Client History and Reference Guide

Husband
Name _________________________________________________________________________  SSN _____________

                first                                  middle                            last

Address __________________________________________________________________________________________

                           street                                                                        city                                             state                  zip

Date of Birth ____________________      Birthplace _______________________________________________________

                                    day/month/year                                               city                                             state                 county

State Residence ______________________   Previous Residence ___________________________________________

                                                     month/year                                                           city                        state                   year          

Occupation __________________________________ Name of Company  _____________________________________

                                                                                                                                                                       years employed

Prior Employment __________________________________________________________________________________

Education Level  ___________________________________________________________________________________

Clubs, Lodges _____________________________________________________________________________________

Civic Activities, Citations, Awards ______________________________________________________________________

Military Service  ___________________________________________________________________________________

                                        branch                                                         rank                                            serial number

Marital Status ______________________________ Name of Spouse ________________  Date Married _____________ 

                         single, married, widowed, divorced

Mother’s Maiden Name  _____________________________________________________________________________

                                                                                                                                      birthplace                                date

Father’s Name   ___________________________________________________________________________________

                                                                                                                                      birthplace                                date

Wife

Name _________________________________________________________________________  SSN _____________

                first                                  middle                            last

Address __________________________________________________________________________________________

                           street                                                                        city                                             state                  zip

Date of Birth ____________________      Birthplace _______________________________________________________

                                    day/month/year                                               city                                             state                 county

State Residence ______________________   Previous Residence ___________________________________________

                                                     month/year                                                           city                        state                   year          

Occupation __________________________________ Name of Company  _____________________________________

                                                                                                                                                                       years employed

Prior Employment __________________________________________________________________________________

Education Level  ___________________________________________________________________________________

Clubs, Lodges _____________________________________________________________________________________

Civic Activities, Citations, Awards ______________________________________________________________________

Military Service  ___________________________________________________________________________________

                                        branch                                                         rank                                            serial number

Marital Status ______________________________ Name of Spouse ________________  Date Married _____________ 

                         single, married, widowed, divorced

Mother’s Maiden Name  _____________________________________________________________________________

                                                                                                                                      birthplace                                date

Father’s Name   ___________________________________________________________________________________

                                                                                                                                      birthplace                                date
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