
 CLIENT INFORMATION 
 
 
NAME:______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
    ____________________________________________________________________ 
 
Phone:  (H)__________________ (W)__________________  (fax)___________________ 
        (beeper)______________________ 
        (cell)_________________________ 
 
Date of Birth:_____________________________ Age: ______________________________ 
 
State of Birth:____________________ 
 
Where Employed:_______________________________________ Position:________________ 
 
Length of Employment: ______________________________________________________ 
 
Income: (gross per pay period or per year)____________________________________ 
 
Frequency of pay (ie. Bi-weekly, weekly, semi-monthly):_______________________ 
  
SS#_______________________ Driver's license #: _________________________________ 
 
OPPOSING PARTY: 
 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
   _____________________________________________________________________ 
 
Phone: (H)__________________ (W)__________________ (fax)_____________________ 
                          (beeper)__________________ 
        (cell)_____________________ 
 
Date of Birth:______________________________ Age: __________________________ 
 
State of Birth:_______________________ 
 
Where Employed:_______________________________________ Position:_________________ 
 
Length of Employment: ________________________________________________________ 
 
Income: (gross per pay period or per year)______________________________________ 
 
Frequency of pay (ie. Bi-weekly, weekly, semi-monthly):__________________________ 
 
SS#_______________________ Driver's license #: _________________________________ 



MARRIAGE INFORMATION: 
 
 
Date of Marriage:____________________ Length of Marriage:______________ 
 
City and State of Marriage:____________________ County of Marriage: _____________ 
 
Maiden Name of Wife:__________________________  Resume Maiden Name:   Y    N 
 
DATE OF SEPARATION: ________________________________________________________ 
 
 
CHILDREN: 
 
Name:_____________________________ D/O/B:_______________ Age:_________ 
  
Social Security #: ___________________________________________________ 
 
Name:_____________________________ D/O/B:_______________ Age:_________ 
 
Social Security #: __________________________________________________ 
 
Name:_____________________________ D/O/B:_______________ Age:_________ 
 
Social Security #: __________________________________________________ 
 
Name:_____________________________ D/O/B:_______________ Age:_________ 
 
Social Security #: __________________________________________________ 
  
 
Are there any other members in the household that are involved in another case in the 18th Judicial 
Circuit Court ____ Yes ____  No  
If YES, please list their names and Case No. if known: 
 
___________________________________________________________________________ 
 
WHO REFERRED YOU TO THIS OFFICE:________________________________________ 
 
DATE: ____________________ 
 
 
 
ELIZABETH L. KRUEGER, P.C. 
DuPage County Atty. No. 45977 
305 Naperville Road 
Wheaton, Illinois 60187 
Telephone 630/682-3400 
January 10, 2005 
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