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RReeqquuiirreedd  IInnffoorrmmaattiioonn  

 
Requesting Attorney Information  
Attorney's Name:  

Address  

  

  

Telephone:  

Fax:  e-mail  

Ohio Supreme Court Number    

    

Attorney's Client  Husband    Wife 

General Information About Case 
Date of Marriage   Evaluation or Hearing Date:  

Date Marriage Ended   Case Number  
 

Plaintiff or Petitioner  Wife  Husband Defendant or Respondent  Wife  Husband 
 
Divorce  or Dissolution:  Divorce  Dissolution 

Court (County)  Judge's Name  

Required Information About Husband 
Name:  

Address:  

  

Social Security Number:  Date of Birth  
 

Health Healthy   Disabled   If disabled, please indicate cause below 

Cause of disability  

Required Information About Wife 
Name:  

Address:  

  

Social Security Number:  Date of Birth  
 

Health Healthy   Disabled   If disabled, please indicate cause below 

Cause of disability  
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Opposing  Attorney Information  

Attorney's Name:  

Address  

  

  

Telephone:  

Fax:  e-mail  

Ohio Supreme Court Number    
 

AAddddiittiioonnaall  IInnffoorrmmaattiioonn  RReeqquuiirreedd  ffoorr  SSoocciiaall  SSeeccuurriittyy  EEvvaalluuaattiioonnss  

In order to determine the Social Security Old Age benefit that was earned prior to the marriage, during the marriage 
and after the marriage we need to obtain a copy of the participant's earnings history that were subject to Social 
Security taxes.  Have the Social Security participant go to the web site ssa.gov and request a benefit statement.  The 
screen shown below  will appear.  They will have to answer some personal questions that only they can answer and 
will then be provided a 4 page pdf file with their Social Security statement.: 
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