
VITAL STATISTICS FORM

GENERAL INFORMATION

 Dissolution or Annulment  DISSOLUTION

 County

* Case Number

* Date of Final Judgment

* Date Filed and Recorded

 County and State of Place of Marriage

 Date of Marriage

 Total Number of Children

 Number of Children Under 18 years of age

 Which party is Petitioner

 Attorney of Petitioner  PRO SE

 Attorney's Address  SEE BELOW

PETITIONER'S  INFORMATION

 First, Middle, Last Name

 City, State, County, Zip Code of residence

 Street Address

RESPONDENT'S  INFORMATION

 First, Middle, Last Name

 City, State, County, Zip Code of residence

 Street Add essr

* Clerk to complete information entry
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