
Pfister Family Law
General Information Sheet

Modification/Enforcement/SAPCR

FOR OFFICE USE ONLY: C.L. __________ by _________ on ___________

Date:______________________ Referred by:______________________

Client Information - Please complete ALL information

Your Full Name: ______________________________________________________________________ __

Date of Birth:_________________ SS#:______-______-_______ DL#__________________________

Place of Birth:_______________________________________________________________________

Home Address:____________________________City_______________ St:______ Z ip:_________

County:_______________ Email:_______________________________________________________

Home Phone #:_______________________________ Cell Phone #:___________________________

Work Phone #:_______________________________

Employer:_____________________________________ Position:______________________________

Work Address:_________________________________ City:______________ St._______ Z ip:_______

Years at Current Position:___________ Current Salary:______________________

Were you and the opposing party ever married? _______________

Date of Marriage: _____/_____/_____ Place of Marriage:___________________________________

Date of Divorce/Separation: _____/_____/_____

Opposing Party’s Information

Full Name:_________________________________________________________________________

Date of Birth:_____________________ SS# ______-______-________ DL# ____________________

Place of Birth:______________________________________________________________________

Home Address:__________________________ City:_______________ St:__________ Z ip:________

County:____________________ Email:__________________________________________________

Home Phone #:__________________________ Cell Phone #: _______________________________

Employer:___________________________________ Position: ________________________________



Work Address:_____________________________ City:______________ St: __________ Z ip:________

Years at Current Position:_______________________ Current Salary:___________________________

Children

How many are under age 18? _________

Child’s Full Name: ____________________________________________________________________ Male or F emale

Date of Birth: _________________________ SS#:_________-_________-__________

Place of Birth:________________________________________________________________________

Home Address:____________________________ City:______________ St:__________ Z ip:________

Child’s Full Name: ____________________________________________________________________ Male or F emale

Date of Birth: _________________________ SS#:_________-_________-__________

Place of Birth:________________________________________________________________________

Home Address:____________________________ City:______________ St:__________ Z ip:________

Child’s Full Name: ____________________________________________________________________ Male or F emale

Date of Birth: _________________________ SS#:_________-_________-__________

Place of Birth:________________________________________________________________________

Home Address:____________________________ City:______________ St:__________ Z ip:________

Child’s Full Name: ____________________________________________________________________ Male or F emale

Date of Birth: _________________________ SS#:_________-_________-__________

Place of Birth:________________________________________________________________________

Home Address:____________________________ City:______________ St:__________ Zip:________

Reason(s) for Litigation: What are the allegations and your response.  
___________________________________________________________________________________
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________f



Do you wish to make any modification or seek enforcement of any orders:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Is there a current court order in place? ____________

Is this an open case? _____________

Cause No. ___________________________________________

Opposing attorney:___________________________________________________________


