Pucher & Ranucci P.C.
DOMESTIC RELATIONS (PRE/POST NUP) CLIENT INTAKE FORM

Client:
Name DOB SS
Home Address:
Number and Street City State Zip Code
Billing Address:
Number and Street City State Zip Code
Home Phone: Work Phone:
Cell Phone #1: Cell Phone #2:
E-mail #1: E-mail #2:
Fax #1: Fax #2:

Best Way to Reach Me:

(] Home Phone O Work Phone
O Cell Phone #1 [0 Cell Phone #2
(] E-mail #1 O E-mail #2
Name of Employer: Position:
Address of Employer:
Number and Street City State Zip Code
Approximate Annual Salary:
Spouse/Partner:
Name DOB SS

Name of Spouse/Partner’s Employer:

Position:




Pucher & Ranucci P.C.
DOMESTIC RELATIONS (PRE/POST NUP) CLIENT INTAKE FORM

Address of Spouse/Partner’s Employer:

Number and Street City State Zip Code

Approximate Annual Salary of Spouse/Partner:

Date of Wedding/Marriage:

Children:

Name of Child: Date of Birth of Child: Currently Residing with:

1.

2.

Briefly Describe current financial position of Spouse/Partner and yourself (including marital
and non-marital property issues):




Pucher & Ranucci P.C.
DOMESTIC RELATIONS (PRE/POST NUP) CLIENT INTAKE FORM

Have you and your spouse/partner discussed the issue of spousal support? If so, what have you
discussed and should that be part of the pre/post nuptial agreement?

How did you hear about us?:

OFFICE USE ONLY

DEPARTMENT:

ORIGINATOR: REFERRER:




