Margaret M. Hayes
ATTORNEY AT LAW

106 NORTH STREET (Route 6)

P.O. BOX 1197, BRISTOL, CT  06011-1197
(sender’s e-mail:  mhayes@aahzs.com)

     Phone (860) 589-4121







FAX (860) 589-4966

(Please bring this form to first appointment)
CLIENT INFO:
  
 Date _________________
 Referred by ______________________________
Name _____________________________________________  Nickname, if any:  ______________________

Address ________________________________________________________________ Zip______________

Home phone __________________ Work Phone____________________ Cell Phone ___________________

Which number is your preferred contact? __________________   E-mail address: _______________________

Date of Birth ____________________________  Place of birth _____________________________________

Marriage date ____________________ Place (City/State)___________________________________________

Wife’s Maiden name _________________________________  Previously married? _____________________

Children  - Name _______________________________ DOB ______________________ Age _____________

      Name _______________________________ DOB ______________________ Age _____________

      Name _______________________________ DOB ______________________ Age _____________

      Name _______________________________ DOB ______________________ Age _____________

Your Current Employer ______________________________Address _________________________________

Position _______________________ Rate of Pay $_____________per hour/week/year   Years there ________

Hours worked per week  ___________  Any overtime?    Yes      No    Average hours OT per week __________

Previous employment __________________________________ Pay Rate ____________  Years there _______

Previous employment __________________________________ Pay Rate ___________  Years there ________

SPOUSE/PARTNER INFO:

Name _________________________________Address ____________________________________________

Home phone ____________________ Work Phone____________________ Cell Phone __________________

Date of Birth ____________________________  Place of birth ______________________________________

Employer _________________________________ Address _________________________________________

Position _______________________ Rate of Pay $______________per hour/week/year  Years there ________

Previous employment ___________________________________ Pay ____________ Years there __________

Previous employment ___________________________________ Pay ____________ Years there __________

HEALTH INSURANCE:  Who carries it?  Husband ____________  Wife____________ State ___________

Who is covered? ____________________________________________________________________________ 

WELFARE:  Has anyone received welfare or government benefits during the marriage?_____________  When? ______________________  Type of benefit: _______________________________________________

HOME INFO:

Purchased – year __________  Purchase Price $__________________ Current value $____________________

Down payment amount___________________ Source of down payment ______________________________

Mortgage balance owed now _________________ Monthly payment ___________Bank __________________ 

Second mortgage amount ____________________ Monthly payment ___________Bank__________________

Briefly, what are your goals for this proceeding? __________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

