
INITIAL INTAKE WORKSHEET 

Client Other Party 
Name 

Other Names 
Mailing Address 
List the address you want your mail sent. 
Residential Address      
Cell phone or best number to be reached      
Home Telephone       
Work Telephone     
E-mail address     
S.S.#     
Driver’s License #     
Occupation     
Employer        

Address of Employer       
Phone # of Employer       

Birthdate        
Race     
Birthplace     

 
MT Resident since:     
Number of this Marriage      
Number Terminated by: 

Death     
Divorce     

Date of Previous Marriage     
Place of Previous Marriage     
Child Support Order     
Attorney-Other Party     
Maiden Name     
Restore Name?     

 

This Marriage: City of   
County of   

State of   
County Where License Issued   

Date of this Marriage   Date of Separation   
Where you married by Proxy?  Yes or No (Circle One) 
 
Name Date of Birth SS No. Sex School Age/Grade 

 
 
 
 
 

Is wife now pregnant?   If yes, child of this marriage?   

If you can not be contacted at the phone number or email listed, please provide an alternate phone or email. 
 

Third Party Access Y/N. If yes, who and what type of information? Financial only or case information? 
 
 

 
Description of Other Party 
For Process Server 

SERVICE INSTRUCTIONS 
Height  Weight  Build   
Eye color     Hair color   

Other distinguishing features such as tattoos, 
piercings, beard, mustache, etc.   
Vehicle:  


