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The Law Office of April P. Counterman, P.C.


    







  

For Office Use Only:                                                       

176 Columbia Street


Consult Fee     ____________________ Paid _________________
              Chester, South Carolina    29706
                       Retainer Fee    ____________________ 

Phone:  803-581-4293
                       Hourly Rate or Flat ________________

FAX:  803-581-4297
                       Minimum Fee ____________________

Email: aprilcounterman@justice.com
                       Hyatt Legal _______ Lawyer Referral ________ SCLS _________


Date:
_____________________
Full Name: 
______________________________________________________________



 First


Middle


Last


(Maiden)
Address:
_________________________________________



_________________________________________
County of Residence: ________________

How long have you been a resident of South Carolina? _______________

Telephone Number:
 (Home)
__________________________________

Telephone Number:
 (Work)
__________________________________

Telephone Number: (Cell)

__________________________________

Telephone Number: (Pager)
__________________________________

Email Address:
______________________________________________

Date of Birth:
___________________
Place of Birth: _______________

Social Security Number: __________________________________________

Employer’s Name and Address:
__________________________________






__________________________________






__________________________________

Name of emergency contact:  ______________________________________

Emergency contact number:   ______________________________________

Have you ever been represented by Brian Gibbons?  _________________

How were you referred you to this office? __________________________

What is the purpose of your visit today? ____________________________

Marital Information 
Date of Marriage: _____________________   Date of Separation: _____________________

Place of Marriage:  
__________________________________________________________

Number of this marriage:
(You) _______________
(Spouse) __________________

Type of Ceremony:   ( Religious or  ( Civil

Name of Spouse: ________________________________________________________________




First


Middle


Last


(Maiden)

Spouse’s Address:
_________________________________________




_________________________________________

County of Residence:
_____________________________

Spouse’s Date of Birth: ___________________ Place of Birth:  ___________________
Spouse’s Social Security Number:  __________________________________________

Spouse’s Employer’s Name and Address:
__________________________________








__________________________________








__________________________________

Children of the Marriage:


1.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________


2.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________


3.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________


4.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________


5.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________


6.
Full Name of Child:  ______________________________________________



Date of Birth:  ________________________________

If you have child (ren) not by this marriage then list below:


1.
Name of Child:  ______________________________ Date of Birth:  _________



Child living with:  ____________________ Pay/Receive Support: $_________

2.
Name of Child:  ______________________________ Date of Birth:  _________



Child living with:  ____________________ Pay/Receive Support: $_________


3.
Name of Child:  ______________________________ Date of Birth:  _________



Child living with:  ____________________ Pay/Receive Support: $_________

Your educational background including the name of the institution and date of degree:


1.
___________________________________________________________________


2.
___________________________________________________________________


3.
___________________________________________________________________

Banking/Retirement/Pension:

Where do you bank? ____________________________________________________________

Do you have a retirement plan? ( Yes
( No

If so, the name of the plan or company: ____________________________________________

Does your spouse have a retirement plan?  ( Yes
( No

If so, the name of the plan or company: ​​​​​​____________________________________________

Confidential Information
Do you have a criminal record? 
( Yes

( No

Does your spouse have a criminal record?
( Yes

( No

How is your health?  ____________________________________________________________

Have you ever been in family court before?  ( Yes
( No
Check the relief you are seeking:


(
Divorce



(  Fault based divorce:




( Adultery
( Habitual Drunkenness/Drug Abuse




( Physical Cruelty
( Desertion

· No fault – 1 year’s separation
· Separation


(
Custodial arrangements a child/children.

(
Visitation/Parenting time.


(
Child support.


(
Medical, dental, hospital, pharmaceutical, and psychological expenses for 


the children.


(
COBRA or medical insurance for a former spouse for up to 3 years from the 

entry of the divorce judgment where applicable.


(
Income tax exemptions regarding the children – who will claim them.


(
Alimony/spousal support.


(
Property division.


(
Division of real estate, transfers, and deeds.

(
Making sure that all investments are covered including limited 



partnerships, stocks, bonds, and savings.

(
The handling of debt.

(
Pensions, IRA accounts, 401K transfers, Qualified Domestic Relations 


Orders.

(
Personal property including furniture, furnishings, art, and collectibles.

(
Motor vehicles, including trailers and boats.

(
Income taxes whether there can be joint filings and liabilities for payment of 

taxes.

(
Bankruptcy issues, protection in case one spouse does go bankrupt.

(
Proper security and protection regarding property division.

(
Clauses to hold the other spouse harmless and indemnification in case 


someone fails to live up to his or her obligation.

(
How to handle the discovery of hidden assets.

(
Spouse abuse and restraining orders.

(
Restoration of a prior maiden name.

(
Life insurance policies as protection for child support payments, 



alimony/spousal support payments, and/or property payments in the 


event of death.

(
Attorney fees and/or mediator, accountant, and other expert fees and 


payment of same.

(
College education for children and/or spouse.

(
Provisions for review in certain circumstances such as with regard to child 

support and/or spousal support.

(
Clauses such as payment for summer camps and/or religious training 


and/or upbringing or other special situations involving children.

(
Termination of parental rights.

(
Adoption.

(
Emancipation.

(
Name change.

(
Blood test to prove paternity.

(
Occupancy of marital residence.

(
Use of automobile.

(
Health insurance.
· Frequent Flyer Miles

· Football Tickets

· Club Memberships

· Tax cost basis exchange on assets transferred

· Taxability of temporary support payments in year of divorce

· Real estate appreciation/debt reduction

· Sale of business by spouse pending? (disclosure statement) (offers pending)

· Business debt hold harmless

· Tax hold harmless

· Recipient of last years’ joint tax return (responsible party if issue arises)

· Responsible party for real estate taxes and insurance of marital home for current year

