MEREDITH W. DITCHEN-OAKLEY, PC _Ni :
DBA DITCHEN & ASSOCIATES LAW FIRM POSt Dlvorce Cllent
m 345 Creekstone Ridge * Woodstock, GA 30188 Intake Form

770-517-0008 * 770-517-0088 (Fax)
www.ditchenlaw.com

The following information will be used if we need to contact you (unless you indicate otherwise) and to evaluate
your legal needs. This information will be held in strict confidence. This information will also help us initiate your
case if you decide to retain our services. Please print ortype.

Today’s Date:

Original County of Filing: Date of Final Decree:

Have any actions been filed since the entry of the final divorce action? OYes O No

If yes, please state what type of action, when and where it was filed and how it was resolved:

A. Client Information:

Name:
first middle last any other legal name used
Address:
street City State Zip
County of Residence: DOB: SS#: - -
mm/dd/yy

Contact Information.:

home cell work
E-mail Address: Preferred Contact:
Name of Employer: Gross Annual Income: $




IV@ Post-Divorce Client

Intake Form

B. Ex-Spouse Information

Name:
first middle last any other legal name used
Address:
street City State Zip
County of Residence: DOB: SSH: - -
mm/dd/yy

Contact Information.:

home cell work
E-mail Address: Preferred Contact:
Name of Employer: Gross Annual Income: S

B. Child(ren) Information
Names and birthdates of minor children (under the age of 18):

Child’s Name Date of Birth Sex of Child

Please provide a copy of a photo ID such as a driver’s license or a passport.

How were you referred to us?

Referral from

Legal Insurance (ifapplicable):OARAG OCLC OHyatt Legal OOther

Plan Member Name: Plan Member ID or SS#:

Tradebank (if applicable): Name on card Membership #
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