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Fax to: (516) 717-3001

Fast Divorce Orde

Martian Law Firm
Questions? (718) 856-8800

r Form

If you prefer, mail your order to our law office at
P.O. Box 1740, Baldwin NY 11510

START HERE (Please Type or Print Legibly)

Do not worry if you are missing some information. You may omit
those items or just provide as much as you know or remember.

Part 1. INFORMATION ABOUT YOU | am the [ 1 Husband [] Wife

First Name Middle Name Last Name Maiden Name (if any) Age
Mailing Address (Street Number and Name) Apt/Suite Number

City State/Province

Zip/Postal Code Country Nationality Email

Telephone Number Passport Number Passport Issued At Passport Issue Date

Social Security Number Driver’s License Number (if any) Naturalization Certificate Number (if any)

Part 2. INFORMATION ABOUT YOUR SPOUSE

First Name Middle Name Last Name Maiden Name (if any) Age
Mailing Address (Street Number and Name) Apt/Suite Number

City State/Province

Zip/Postal Code Country Nationality

Part 3. INFORMATION ABOUT THE MARRIAGE

Date of Marriage (mm/dd/yy)

Place of Marriage (City, State/Province and Country)

Separation Date (mm/dd/yy)

Language on Marriage Certificate (English, French, etc.)

Is the wife to regain her maiden name?

[ Yes [J No
Part 4. CHILDREN OF THE MARRIAGE If none check here []
First Name Last Name Date of Birth Residing with
First Name Last Name Date of Birth Residing with
First Name Last Name Date of Birth Residing with
First Name Last Name Date of Birth Residing with

Part 5. PAYMENT INFORMATION

If ordering my mail, you can also pay by personal check, money order or bank draft.

Credit Card Type

dvisa [ MasterCard [1American Express [1Discover [l Diners Club

Credit Card Number

Expiration Date (month/year)
Month Year

Cardholder Name

Billing Zip

Amount Authorized (Check one)

[] Deposit $ 495

—OR-

LIFull Payment ($2795)

Authorized Signature

Form OL-FAX (Rev 08/29/2009)

Copyright © Martian Law Firm

To print the completed form, click on the printer icon in the Adobe Acrobat menu at
the top of this page. If you want to erase ALL your answers and start over, just click
on the blue button to the right. The blue button and the instruction boxes will not print.
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