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First Name:…………………………………………………………..…… Middle Name:………………………………………………………. 

Surname:  ……..…………………………………………………………………..………………… (Mr/Mrs/Ms/Miss/Mx) CIRCLE ONE 

Preferred name: ………………………………………………………………………………………………………………………………..………   

Address: ……………………………………………………………………………………………………………………………………………………. 

Suburb:   ……………………………………………………………………………………………………..Postcode:…………………………….. 

Email: ……………………………………………………………………………………………………….................................................... 

Tel: (M)………………………………………………………………(W) ………………………………………(H) …………….….………………… 

        DOB: ..…………………………………………….………….. Country of Birth:…..……………………………………………………….                        

Occupation:………………………………………………………………………………………………………………………………………………..  

Employer:…………………………………………………………………….……………………………….……………………………………………. 

Annual Income:$...........................................................................................................................(Before Tax) 

How did you hear about us         Accountants         Existing Client        Financial Planner   

                                                          Friend          Previous Client        Psychologist         Real Estate Agent 

                                                          Relationships Australia       Solicitor Referral          Website 

                                                          Other (Please specify)……………………………… ……………. 

Preferred contact method         Email             Phone          Mobile             Mail          PO Box 

 

 

 

 

 

 

  

  

 

 

     

 

  YOUR EX-PARTNER’S DETAILS 

 

Full Name: 

 

…………………………………......... ……………………………………………… ……………………………………………… 

First Name   Middle Name   Surname 

Preferred 

Name:  

 

…………………………………......... ……………………………………………………………………………………………………… 

First Name    Email Address    

Personal 

Details: 

 

 

…………………………………………………………………….. ………………………………………………………………………… 

Date of Birth     Country of Birth 

 

Address: 

 

…………………………………………………………………………………………………............................................................... 

 

……………………………………………………………………………………………………………………………… ……………….... 

       Suburb   Postcode 

 

Contact Details: 

 

………………………………………….. ……………………………………………… …………………………………………….. 

Home Phone   Work Phone   Mobile Phone 

 

Employment 

Details: 

 

 

…………………………………………………………………….. ………………………………………………………………………….. 

Occupation     Employer 

……………………………………………………………………. 

Annual Income (Before Tax)                                                                                  Please complete both sides 

 



 

 

Office Use 
Matter Number:……………………………………………….. 

RELATIONSHIP DETAILS 

Relationship 

Status: 

 

  Married  De Facto  Separated Divorced  

                 (Circle Appropriate) 

Details of 

Marriage: 

(If applicable) 

 

……………………………………………….. ………………………………………………… ………………………………………………… 

Date of Marriage   Place of Marriage (City/Suburb) Country of Marriage 

Details of 

Relationship: 

 

……………………………………………….. …………………………………………………. ………………………………………………… 

Date Started Living Together Date of Separation  Date of Divorce 

Before Marriage (if applicable) (if applicable)   (if applicable) 

Address of 

Matrimonial / 

De Facto Home 

 

………………………………………………………………………………………………………………………………… …………………….. 

       Suburb   Postcode 

Who is Living in 

Matrimonial / 

De Facto Home 

 

………………………………………………………………………………………………………………………………………………………………………. 

If only one party, when did the other party move out?...................................................................................... 

 

CHILDREN UNDER 18 YEARS 

Full Name of Child Date of Birth Lives 

With 

School Grade Health Child of the 

Relationship 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

Is there anything else you would like your lawyer to know? ………………………………………………………………………..... 

…………………………………………………………………………………………………………………………………………. 

What did you want to discuss with your lawyer today? ………………………………………………………………………...……. 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

 

  



 

 

Office Use 
Matter Number:……………………………………………….. 

SCHEDULE OF ASSETS AND LIABILITIES 
 

Asset Owner Husband’s 
value 

Wife’s 
value 

Comments 

     

     

     

     

     

     

     

Total assets $ $  

 

Liability Owner Husband’s 
value 

Wife’s 
value 

Comments 

     

     

     

     

     

     

     

     

Total liabilities $ $  

 

Net $ $  

 

Superannuation Owner 
 

Wife’s 
value 

Comments                           

     

     

     

     

     

     

Total superannuation $ $  

 

Addbacks 
(items sold or money spent 
after separation) 

Owner Husband’s 
value 

Wife’s 
value 

Comments 

     

     

     

     

     

     

Total $ $  

 

Financial resources 
(eg Pension, inheritance 
etc) 

Owner Husband’s 
value 

Wife’s 
value 

Comments 

     

     

 


