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The McKellar Law Firm, PLLC 
Attorneys and Counselors at Law 

603 Main Street, Suite 405     Retainer:  $_____________ 

Knoxville, Tennessee 37002     Flat Fee:   $_____________ 

(865) 566-0125      Hourly Rate:  $__________ 

________________________________________________________________________________ 
The information furnished by you on this form is confidential. It has been requested in order to assist the attorney 

in the handling of your case and will not be released without your consent. 

 

Date: __________________________   Referred by: _____________________ 

 

      

Client Name:  _____________________________________________________________________ 

  Last   First   Middle   Maiden 

 

Address:  _____________________________________________________________________ 

  Street 

 

         _____________________________________________________________________ 

  City   County   State    Zip 

 

Length of time at above address: _________________________ 

 

If less than 6 Months, Previous Address: ________________________________________________ 

 

 

Telephone:  ___________________________________________________________________ 

  Home        Other (mobile or pager)  Email 

 

Monthly Income Before Taxes and Place of Employment:__________________________________ 

 

________________________________________________________________________________ 

 

Spouse’s Name: __________________________________________________________________ 

         Last   First   Middle         Maiden 

 

Address:  _____________________________________________________________________ 

  Street 

 

         _____________________________________________________________________ 

  City   County   State   Zip 

 

Length of time at above address: ______________________________________ 

 

Telephone:  ___________________________________________________________________ 

  Home         Business          Other (mobile or pager) 

 

 

Monthly Income Before Taxes and Place of Employment: __________________________________ 
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HUSBAND     WIFE 

 

SSN:    ___________________   ___________________ 

 

Date of Birth:   ___________________   ___________________ 

 

Place of Birth:   ___________________   ___________________ 

 

Race:    ___________________   ___________________ 

 

Years of Education:  ___________________   ___________________ 

 

Date of marriage:  ___________________   ___________________ 

 

Place of marriage:  ___________________   ___________________ 

 

Date of separation:  ___________________   ___________________ 

 

Place of separation:  ___________________   ___________________ 

 

Number of Previous  

Marriages:   ___________________   ___________________ 

 

Current Health Insurance  

Provider:   __________________   ___________________ 

 

Own or Rent Residence: ___________________   _____________________ 

 

If Owned, Amount 

Owed/Equity:   __________________   _____________________ 

 

How Titled/Financed, 

Jointly or Separately  ___________________   _____________________ 

 

Other Property   ___________________   _____________________ 

 

Vehicle Make/Model  ___________________   _____________________ 

 

Is Vehicle Indebted:  ___________________   _____________________ 

 

How Titled/Financed:  ___________________   _____________________ 

 

Please list all bank accounts and if each is separate or joint: _________________________________ 

 

_________________________________________________________________________________ 

 

Has the parties’ personal property been divided? _________________________________________ 

 

Is either party planning on filing for bankruptcy/have you filed before? _______________________ 

 

Investment/Retirement Accounts: _____________________________________________________ 
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IF CHILDREN WERE BORN OF THIS MARRIAGE OR ADOPTED, PLEASE COMPLETE PAGE 3. 

Children Born/Adopted  to this Marriage: 

 

Name    Date of Birth   SSN  M/F 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Addresses at which children have resided for the past five years and the approximate time period 

spent at each residence: 

 

Address_____________________________________________  Date of Move-in and Move-Out__ 

 

 

 

 

 

_________________________________________________________________________________ 

 

 

If you have agreed on or have in mind a proposed parenting plan/visitation schedule, please explain 

that below:  

 

_________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Does either spouse have children which were not born of this marriage that are under 18 years of 

age? Husband: Yes   No Wife: Yes  No 

 

If so, please state names, dates of birth and the amount of any child support that is currently being 

paid: 

_________________________________________________________________________________ 

 

 

 

_________________________________________________________________________________ 

 

How are the children provided health insurance, what is the monthly premium, and who pays that: 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 


