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PRENUPTIAL QUESTIONNAIRE 
 
1. YOUR PERSONAL INFORMATION: Date you completed this form:   

 
Full Name         Maiden Name (if applicable)   

 
Place and Date of Birth        Social Security No.   

 
Full Home Address   

Street 
  
City     State  Zip 
 

County of Home Address   
 

Lived at address since   
 

Full Work Address   
Street 
 
  
City     State  Zip 

 
(Please specify with an "X" the address to which you wish correspondence sent, or if 
you wish it sent to another address.  If so, where?) 
  

Street 
  

City     State    Zip 
 

Work Phone       Home Phone   
 

Fax Number       Mobile Number   
 

Please indicate any directions/restrictions in calling you: 
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2. INFORMATION ABOUT FUTURE SPOUSE: 
 

Full Name   
 

Social Security No.                Date of Birth   
 

Place of Birth   
 

Home Address   
 

County of Home Address   
 

Lived at address since     
 

 
3. HISTORY OF THIS RELATIONSHIP: 
 

Length of courtship ________________________________________ 
 

Date of Wedding __________________________________________             
 

Place   
        (City)               (County)    (State) 

 
Number of this marriage for you   

 
Number of this marriage for your future spouse   

 
Are you and your future spouse living together now?   

 
4. INFORMATION ABOUT YOUR CHILDREN: 
 

Full name      Date of birth      Living With 
 

  
 

  
 

  
 
5. INFORMATION ABOUT YOUR EMPLOYMENT: 
 

Are you employed?                   If yes, state: 
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Name of employer   
 

Job title      Nature of job   
 

Employed since     Income   
 

Please state your educational and vocational training (include number of years you 
attended high school and college, if applicable): 

 
  

 
  

 
6. INFORMATION ABOUT YOUR FUTURE SPOUSE'S EMPLOYMENT: 
 

Is your future spouse employed?     If yes, state: 
 

Name and address of employer   
 

  
 

Job title      Nature of job   
 

Employed since     Income   
 

Please state his/her educational and vocational training (include number of years he or 
she attended high school and college, if applicable): 

 
  

 
  

 
7. INFORMATION ABOUT PRIOR MARRIAGES: 
 

If any prior marriages of yourself and/or your future spouse, state name(s) of prior 
spouse(s) and how, when and where prior marriage(s) terminated. 

 
  

 
  

 
If there are any children from prior marriage(s) of you and/or your future spouse, please 
list the names and ages of any children and state with whom such children live: 
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8. YOUR ASSETS: 
 
Please complete as best you can, listing all real estate, investment accounts, retirement accounts 
and other assets.  This information will assist us in providing more specific advice to you.  If you 
do not know exact values, just indicate your best estimate. 

 
 

Description 
 

Name Titled In 
 

Value 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9. FUTURE SPOUSE’S ASSETS: 
 

 
Description 

 
Name Titled In 

 
Value 
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10. OTHER: 
 

Has your future spouse consulted an attorney regarding this matter?   If yes, please 
indicate his/her name and address, if known.   

 
  
 

 
Have you consulted other attorneys about your marital situation?     If yes, please 
state who you have seen and when.   

 
 
  

 
Do you have a will?     Is it in need of review and/or revision?    Who are your 
beneficiaries?   
 
  

 
Name of accountant used:   

 
Have you signed anything which may affect the case, including other prenuptial or 
postnuptial agreement(s), or other documents presented by your future spouse?   
If so, please describe what you signed and when:   
 
  

 
Who referred you to our office?   

 
Can we send a thank you letter to the person who referred you to our office?   
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