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Information for Certificate of Divorce 
Please fill in or attach the following information: 

 
County Of Residence: ______________________ 

 
Husband’s Information 

 
 

Full Name:  DOB:  SSN:  
 
Age:  Race:  Number of times married:  
  
How long a resident of Kentucky:  Place of birth:  
 
Current Residence:    
 Street # Street Apt#  
 
 

 
   

City County State Zip Code 
 
 

   
   

Name Of Employer:  Job Type:  
 
Employment Address: 

   

 Street # Street Apt#  
     
 

 
   

City County State Zip Code 
 
Home Phone:  Cell Phone:  Work Phone:  
 
Is there currently any type of protection order: Yes  No  What County:  
 
Who is the Petitioner:  
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Wife’s Information 
 

 
Full Name:  DOB:  SSN:  
 
Maiden Name:  Is Wife’s maiden name to be restored: Yes  No  
 
Age:  Race:  Number of times married:  
  
How long a resident of Kentucky:  Place of birth:  
 
Current Residence:    
 Street # Street Apt#  
 
 

 
   

City County State Zip Code 
 
 

   
   

Name Of Employer:  Job Type:  
 
Employment Address: 

   

 Street # Street Apt#  
     
 

 
   

City County State Zip Code 
 
Home Phone:  Cell Phone:  Work Phone:  
 

ABOUT YOUR MARRIAGE 
Place of Marriage: (include city, county, state, and foreign country, if applicable 

    
City County State Foreign Country 
 
Date of Marriage:  Are you living separately: Yes   No   
  
On what date did you separate:   
  
To the best of your knowledge, is the wife pregnant at the present time: Yes   No   
  
If “Yes,” is the unborn child believed to be the product of both married parties: Yes   No   
  
Number of Children (under 18) or still in High School:   
 
Please list (or attach a list of) the full name of each child, his/her age, date of birth, and social security number.  

Name M F Age DOB Social Security Number Current Address 
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As per KRS 403.480, please write your responses to the following in the space provided on the following 
page: 
 

1. Places where child(ren) has/have lived within last 5 years and names and addresses of persons with whom 

the child(ren) has/have lived during that period. 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

2. Whether Petitioner has participated (as a party, witness, or any other capacity) in any other litigation.   

: concerning the custody of the same child(ren) in this or any other state(If yes, please explain.) Yes   No   
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3. Whether Petitioner has information of any custody proceeding in a Court of this or any other state.   

(If yes, please explain.) Yes   No   
 
 
 
 
 
 
 
 
 
 
 

 

 

4. Whether Petitioner knows of any person not a party in the proceedings who has physical custody of the  

child(ren) or claims to have custody or visitation rights with regards to the child(ren).  (If yes, please explain.) Yes   No  
 
 
 
 
 
 
 
 
 
 

 
Has property / item(s), acquired during the marriage been divided to the satisfaction of both parties: Yes   No  
 
If you Checked “No” Please complete the following forms 
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