
 

Client Information Form 

CONFIDENTIAL INFORMATION 
FOR YOUR LAWYER

Your information: 

Full name (given and surname): ________________________________  

Full name at birth: __________________________________________  

Full name prior to this marriage: _______________________________  

Home address: ______________________________________________  

Phone: ________________________________  

Business address: ____________________________________________  

Phone: ________________________________  

Can the office contact you at your home telephone number? ________  

Can the office send correspondence to your home address? _________ 

Your date of birth: __________________________________________  

Your place of birth: __________________________________________  

How long have you lived in B.C.? ______________________________  

Your occupation: ___________________________________________  

Name of your employer/your business: _________________________  

Your gross salary (before deductions): ___________________________  

 Monthly $    Annually $ __________________  

 



Client Information Form 2 
 
Your spouse’s information: 

Full name: _________________________________________________  

Full name at birth: __________________________________________  

Full name prior to this marriage: _______________________________  

Home address: ______________________________________________  

Phone: ________________________________  

Business address: ____________________________________________  

Phone: ________________________________  

Spouse’s date of birth: ________________________________________  

Spouse’s place of birth: _______________________________________  

How long has your spouse lived in B.C.? ________________________  

Spouse’s occupation: _________________________________________  

Name of spouse’s employer/business: ___________________________  

Spouse’s gross salary (before deductions): ________________________  

 Monthly $    Annually $ __________________  

 

Children’s information: 

Children of the marriage or relationship: 

Name of child Exact date of birth Place of birth 

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

Who do the children live with most of the time? __________________  

___________________________________________________________  

Do you or your spouse have any other children from another 
relationship? _______________________________________________  



Client Information Form 3 
 
Do you or your spouse pay child support for these children?  

___________________________________________________________  

Does anyone apart from you or your spouse pay child support for 
these children? If yes, provide details ____________________________  

  ______________________________________________________  

Information on marriage or relationship: 

Date of marriage: ____________________________________________  

Place of marriage: ___________________________________________  

Did you live together before marriage? __________________________  

If so, date began living together (approximately): __________________  

Date of separation of you and your spouse: ______________________  

Are there any written agreements between you and your spouse?  

___________________________________________________________  

Were you ever involved in any court proceeding in connection with the 
marriage or in connection with any of the children of the marriage?  

___________________________________________________________  

Were you or your spouse ever married before? ___________________  

If so, provide details of prior marriage: __________________________  

___________________________________________________________  

Details of divorce or death of prior spouse: ______________________  

___________________________________________________________  

 ______________________________________________________  

Information on assets or debts 

List assets owned by you, your spouse, or both of you that are worth 
more than $1,000. Indicate who owns each asset: __________________  

___________________________________________________________  

___________________________________________________________  



Client Information Form 4 
 
List any debts owed by you, your spouse, or both of you that amount 
to more than $1,000. Indicate who is responsible for the debts:  

___________________________________________________________  

___________________________________________________________  

Please set out any other information that you want your lawyer to 
know: _____________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

___________________________________________________________  

Some documents that you should bring to the meeting with your 
lawyer are: 

• if married, the original copy of the government-issued marriage 
certificate; 

• a photograph of your spouse; 

• a copy of any written agreements between you and your spouse; 

• a copy of all court documents if there have been court proceedings 
between you and your spouse. 
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