIL: [RESPONDENT EMAIL ADDRESS]

RESPONDENT DATE OF BIRTH: [RESPONDENT DATE OF BIRTH]

RESPONDENT OCCUPATION: [RESPONDENT OCCUPATION]

MARRIAGE INFORMATION

DATE OF MARRIAGE: [DATE OF MARRIAGE]

PLACE OF MARRIAGE: [CITY, STATE, COUNTRY OF MARRIAGE]

OFFICIANT NAME: [OFFICIANT NAME]

MARRIAGE CERTIFICATE NUMBER: [MARRIAGE CERTIFICATE NUMBER]

DATE OF SEPARATION: [DATE OF SEPARATION]

GROUNDS FOR DIVORCE: [GROUNDS FOR DIVORCE]

RE: DISSOLUTION OF MARRIAGE OF [PETITIONER FULL LEGAL NAME] AND [RESPONDENT FULL LEGAL NAME]

1. CASE INFORMATION

1.1 Court Name: [COURT NAME]

1.2 Court Address: [COURT STREET ADDRESS]

1.3 Court City, State, ZIP: [COURT CITY, STATE, ZIP]

1.4 Case Number: [CASE NUMBER]

1.5 Filing Date: [FILING DATE]

1.6 Assigned Judge: [ASSIGNED JUDGE NAME]

2. RESIDENCY AND JURISDICTION

2.1 Petitioner Residency: Petitioner has resided in [STATE] for [NUMBER] months prior to filing.

2.2 Respondent Residency: Respondent has resided in [STATE] for [NUMBER] months prior to filing.

2.3 Jurisdiction Basis: [JURISDICTION BASIS]

2.4 Venue Basis: [VENUE BASIS]

3. MARRIAGE DETAILS

3.1 Date of Marriage: [DATE OF MARRIAGE]

3.2 Place of Marriage: [CITY, STATE, COUNTRY OF MARRIAGE]

3.3 Certificate Number: [MARRIAGE CERTIFICATE NUMBER]

3.4 Date of Separation: [DATE OF SEPARATION]

3.5 Length of Marriage: [LENGTH OF MARRIAGE]

4. GROUNDS FOR DIVORCE

4.1 Grounds Type: [NO-FAULT OR FAULT-BASED]

4.2 Specific Grounds: [SPECIFIC GROUNDS]

4.3 Irretrievable Breakdown Date: [DATE OF IRRETRIEVABLE BREAKDOWN]

4.4 Supporting Facts: [SUPPORTING FACTS]

5. PROPERTY DIVISION

5.1 Marital Property Description: [MARITAL PROPERTY DESCRIPTION]

5.2 Separate Property Description: [SEPARATE PROPERTY DESCRIPTION]

5.3 Proposed Division: [PROPOSED DIVISION]

5.4 Real Estate Address: [REAL ESTATE ADDRESS]

5.5 Real Estate Legal Description: [REAL ESTATE LEGAL DESCRIPTION]

5.6 Mortgage Holder: [MORTGAGE HOLDER]

5.7 Mortgage Balance: [MORTGAGE BALANCE]

5.8 Vehicle Make and Model: [VEHICLE MAKE AND MODEL]

5.9 Vehicle VIN: [VEHICLE VIN]

5.10 Vehicle Loan Balance: [VEHICLE LOAN BALANCE]

5.11 Bank Account Institution: [BANK ACCOUNT INSTITUTION]

5.12 Bank Account Number: [BANK ACCOUNT NUMBER]

5.13 Bank Account Balance: [BANK ACCOUNT BALANCE]

5.14 Retirement Account Institution: [RETIREMENT ACCOUNT INSTITUTION]

5.15 Retirement Account Number: [RETIREMENT ACCOUNT NUMBER]

5.16 Retirement Account Balance: [RETIREMENT ACCOUNT BALANCE]

5.17 Personal Property Items: [PERSONAL PROPERTY ITEMS]

5.18 Division Method: [DIVISION METHOD]

6. DEBT DIVISION

6.1 Marital Debt Description: [MARITAL DEBT DESCRIPTION]

6.2 Separate Debt Description: [SEPARATE DEBT DESCRIPTION]

6.3 Proposed Debt Allocation: [PROPOSED DEBT ALLOCATION]

6.4 Credit Card Issuer: [CREDIT CARD ISSUER]

6.5 Credit Card Account Number: [CREDIT CARD ACCOUNT NUMBER]

6.6 Credit Card Balance: [CREDIT CARD BALANCE]

6.7 Loan Lender: [LOAN LENDER]

6.8 Loan Account Number: [LOAN ACCOUNT NUMBER]

6.9 Loan Balance: [LOAN BALANCE]

6.10 Medical Debt Provider: [MEDICAL DEBT PROVIDER]

6.11 Medical Debt Balance: [MEDICAL DEBT BALANCE]

6.12 Debt Responsibility Allocation: [DEBT RESPONSIBILITY ALLOCATION]

7. SPOUSAL SUPPORT

7.1 Spousal Support Requested: [YES OR NO]

7.2 Requesting Party: [REQUESTING PARTY]

7.3 Amount Requested: [AMOUNT REQUESTED]

7.4 Frequency: [FREQUENCY]

7.5 Duration: [DURATION]

7.6 Payment Method: [PAYMENT METHOD]

7.7 Modification Terms: [MODIFICATION TERMS]

7.8 Waiver of Support: [WAIVER OF SUPPORT]

8. CHILD CUSTODY AND VISITATION

8.1 Child Full Name: [CHILD FULL NAME]

8.2 Child Date of Birth: [CHILD DATE OF BIRTH]

8.3 Child Current Address: [CHILD CURRENT ADDRESS]

8.4 Custody Type Requested: [CUSTODY TYPE REQUESTED]

8.5 Legal Custody Allocation: [LEGAL CUSTODY ALLOCATION]

8.6 Physical Custody Allocation: [PHYSICAL CUSTODY ALLOCATION]

8.7 Visitation Schedule: [VISITATION SCHEDULE]

8.8 Holiday Schedule: [HOLIDAY SCHEDULE]

8.9 Exchange Location: [EXCHANGE LOCATION]

8.10 Exchange Time: [EXCHANGE TIME]

8.11 Communication Terms: [COMMUNICATION TERMS]

8.12 Travel Restrictions: [TRAVEL RESTRICTIONS]

8.13 Relocation Terms: [RELOCATION TERMS]

9. CHILD SUPPORT

9.1 Child Support Requested: [YES OR NO]

9.2 Payor Name: [PAYOR NAME]

9.3 Payee Name: [PAYEE NAME]

9.4 Monthly Amount: [MONTHLY AMOUNT]

9.5 Payment Frequency: [PAYMENT FREQUENCY]

9.6 Payment Method: [PAYMENT METHOD]

9.7 Health Insurance Provider: [HEALTH INSURANCE PROVIDER]

9.8 Health Insurance Policy Number: [HEALTH INSURANCE POLICY NUMBER]

9.9 Health Insurance Premium: [HEALTH INSURANCE PREMIUM]

9.10 Uninsured Medical Expense Allocation: [UNINSURED MEDICAL EXPENSE ALLOCATION]

9.11 Childcare Cost Allocation: [CHILDCARE COST ALLOCATION]

9.12 Educational Expense Allocation: [EDUCATIONAL EXPENSE ALLOCATION]

9.13 Duration of Support: [DURATION OF SUPPORT]

9.14 Modification Terms: [MODIFICATION TERMS]

10. INSURANCE AND BENEFICIARIES

10.1 Life Insurance Provider: [LIFE INSURANCE PROVIDER]

10.2 Life Insurance Policy Number: [LIFE INSURANCE POLICY NUMBER]

10.3 Life Insurance Beneficiary: [LIFE INSURANCE BENEFICIARY]

10.4 Health Insurance Coverage: [HEALTH INSURANCE COVERAGE]

10.5 Auto Insurance Provider: [AUTO INSURANCE PROVIDER]

10.6 Auto Insurance Policy Number: [AUTO INSURANCE POLICY NUMBER]

10.7 Beneficiary Designation Changes: [BENEFICIARY DESIGNATION CHANGES]

11. NAME RESTORATION

11.1 Name Restoration Requested: [YES OR NO]

11.2 Former Name: [FORMER NAME]

11.3 Desired Restored Name: [DESIRED RESTORED NAME]

11.4 Name Change Effective Date: [NAME CHANGE EFFECTIVE DATE]

12. TEMPORARY ORDERS

12.1 Temporary Support Amount: [TEMPORARY SUPPORT AMOUNT]

12.2 Temporary Custody Arrangement: [TEMPORARY CUSTODY ARRANGEMENT]

12.3 Temporary Restraining Order: [TEMPORARY RESTRAINING ORDER]

12.4 Exclusive Use of Residence: [EXCLUSIVE USE OF RESIDENCE]

12.5 Temporary Order Duration: [TEMPORARY ORDER DURATION]

13. DISCOVERY AND DISCLOSURE

13.1 Financial Affidavit Filed: [YES OR NO]

13.2 Income Documentation Provided: [INCOME DOCUMENTATION PROVIDED]

13.3 Asset Documentation Provided: [ASSET DOCUMENTATION PROVIDED]

13.4 Debt Documentation Provided: [DEBT DOCUMENTATION PROVIDED]

13.5 Discovery Deadline: [DISCOVERY DEADLINE]

13.6 Interrogatories Served: [INTERROGATORIES SERVED]

13.7 Requests for Production Served: [REQUESTS FOR PRODUCTION SERVED]

14. SETTLEMENT AGREEMENT

14.1 Settlement Agreement Attached: [YES OR NO]

14.2 Settlement Date: [SETTLEMENT DATE]

14.3 Mediation Date: [MEDIATION DATE]

14.4 Mediator Name: [MEDIATOR NAME]

14.5 Settlement Terms Summary: [SETTLEMENT TERMS SUMMARY]

15. ATTORNEY INFORMATION

15.1 Petitioner Attorney Name: [PETITIONER ATTORNEY NAME]

15.2 Petitioner Attorney Address: [PETITIONER ATTORNEY ADDRESS]

15.3 Petitioner Attorney Phone: [PETITIONER ATTORNEY PHONE]

15.4 Petitioner Attorney Email: [PETITIONER ATTORNEY EMAIL]

15.5 Respondent Attorney Name: [RESPONDENT ATTORNEY NAME]

15.6 Respondent Attorney Address: [RESPONDENT ATTORNEY ADDRESS]

15.7 Respondent Attorney Phone: [RESPONDENT ATTORNEY PHONE]

15.8 Respondent Attorney Email: [RESPONDENT ATTORNEY EMAIL]

16. FILING FEES AND COSTS

16.1 Filing Fee Amount: [FILING FEE AMOUNT]

16.2 Fee Waiver Requested: [YES OR NO]

16.3 Service Fee Amount: [SERVICE FEE AMOUNT]

16.4 Cost Allocation: [COST ALLOCATION]

16.5 Payment Method: [PAYMENT METHOD]

17. SERVICE OF PROCESS

17.1 Service Method: [SERVICE METHOD]

17.2 Service Date: [SERVICE DATE]

17.3 Server Name: [SERVER NAME]

17.4 Proof of Service Filed: [YES OR NO]

17.5 Acknowledgment of Service Date: [ACKNOWLEDGMENT OF SERVICE DATE]

18. HEARING AND TRIAL

18.1 Hearing Date: [HEARING DATE]

18.2 Hearing Time: [HEARING TIME]

18.3 Hearing Location: [HEARING LOCATION]

18.4 Trial Date: [TRIAL DATE]

18.5 Trial Time: [TRIAL TIME]

18.6 Trial Location: [TRIAL LOCATION]

18.7 Witness List: [WITNESS LIST]

18.8 Exhibit List: [EXHIBIT LIST]

19. FINAL JUDGMENT

19.1 Judgment Date: [JUDGMENT DATE]

19.2 Judgment Terms: [JUDGMENT TERMS]

19.3 Effective Date of Divorce: [EFFECTIVE DATE OF DIVORCE]

19.4 Incorporation of Settlement Agreement: [YES OR NO]

19.5 Judge Signature Date: [JUDGE SIGNATURE DATE]

20. POST-JUDGMENT MATTERS

20.1 Modification Procedure: [MODIFICATION PROCEDURE]

20.2 Enforcement Procedure: [ENFORCEMENT PROCEDURE]

20.3 Appeal Deadline: [APPEAL DEADLINE]

20.4 Record Retention: [RECORD RETENTION]

21. SIGNATURES

21.1 Petitioner Signature: [PETITIONER SIGNATURE]

21.2 Petitioner Printed Name: [PETITIONER PRINTED NAME]

21.3 Petitioner Date: [PETITIONER DATE]

21.4 Respondent Signature: [RESPONDENT SIGNATURE]

21.5 Respondent Printed Name: [RESPONDENT PRINTED NAME]

21.6 Respondent Date: [RESPONDENT DATE]

21.7 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

21.8 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]

21.9 Notary Commission Expiration: [NOTARY COMMISSION EXPIRATION]

21.10 Notary Date: [NOTARY DATE]

22. CERTIFICATE OF SERVICE

22.1 I hereby certify that a copy of this document was served on [DATE OF SERVICE] to [RECIPIENT NAME] at [RECIPIENT ADDRESS] via [SERVICE METHOD].

22.2 Petitioner Signature: [PETITIONER SIGNATURE]

22.3 Petitioner Printed Name: [PETITIONER PRINTED NAME]

22.4 Petitioner Date: [PETITIONER DATE]

22.5 Respondent Signature: [RESPONDENT SIGNATURE]

22.6 Respondent Printed Name: [RESPONDENT PRINTED NAME]

22.7 Respondent Date: [RESPONDENT DATE]
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