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Client Information Form

ID docs received: |:|
Filepro updated: |:|

Date:

Matter description:

|:| Children

|:| Financial

|:| Divorce

|:| Other:

Are you:

|:| Married / Divorced

|:| De facto

|:| Other:

ABOUT YOU

ABOUT THE OTHER PARTY

[ ] husband/father
[ ] wife/mother

[ ] other:

[ ] husband/father
[ ] wife/mother

[ ] other:

*CONTACT DETAILS

*Surname(s)

|:| Mr
|:| Miss

|:| Mrs
|:| Dr

|:| Ms
|:| Other

|:| Mr
|:| Miss

|:| Mrs
|:| Dr

|:| Ms
|:| Other

*Given name(s)

*Maiden name

*Residential address

Can we post to this address?

|:|Yes |:| No

Can we post to this address?

|:|Yes |:| No

*Postal address

*Email

*Mobile

*Phone (home)

*Phone (work)

*PERSONAL DETAILS

*Date of birth

*Age

*Country of birth
If not AUS, when did you move
to Australia

*Gender

|:| Male |:| Female |:|:

|:| Male |:| Female |:|:

* Required information
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*PERSONAL DETAILS

ABOUT YOU

ABOUT THE OTHER PARTY

Mother’s country of birth
(you are not required to answer this
question)

Father’s country of birth
(you are not required to answer this
question)

Are you of Aboriginal / Torres

Strait Islander origin
(you are not required to answer this
question)

[ Ino
|:| Yes - Aboriginal
|:| Yes — Torres Strait Islander

|:| Yes — Aboriginal and Torres Strait
Islander

[ Ino
|:| Yes - Aboriginal
|:| Yes — Torres Strait Islander

|:| Yes — Aboriginal and Torres Strait
Islander

How well do you speak English?

|:| Very well |:| Well
|:| Not well |:| Not at all

|:| Very well |:| Well
|:| Not well |:| Not at all

Is an interpreter required?

|:|Yes |:| No

Dialect:

|:| Yes |:| No

Dialect:

Which of the following applies
toyou?

|:| Present in Australia

|:| Australian citizen

|:| Ordinarily resident in Australia
|:| Domiciled in Australia

|:| Present in Australia

|:| Australian citizen

|:| Ordinarily resident in Australia
|:| Domiciled in Australia

EMPLOYMENT

Occupation

Name of employer

Basis of employment

|:| Full Time |:| Part time

|:| Full Time

|:| Part Time

|:| Casual

|:| Permanent

|:| Casual

|:| Permanent

Annual salary

CONTACT LIST

Next of Kin (name)

Next of Kin (telephone)

Next of Kin (address)

Can we contact your next of kin in case of an urgent situation? |:| Yes

|:|No

Accountant’s name

Other party’s lawyer’s details (if
known)

Lawyer’s name:

Firm:

Telephone:
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HEALTH

ABOUT YOU

ABOUT THE OTHER PARTY

Are you in good health?

|:|Yes |:| No

|:|Yes |:| No

If no, what medical condition(s)
do you have?

RELATIONSHIP DETAILS

Date of cohabitation

|:| Not applicable

Date of marriage

|:| Not applicable

Marriage city

|:| Not applicable

Marriage country

|:| Not applicable

Date of separation

|:| Not applicable

Date of divorce

|:| Not applicable

LIMITATION DATE
(Office use only)

CLIENT ADVISED?

|:| Yes:

Entered into calendar? |:| Yes:

Copy of Marriage Certificate /
Divorce Order provided?

|:|Yes |:| No

How well do you get along with
your former partner:

|:| Very well
[ ] well

|:| Not well
|:| Not at all

Do you have a social media
account(s)?

|:|Yes |:| No

EXISTING ORDERS OR DOCUMENTS

Do you have a binding Financial
Agreement in place?

|:|No

|:| Yes — Date:

Are there any existing court
orders?

|:| No |:|Yes

Are there currently any court
proceedings?

|:|No

|:| Yes — Next court date:

Is there a history of family
violence?

|:| No |:|Yes

Are there any family violence
restraining orders in place?

|:| No |:|Yes

Do you have fears for your
safety attending court?

|:| No |:|Yes
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CHILD # 1 - Lives with [_| Father

|:| Mother

|:| Other:

Surname

Given name(s)

Address

Date of birth

Age

Gender

|:| Male |:| Female |:|:

Full name of mother

Full name of father

Residence details

No of bedrooms:

No of bathrooms:

School

School year

Progressing well at school?

|:| Yes |:| No:

Is child in good health?

|:| Yes |:| No:

CHILD # 2 - Lives with [_] Father

|:| Mother

|:| Other:

Surname

Given name(s)

Address

Date of birth

Age

Gender

|:|Male |:|Female |:|:

Full name of mother

Full name of father

Residence details

No of bedrooms:

No of bathrooms:

School

School year

Progressing well at school?

|:| Yes |:| No:

Is child in good health?

|:| Yes |:| No:
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CHILD # 3 - Lives with [_| Father

|:| Mother

|:| Other:

Surname

Given name(s)

Address

Date of birth

Age

Gender

|:|Male |:|Female |:|:

Full name of mother

Full name of father

Residence details

No of bedrooms:

No of bathrooms:

School

School year

Progressing well at school?

|:| Yes |:| No:

Is child in good health?

|:| Yes |:| No:

CHILD # 4 - Lives with [_] Father

|:| Mother

|:| Other:

Surname

Given name(s)

Address

Date of birth

Age

Gender

|:|Male |:|Female |:|:

Full name of mother

Full name of father

Residence details

No of bedrooms:

No of bathrooms:

School

School year

Progressing well at school?

|:| Yes |:| No:

Is child in good health?

|:| Yes |:| No:

*Add more pages for further children
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CURRENT ARRANGEMENTS FOR CHILDREN

What are the current
living arrangements for
the children?

Are you satisfied with the
current arrangements?

|:|Yes |:| No

If no, what changes do
you propose?

Do you pay or receive
child support?

|:| No |:| Paying |:| Receiving

Amount paid / received
per month

$

Please briefly summarise
the current dispute

Is there a history of
family violence or child
abuse?

|:|No

|:| Family violence
|:| Child abuse

Are there any existing
orders in place?

|:|No

|:|Yes - Details:
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ASSETS AND LIABILITIES AT COMMENCEMENT OF COHABITATION

When you started living together, did either you or the other party have any assets or liabilities? Houses,
cars, savings, superannuation, credit cards, companies, trusts, businesses etc?

Description of Asset

Owner

Asset (SE)

Liability (SE)

DETAILS OF ANY GIFTS, INHERITANCES, COMPENSATION PAYOUTS THROUGHOUT RELATIONSHIP OR

SINCE SEPARATION

Did either you or the other party receive any lump sums or windfalls during the relationship or since

separation? Inheritances, redundancies, gifts etc?

Description

Who received it?

When?

Amount (SE)
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CURRENT ASSETS AND LIABILITIES

What are your current assets, liabilities and financial resources?

Do you or the other party have any houses, cars, superannuation, cash, credit cards, personal loans,
businesses, companies, trusts etc? Add more lines if required

Description of Asset

Owner

Asset (SE)

Liability (SE)

Superannuation — Yours:

Superannuation — Other party:
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