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LEGAL DOCUMENT ASSISTANT  

[LDA Reg. #2019320398 ~ L.A. County] 
 

INTAKE SHEET 

                                                Dissolution       Legal Seperation       Nullity 

 

Name (P/R): __________________________________________________________________________ 

 

P/R in military: ________________________________________________________________________ 

 

Home Address: ________________________________________________________________________ 

 

Work Address: ________________________________________________________________________ 

 

Tel No.(s): Home: _____________________Cell: ____________________Work:___________________ 

 

Email Address: _______________________________________ D.L.: ____________________________ 

 

Occupation: _________________________ DOB: __________________ S.S.#: ____________________  

 

DOM: _______________________ DOS: ______________________ How many minors: ____________ 

 

Minor (1): ____________________________________________________________________________ 

 

DOB: ________________________ Place of Birth: _________________________ SS#: _____________ 

 

Minor (2): ____________________________________________________________________________ 

 

DOB: ________________________ Place of Birth: _________________________ SS#: _____________ 

 

Name Restore: Yes/No __________ Former Name: __________________________________________ 

 

 

Spouse: 

 

Name: _______________________________________________________________________________ 

 

Home Address: ________________________________________________________________________ 
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                        P: Petitioner  R: Respondent  J: Joint                                                                                                               909.313.4300   

                                                                                                                                                         Info@shomalilegalservices.com  
  

                                                                                                                                          https://www.shomalilegalservices.com/contacts/     

                                                                                                                                                                                    909.505.8005         
 

 

 

Work Address: ________________________________________________________________________ 

 

Tel No.(s): Home: _____________________Cell: ____________________Work:___________________ 

 

Email Address: _______________________________________ D.L.: ____________________________ 

 

Occupation: _________________________ DOB: __________________ S.S.#: ____________________ 

 

 

Separate Property: 

Assets: ______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Debts: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Community Property: 

Assets: ______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Debts: _______________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Request: 

 

Legal Custody: P/R/J _____________   Physical Custody: P/R/J ___________ 

 

Visitation (%): __________________   (Supervised): Yes/No: _____________ 

 

Spousal Support: Yes/No: __________  Attorney=s Fees: Yes/No: ___________ 

 

 

NOTES: 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 


