
 
 
                    

   Fax (866) 592-8224 
Agent: __________ 
 
 
Date of Marriage ___ /____/____    Place: ___________ Separation: ____ /_____ 
                                                                         Ciudad y país                        month     year 
                         
Will spouse sign?  Yes    No         Maiden Name: _________________ 
 
Ground: 
 

o My spouse left me and did not return in one year.    
o My spouse locked me out for more than one year.  
o My spouse refused to have sexual relations with me for more than one year.   
o My spouse treats me bad (mentally or physically or both. (attach a 3-incident-dated list) 
o My spouse is in prison (attach a 3-year minimum sentence) 
o My spouse was unfaithful to me (attach two-witness declaration with details of the adultery) 
 
Please write address where the abandonment took place,  if different from Plaintiff’s current 
addresss: 
 
____________________________________________    It’s the same as current. 
 
 
My Name is: _________ ______ _________ I was born on: ____ ____ ____ ________ 
                            First           Initial          Last                                      Month  Day    Year   City/Country   
My social security #: _____________ or, I am not a U.S Resident □ 
 
My address is: ____________________ _______________ ________ _________ 
                                  Number                                   City               State        Zip Code 
 
This is my marriage # ___ My education: elementary □ high school □ college □ 
Race: white □ hispanic □ black □ asian □ 
 
My spouse name is: ________ ______ _________ Born on: ____ ____ ____ _________ 
                                            First           Initial       Last                         Month  Day    Year   City/Country 
social security #: _____________ or, not a U.S resident □ or refused to provide it □   
 
address: ____________________ _______________ ________ ________ 
                           Number                                   City                   State        Zip Code 
 
Marriage # ___  Education: elementary □ high school □ college □ 
Race: white □ hispanic □ black □  asian □ 
 
 
Aplicant, 
 
 
x _____________________  
                 Signature 




