FIL-AM MULTI SERVICES INTERNATIONAL
150 N. Center SL, Sulte 301 LA
...... '____.________...._ Rano, Nevada 89501 e e e R b e ey

_DIVORCE INFORMATION FORM

O CUSTODIAN
Mame:
(Finsth (Middiry (Lasz
Resideruial Address: Apt. #:
Mailing Address: ApL#
City: State- ZIp: Telephone Mumber{ )
Social Security Mumber: = : Diaee of Birth:
Driver's License #: State:
——=— —_———————————————
O NONCUSTODIAL PARENT O/M & Place:
Mame:
{Fem) (M) MLam
Residential Address: Ape ¥
Maiking Address: Apt #
Ciny: Sttane: ZIP: Telephone Number{ )
Social Security Mumber: - - Dt of Birth:
Driver's License & State:
CHILIMREN) INVOLVED IN THIS CASE:
Narne: 85N I i DOB L !
Name: 85N f L DOB L !
Mame= 85N I i DOB L i
Name: 85N I i DOB L !
Mame: S5N. L £ DOB L /
Hmﬁmﬁdﬂhﬁ'nmnwﬂnpﬂhmﬂ_m-mﬂmdﬁﬂm
Droes this case involve domestic violence against you andfor the child(ren)? o YES ONO
Have you requested child suppon enforcement services from the distriet atiormney’s office (IV-D Services)? 0YES ©NO

e STATE OF NEVADA T uires a third party to sign an
affidavit that plaintiff have been a resident of
this State for & period of not less than 6 WEEKS.....

NAME OF WITNESS:

ADDRESS OF WITHESS:

DATE WITHESS WOVED TO WEVADA:

RELATIONSHIP TO PLAINTIFF: = =

HOW LOMG HAVE YOU BOTH %El]g.aintiﬂ & witness) RESIDED IN MEVADA
T ? : YEAR MONTH

AT THE SAME PERIOD OF

R

I, the undersigned, am the person initiating this divorce
proceeding end declare that I am and have been a legal resident
of the State of Nevada for & period of no less than SIX 6 WEEKS,
as required by the Nevada Revised Statutes, and have been duly
and physieally prescent in this Stste gince (date)

SIGNATURE: . DATE:




