
FAMILY LAW QUESTIONNAIRE

1. TODAY’S DATE: _____________________________________ 

CLIENT INFORMATION:

2. FULL LEGAL NAME: __________________________________________________________

3. NAME PREFERRED TO BE KNOWN AS:   ________________________________________

4. RESIDENTIAL ADDRESS (INCLUDE CITY, PROVINCE & POSTAL CODE)

 ____________________________________________________________________________

5. MAILING ADDRESS:         _____________________________________________________

6. HOME PHONE:         _____________________________________________________

7. BUSINESS ADDRESS:        _____________________________________________________

8. BUSINESS PHONE:         _____________________________________________________

9. CELL PHONE:         _____________________________________________________

10. EMAIL ADDRESS:              _____________________________________________________

11. FAX NUMBER:                    _____________________________________________________

12. SOCIAL INSURANCE NUMBER:   ______________________________________________

13. DRIVER’S LICENCE NUMBER:     ______________________________________________

14. DATE OF BIRTH:   ___________________________________________________________

15. PLACE OF BIRTH: ____________________________________________________________

SPOUSE’S INFORMATION:

16. FULL NAME:     ______________________________________________________________

17. RESIDENTIAL ADDRESS (INCLUDE CITY, PROVINCE & POSTAL CODE)

 ____________________________________________________________________________

18. MAILING ADDRESS:          _____________________________________________________

19. HOME PHONE:                    _____________________________________________________
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20. BUSINESS ADDRESS:        _____________________________________________________

21. BUSINESS PHONE:             _____________________________________________________

22. CELL PHONE:                      _____________________________________________________

23. EMAIL ADDRESS:              _____________________________________________________

24. FAX NUMBER:                    _____________________________________________________

25. DATE OF BIRTH:  ____________________________________________________________

26. PLACE OF BIRTH: ____________________________________________________________

CHILD(REN) INFORMATION:

27. CHILDREN OF THE RELATIONSHIP: (IF ANY/IF APPLICABLE)

NAME OF CHILD EXACT DATE
OF BIRTH

PLACE OF
BIRTH

GRADE/SCHOOL PARTY WITH WHOM
CHILD RESIDES WITH

MARRIAGE PARTICULARS:

28. DATE OF CLIENT & SPOUSE FIRST LIVING TOGETHER: __________________________

29. DATE OF MARRIAGE (IF APPLICABLE): _______________________________________

30. PLACE OF MARRIAGE: ____________________________________________________

31. MARRIAGE CERTIFICATE AVAILABLE 9 YES 9 NO

IF NO, PLEASE OBTAIN AS IS NECESSARY FOR DIVORCE PROCEEDINGS

32. SURNAME OF CLIENT BEFORE MARRIAGE:   ____________________________________

33. MAIDEN SURNAME OF CLIENT:    ______________________________________________

34. DO YOU WANT TO CHANGE YOUR SURNAME, IF SO TO WHAT?
______________________________________________________________________________
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35. WERE EITHER YOU OR YOUR SPOUSE EVER MARRIED BEFORE?

CLIENT: 9 YES 9 NO
SPOUSE: 9 YES 9 NO

36. DATE OF SEPARATION:      ____________________________________________________

37. WAS THERE A WRITTEN MARRIAGE / SEPARATION AGREEMENT? 9 YES 9 NO

IF YES, PLEASE ATTACH A COPY.

38. HAVE YOU CONTINUOUSLY RESIDED IN BRITISH COLUMBIA FOR AT LEAST 2
YEARS? 9 YES 9 NO

IF NOT, WHAT DATE DID YOU COME TO LIVE IN BRITISH COLUMBIA?

_____________________________________________________________________________

39. HAS THE SPOUSE CONTINUOUSLY RESIDED IN BRITISH COLUMBIA FOR AT LEAST
2 YEARS? 9 YES 9 NO

IF NOT, WHAT DATE DID HE / SHE COME TO LIVE IN BRITISH COLUMBIA?

_____________________________________________________________________________

40. HAS THERE BEEN ANY COURT PROCEEDING IN CONNECTION WITH THE
MARRIAGE / RELATIONSHIP OR IN ANY CONNECTION WITH ANY OF THE
CHILDREN OF THE MARRIAGE?

9 YES 9 NO

DETAILS: ____________________________________________________________________

_____________________________________________________________________________

41. WHO REFERRED YOU TO OUR LAW FIRM?

_____________________________________________________________________________

Penny Paul
ANDERSEN PAUL

Barristers & Solicitors
1662 West 8th Avenue

Vancouver, B.C.  V6J 1V4
Phone:  (604) 734-8411

Fax:(604) 734-8511


