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Birenbaum Steinberg Landau Savin & Colraine LLP

CONFIDENTIAL QUESTIONNAIRE
To assist us in representing you, please complete the following information, which will be kept completely private and confidential.   Pages 1 and 2 must be fully completed to comply with the Law Society’s rules for client identification, but you need only complete the relevant sections of the remaining pages. 
Today’s Date _______________ How were you referred to our firm? _______________________

Section I

Contact Information:
Name (in full)   __________________________________________________________________

                            Surname                                             First Name                                                        Middle Name

Residence Address _______________________________________________________________

                                Street Name and Number (Unit # if any)
                           _______________________________________________________________

                              City                                                 Province                                                            Postal Code

Home Telephone # _____________________________ Home Fax # _____________________

Is this a confidential fax?  Yes [  ]   or   No [  ]  Should we call you before faxing?  Yes [  ]   or   No [  ]

Cell # 
_______________________________ E-mail __________________________________

If mail is to be sent to another address, please provide us with it:

EMPLOYMENT ________________________________________________________________

                              Name of Company or Firm
Work PH.#     (____)__________________    Work Fax#      (____)_______________________    

Should we call you before faxing?  Yes [  ]   or   No [  ]

What is the best way to contact you? (use email, cell phone#) ____________________________________

Are there any special instructions for contacting you? (i.e. certain times of day, days of the week, don’t leave detailed message)_____________________________________________________________________

________________________________________________________________________________

Section II

Spouse’s/Partner’s Contact Information:
Name ___________________________________________________________________________

                 Surname                                                First Name                                             Middle Name

Address __________________________________________________________________________

                          Street Name and Number (Unit # if any)
__________________________________________________________________________

                 City                                                        Province                                                 Postal Code

Home Telephone # _(____)___________________________________________________

Employment   ____________________________________________________________

                                       

Name of Company or Firm
                                     ___________________________________________________________

                                     Street Address
                                     ___________________________________________________________

                                     City                                    Province                               Postal Code

Spouse’s/Partner’s Lawyer’s Name, Address & Phone # (If Known)

Pursuant to the Law Society’s rules for client identification, we need you to provide one of the following: 

Original Document Reviewed – Copy Attached 

[    ]  Driver’s Licence

[    ]  Birth Certificate

[    ]  Passport

[    ]  Other (specify type) _________________________________________________________
Meeting Date Identity Verified:  ___________________________________________________
Identity Verified By:  

    ___________________________________________________
Date File Review by Lawyer:     ___________________________________________________
Name of Lawyer:                        ___________________________________________________
If not married, proceed to section IV

Section III

PARTICULARS OF YOUR MARRIAGE:
City or Place of Marriage _________________________________________________________

Do you wish to have a divorce commenced?
[   ] Yes
[   ]  No

Do you have an original Marriage Certificate? 
[   ] Yes
[   ]  No

At the time of the marriage, you were:

[    ]  Never Married

[    ]  A divorced person; Do you have your Divorce Certificate? [   ] Yes
[   ]  No

[    ] A widow/er;  
    Do you have a Death Certificate?  [   ] Yes
[   ]  No

At the time of the marriage, your spouse was:

[    ] Never Married;

[    ] A divorced person;   Do you have your spouse’s Divorce Certificate? [ ] Yes  [ ] No

[    ] A Widow/er;           Do you have a Death Certificate? [   ] Yes
[   ]  No

Spouse’s surname just prior to marriage ________________________________________________

Spouse’s surname at birth ____________________________________________________________

If spouse’s surname at birth differs from above, state spouse’s birth name __________________

How long have you resided in the Municipality in which you now live? ________________________

How long has your spouse resided in the Municipality in which s/he now lives? _________________

City/Town and Province or 

Country self born _________________________________________________________________

City/Town and Province or

Country spouse born       ___________________________________________________________

How long have you lived in Ontario? ___________________________________________________

How long has your spouse lived in Ontario? _____________________________________________

Section IV

COHABITATION/MARRIAGE INFORMATION
DATE OF MARRIAGE / COHABITATION 







                                         


         Month                     Day                    Year

If you and your spouse/partner are not living at the same address, on what date did you begin to live apart? __________________________________________________________________________

If you are living at the same address, what date did you decide to separate permanently?

________________________________________________________________________________

If you are separated have you tried to reconcile with your spouse?  If so, please state periods of reconciliation:

_________________________________________________________________________________

Your Date of Birth     _______________________________________

                                     Month                     Day                    Year

Spouse’s/Partner’s Date of Birth ______________________________________

                                     

Month                     Day                    Year

Has a Separation Agreement or Interim Separation Agreement been entered into? (If so, please provide a copy of the Agreement)_____________________________________________________________

If no children, proceed to Section VI

Section V

CHILDREN

List all children of this marriage, including middle name, birth date, school attending and grade.

FULL NAME


BIRTHDATE

SCHOOL

GRADE
RESIDE

WITH

_____________________
______________
_______________
________
_______

_____________________
______________
_______________
________
______

_____________________
______________
_______________
________
______

_____________________
______________
_______________
________
______

_____________________
______________
_______________
________
______

if no court proceedings have occurred, proceed to section VII
Section VI

COURT PROCEEDINGS 

When were proceedings commenced? _______________________________________________

Date
In which court were proceedings commenced? ________________________________________

Have any court orders been made? (If so, please provide copies of all court documents)

______________________________________________________________________________

_______________________________________________________________________________

Present status of proceedings (i.e. any court dates pending, etc.?) 
______________________________________________________________________________

_______________________________________________________________________________

Section VII

CURRENT INTERIM ARRANGEMENTS

If you are separated, what have parenting and support arrangements been since separation?

______________________________________________________________________________

______________________________________________________________________________

Have you discussed settling any problems with your spouse/partner? 

_____________________________________________________________________________

If you agreed on any settlement or partial settlement, list the details below or use back of page

(i.e. with respect to custody, visitation rights, child support, spousal support, property, possession of the matrimonial home, division of personal property or chattels, debts, life insurance, etc.)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What issues are not agreed? __________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Do you wish to negotiate a Separation Agreement?

[   ] Yes

[   ]  No

Do you wish to commence a court action? 


[   ] Yes

[   ]  No

If yes, what relief do you seek? _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Section VIII

OTHER MATTERS

If you own a home in joint tenancy with your spouse/partner, do you wish to sever joint tenancy of your home now? _______________________________________________________

Do you have an up to date Will and Power of Attorney?   [   ] Yes
[   ]  No

Do you and your spouse have joint debts (including credit cards, mortgage, personal loans, line of credit, business debts)? Should these be closed? Please provide details.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any urgent matters that require immediate attention? ____________________________

______________________________________________________________________________

______________________________________________________________________________

Has there been any physical or emotional abuse in your relationship? (i.e. Have the police ever been called? Any charges laid? Restraining Order granted?  Do you feel safe or are you fearful of your spouse?  If so, please provide details.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
