
                      Summary Dissolution Questionnaire 
 

   Please read the instructions carefully and answer each question according to the instructions.  
   If a question is optional and/or does not apply to your situation, you must write "NA" or draw a line  

   above the answer blank.  
   Please print legibly in black or blue ink. Only your written answers will be typed into the documents.  
   Answers that go beyond the scope of the workbook will not be typed and may cause delays.  

 
 
 

__________________________________________________    Husband    Wife   Your Name 
 
 Address ___________________________________________________________________________ 

City __________________________________ 
 
Telephone: ____________________________  

State __________ Zip ______________________ 

______________________________________________     Husband    Wife  Spouse's Name 
 
Address ____________________________________________________________________________ 

City ____________________________________  
 
Telephone: ____________________________  

State __________ Zip _______________________ 

Month, day, and year of marriage _____________________________________________  
 

Does wife wish to have her maiden name restored?   YES  NO  
 
If yes, what was maiden name?  
 
_____________________________________________________________________ 

STORE: ___________________________________________________ 

Page  1 of 2  
 CUSTOMER: _____________________________________________________ 

I have reviewed this page for clarity and legibility with the  
customer.  

The above answers were provided by me and I did not receive any  
legal advice from store personnel in completing my forms.  

Copyright, 2009 Document Express. 
                      No part of this document may be reproduced, reused or disclosed without the express written permission of Document Express. 

We The People  
 

• Please read each question carefully and answer according to the instructions. 
• If a question does not apply to your situation, please write “N/A” or draw a line above 

the answer blank. 
• Please print clearly and legibly in blue or black ink only to avoid processing delays. 
• Changes requested after your documents have been prepared may result in 

additional charges, so please answer every question as thoroughly as possible. 



 

 Complete the information about the court in which you will file your summary dissolution.  
 
 You may use the Court Information sheet we have available to look up the information. Either fill in 
the Court Code from the Court Information Sheet or complete the Court/Branch/Address information.  
 
 
 
County of ____________________________________________________________________________ 
 
 
Branch name _________________________________________________________________________ 
 
 

Have either you or your spouse lived in California for at least six months and in the county of  
     YES  NO  filing for at least the three months preceding the date of filing?

 
NOTE:  
If you answered "NO" to the question above, this office will not be able to assist you with this form.  

CHECK ONLY ONE OF THE FOLLOWING:  

  We have no community assets or liabilities.  

 
  We will sign an agreement listing and dividing all our community assets and liabilities and will sign  
     all the papers necessary to carry out our agreement.  We will attach a copy of our agreement to the  
  petition for filing.  

NOTE:  In order to meet the requirements of preliminary declaration of disclosure for summary dissolution, you  
and your spouse must each fill out an Income and Expense Declaration and pages 8, 10, and 12 of the  
Summary Dissolution Information booklet (form FL-810) and give the other copies.  In addition, you must each  
tell the other in writing about any investment, business, or other income-producing opportunities that came up  
after you separated based on investments made or work done during the marriage and before your separation.   
Ask your store representative for the Summary Dissolution Preliminary Disclosure Packet.  

     STORE:  

Page  2 of 2  
      CUSTOMER:  

I have reviewed this page for clarity and legibility with the  
customer.  

The above answers were provided by me and I did not receive any  
legal advice from store personnel in completing my forms.  

Copyright, 2009 Document Express 
No part of this document may be reproduced, reused or disclosed without the express written permission of Document Express.  
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