Christopher L. Miller, Esq., L.L.C.
330 East Coffee Street
Greenville, S.C. 29601
Telephone (864)-335-4891
Fax (864)-551-2552
clmiller@christophermillerlaw.com
www.christophermillerlaw.com

MATRIMONIAL INTAKE SHEET

DATE:
REFERRED BY:

Have you or any member of your immediate family ever sought legal advice or
representation from Christopher L. Miller, Esq. L.L.C.? If so, give details:

GENERAL INFORMATION - ABOUT YOU:

Name:

Maiden Name (If applicable):

Present Residence:

S.5. No.:

Telephone: (H) (W)

Business Address:

Date of Birth: State of Birth:



Length of Residence in South Carolina:

Religion:

Education (include month and year of completion):
Employer:

Position:

Annual Gross Salary:

ABOUT YOUR SPOUSE:

Name:
Maiden Name (If applicable):

Present Residence:

S.S.I.NO.:

Business Address:

Date of Birth:
State of Birth:

Length of Residence in South Carolina:

Education (include month and year of completion):



Religion:
Religious Ceremony: Yes/No

Spouse's Attorney:

Your Present Marital Status:

Date of Marriage:

Place of Marriage: Town__ County _ State
CHILDREN:

Names: SSI #: Birth Dates:

Any Extraordinary Circumstances Relevant o Children:

Remarks:



YOUR SPOUSE'S OCCUPATION:

Company:

Position:

Annual Salary:

Any other Source of Income:

Bonuses/Pension Plan/Annuities/Keoghs Payroll Deductions, etc.:
(Yes/No)

Describe Briefly:

Medical/Dental Coverage:

Life Insurance through Employment (if so, details):

PROPERTY/REAL ESTATE:

Marital Residence (Address & brief description, i.e. 2 family, rent, etc.):

When Purchased:
Deed in what name(s):

Original Purchase Price:



Down Payment Made:

Source(s) of Down Payment:
Approximate Present Value:
Approximate Mortgage(s) balance:
Mortgage(s) with whom:
Furnishings value:

Any other relevant details (if rented, details re: Lease, Length, efc.)

FINANCIAL INVESTMENTS (indicate source of funds):

Checking Accounts:
Bank & Branch:
Balance:

In whose name(s):
Savings Accounts:
Bank & Branch:
Balance:

In whose name(s):



LIFE INSURANCE:

Face Value Premium Company
On Husbands's Life:

On Wife's Life:

HOSPITALIZATION MEDICAL/DENTAL:

Company Paid by whom
Husband's:
Wife's:
MISCELLANEQUS:

Last Will and Testament
Husband's (details):

Wife's (details):

Have you or your spouse signed any contracts or agreements relative to guarantee's
of payment or indebtedness (explain)

Inheritance/Gifts Received or Expected (if so, details):




OUTSTANDING BILLS:

ANY OTHER PROPERTIES:

When purchased:

Deed in what name(s):

Original Purchase Price:

Approximate Present Value:
Approximate Mortgage(s) with whom:
Furnishings Value:

Any other relevant details:

AUTOMOBILES:

Auto #1

Make and year:
How owned:
Outstanding loans:
Auto #2

Make and year:
How owned:

Outstanding loans:



If other Auto's, indicate and give details below:

Any other property of substantial value-i.e. Jewelry, furs, boats, coins/stamp
collections, etc.:

RELIEF SOUGHT:

Support and Maintenance: Yes/No
Divorce: Yes/No
Separation Agreement: Yes/No
Property Division Agreement: Yes/No
Custody: Yes/No
Visitation: Yes/No
Other:

Do either you or your spouse desire reconciliation:

Prior marital counseling/legal advice (if so, describe):

Are you now paying or receiving any support from or fo your spouse, or a former
spouse, if so, how much/how often:

GENERAL:

Any other details or facts you believe to be important or wish to discuss:



Do you have a photograph of your spouse available: Yes/No

FEE QUOTED:



