











10. Other relief {specify}:

PETITIONER’S REQUEST (This section summarizes what you are asking the Court to include in the
final judgment of dissolution of marriage.)

Petitioner requests that the Court enter an order dissolving the marriage and:

[V all that apply]
1. restoring Wife’s former name as specified in paragraph 9 of this petition;
2. awarding other relief as specified in paragraph 10 of this petition; and any other terms the
Court deems necessary.

1 understand that I am swearing or affirming under oath to the truthfulness of the claims
made in this petition and that the punishment for knowingly making a false statement includes fines
and/or imprisonment.

Dated:
Signature of Petitioner
Printed Name:
Address:
City, State, Zip:
Telephone Number:
Fax Number:
STATE OF FLORIDA
COUNTY OF
Sworn to or affirmed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary or
clerk.]

Personally known

Produced identification

Type of identification produced

IF ANONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE
BLANKS BELOW: [fill in all blanks]

I, {full legal name and trade name of nonlawyer} ,
a nonlawyer, located at {street}
{state} , {phone} , helped {name} ,
who is the petitioner, fill out this form.

Florida Supreme Court Approved Law Form 12.901(b)(3), Petition for Dissolution of Marriage with No Dependent or Minor Child(ren) or
Property (7/05)




CASE NO.

NOTICE OF LIMITATIONS OF SERVICES PROVIDED

THE PERSONNEL IN THE SELF-HELP PROGRAM ARE NOT ACTING AS
YOUR LAWYER OR PROVIDING LEGAL ADVICE TO YOU.

SELF-HELP PERSONNEL ARE NOT ACTING ON BEHALF OF THE COURT
OR ANY JUDGE. THE PRESIDING JUDGE IN YOUR CASE MAY REQUIRE
AMENDMENT OF A FORM OR SUBSTITUTION OF A DIFFERENT FORM.

THE JUDGE IS NOT REQUIRED TO GRANT THE RELIEF REQUESTED IN A
FORM.

THE PERSONNEL IN THIS SELF-HELP PROGRAM CANNOT TELL YOU
WHAT YOUR LEGAL RIGHTS OR REMEDIES ARE, REPRESENT YOU IN
'COURT, OR TELL YOU HOW TO TESTIFY IN COURT.

SELF-HELP SERVICES ARE AVAILABLE TO ALL PERSONS WHO ARE OR
WILL BE PARTIES TO A FAMILY LAW CASE.

THE INFORMATION THAT YOU GIVE TO AND RECEIVE FROM SELF-HELP
PERSONNEL IS NOT CONFIDENTIAL AND MAY BE SUBJECT TO
DISCLOSURE AT A LATER DATE. IF ANOTHER PERSON INVOLVED IN
YOUR CASE SEEKS ASSISTANCE FROM THE SELF-HELP PROGRAM,

THAT PERSON WILL BE GIVEN THE SAME TYPE OF ASSISTANCE THAT
YOU RECEIVE.

IN ALL CASES, IT IS BEST TO CONSULT WITH YOUR OWN ATTORNEY,
ESPECIALLY IF YOUR CASE PRESENTS SIGNIFICANT ISSUES

REGARDING CHILDREN, CHILD SUPPORT, ALIMONY, RETIREMENT OR
PENSION RIGHTS, ASSETS OR LIABILITIES.

| CAN READ ENGLISH

NAME

| CANNOT READ ENGLISH. THIS NOTICE WAS READ TO ME AND
EXPLAINED THAT | MUST PROVIDE MY OWN INTERPRETER FOR ALL
HEARINGS IN COURT AT MY OWN EXPENSE BY:

IN
NAME (LANGUAGE).




CASE NO.

NOTICE OF LIMITATIONS OF SERVICES PROVIDED

THE PERSONNEL IN THE SELF-HELP PROGRAM ARE NOT ACTING AS
YOUR LAWYER OR PROVIDING LEGAL ADVICE TO YOU.

SELF-HELP PERSONNEL ARE NOT ACTING ON BEHALF OF THE COURT
OR ANY JUDGE. THE PRESIDING JUDGE IN YOUR CASE MAY REQUIRE
AMENDMENT OF A FORM OR SUBSTITUTION OF A DIFFERENT FORM.

THE JUDGE 1S NOT REQUIRED TO GRANT THE RELIEF REQUESTED IN A
FORM.

THE PERSONNEL IN THIS SELF-HELP PROGRAM CANNOT TELL YOU
WHAT YOUR LEGAL RIGHTS OR REMEDIES ARE, REPRESENT YOU IN
COURT, OR TELL YOU HOW TO TESTIFY IN COURT.

SELF-HELP SERVICES ARE AVAILABLE TO ALL PERSONS WHO ARE OR
WILL BE PARTIES TO A FAMILY LAW CASE.

THE INFORMATION THAT YOU GIVE TO AND RECEIVE FROM SELF-HELP
PERSONNEL IS NOT CONFIDENTIAL AND MAY BE SUBJECT TO
DISCLOSURE AT A LATER DATE. IF ANOTHER PERSON INVOLVED IN
YOUR CASE SEEKS ASSISTANCE FROM THE SELF-HELP PROGRAM,

THAT PERSON WILL BE GIVEN THE SAME TYPE OF ASSISTANCE THAT
YOU RECEIVE.

IN ALL CASES, IT IS BEST TO CONSULT WITH YOUR OWN ATTORNEY,
ESPECIALLY IF YOUR CASE PRESENTS SIGNIFICANT ISSUES

REGARDING CHILDREN, CHILD SUPPORT, ALIMONY, RETIREMENT OR
PENSION RIGHTS, ASSETS OR LIABILITIES.

| CAN READ ENGLISH

NAME

I CANNOT READ ENGLISH. THIS NOTICE WAS READ TO ME AND
EXPLAINED THAT | MUST PROVIDE MY OWN INTERPRETER FOR ALL
HEARINGS IN COURT AT MY OWN EXPENSE BY:

IN
NAME (LANGUAGE).




Calhoun County Civil Law Division Case No.:

COURTROOM CONDUCT

The Judges and Magistrate(s) assigned to the Civil Division in Bay County expect that all litigants, whether
or not they are represented by attorneys, will conduct themselves in an appropriate fashion so that all parties
will be afforded a fair opportunity to present their case.

The following are meant to assist you in meeting appropriate standards of conduct when you appear in
court:

DO:

v Be truthful in all statements that you make in court.

v Be courteous. Ifyou are representing yourself and you object to something a witness says, merely
say, “Objection,” and the court will allow you to state the nature of your objection.

v Treat all court personnel with respect, including the bailiffs, judicial assistants, deputy clerks, court
investigators, family law court staff, Magistrates and Judges.

. Be»awalfe—thaLWi-tneSSe&you—br~i—nrg~t€rGouFtare—nePusual—ly—pefmi—tted—tcrfemajnﬂinﬁ—hecourtroom —

while you, your spouse or former Spouse or other witnesses testify.

v Show your respect for the court by wearing appropriate attire.

DO NOT:

X Call or write the Magistrate or the Judge. As a general rule, documents and testimony can only be
read or heard by the Magistrate or Judge when in the presence of both parties.

X Make faces or gestures at the opposing party, his or her attorney, witnesses, the Magistrate or the
Judge while in the courtroom or the Judge’s hearing room.

X Bring food or beverages, chew gum or eat candy in the courtroom or hearing room.

X Bring children to court without prior order signed by the Magistrate or Judge.

X Come to court in shorts, tank tops or cutoff shirts.

Please arrive for your hearing at least 15 minutes before the hearing is scheduled to begin. The courthouse
is located in a congested area where parking is limited and time consuming. You must also be prepared to
pass through a metal detector at the front door.

By signing this document, I am acknowledging I have read it in its entirety and fully understand.

Name Date




Calhoun County Civil Law Division Case No.:

COURTROOM CONDUCT

The Judges and Magistrate(s) assigned to the Civil Division in Bay County expect that all litigants, whether
or not they are represented by attorneys, will conduct themselves in an appropriate fashion so that all parties
will be afforded a fair opportunity to present their case.

The following are meant to assist Yyou in meeting appropriate standards of conduct when you appear in
court:

DO:

v Be truthful in all statements that you make in court,

v Be courteous. If you are representing yourself and you object to something a witness says, merely
say, “Objection,” and the court will allow you to state the nature of your objection.

v Treat all court personnel with respect, including the bailiffs, judicial assistants, deputy clerks, court
investigators, family law court staff, Magistrates and Judges.

A r—Be—aW&F@—t—haLWi—t—lflesse&yOu—bPingft&GOHPtrare——nekusu&}ly—fpermitted%o remain in-the-courtroom — — — —  —

while you, your spouse or former spouse or other witnesses testify.

v Show your respect for the court by wearing appropriate attire.

DO NOT:

X Call or write the Magistrate or the Judge. Asa general rule, documents and testimony can only be
read or heard by the Magistrate or Judge when in the presence of both parties.

X Make faces or gestures at the opposing party, his or her attorney, witnesses, the Magistrate or the
Judge while in the courtroom or the Judge’s hearing room.

X Bring food or beverages, chew gum or eat candy in the courtroom or hearing room.

X Bring children to court without prior order signed by the Magistrate or Judge.

X Come to court in shorts, tank tops or cutoff shirts.

Please arrive for your hearing at least 15 minutes before the hearing is scheduled to begin. The courthouse
is located in a congested area where parking is limited and time consuming. You must also be prepared to
pass through a metal detector at the front door.

By signing this document, I am acknowledging I have read it in its entirety and fully understand.

Name Date




INSTRUCTIONS FOR FLORIDA SUPREME COURT APPROVED FAMILY LAW FORM
12.902()),
NOTICE OF SOCIAL SECURITY NUMBER

When should this form be used?

This form must be completed and filed by each party in all paternity, child support, and dissolution of
marriage cases, regardless of whether the case involves a minor child(ren) and/or property.

This form should be typed or printed in black ink. After completing this form, you should file the original with
the clerk of the circuit court in the county where your case was filed and keep a copy for your records.

What should I do next?

A copy of this form must be mailed or hand delivered to the other party in your case, if it is not served on
him or her with your initial papers.

Where can I look for more information?

Before proceeding, you should read “General Information for Self-Represented Litigants” found
at the beginning of these forms. The words that are in “bold underline ” in these instructions are defined
there. For further information, see sections 61.052 and 61.13, Florida Statutes.

Special notes...

If this is a domestic violence case and you want to keep your address confidential for safety
reasons, do not enter the address, telephone, and fax information at the bottom of this form.
Instead, file Petitioner’s Request for Confidential Filing of Address, 0 Florida Supreme Court
Approved Family Law Form 12.980(i).

Remember, a person who is NOT an attorney is called a nonlawyer. If a nonlawyer helps you fill out these
forms, that person must give you a copy of a Disclosure from Nonlawyer, & Florida Family Law Rules
of Procedure Form 12.900(a), before he or she helps you. A nonlawyer helping you fill out these forms also
must put his or her name, address, and telephone number on the bottom of the last page of every form he
or she helps you complete.

Instructions for Florida Supreme Court Arlarovcd Famil} kay Form ]a,?QaUh Noiiss of Sovial ﬁwu[m Numosr [?{UUJ




IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT,
IN AND FOR COUNTY, FLORIDA
Case No.:
Division:
Petitioner, ’
and
Respondent. ’

I, {full legal name}

NOTICE OF SOCIAL SECURITY NUMBER

certify that my social security number is , as required in section
61.052(7), sections 61.13(9) or (10), section 742.031(3), sections 742.032(1)<3), and/or sections

742.10(1)«2), Florida Statutes. My date of birth is

[V one only]

1.

Name

This notice is being filed in a dissolution of marriage case in which the parties have no minor
children in common.

This notice is being filed in a paternity or child support case, or in a dissolution of marriage in
which the parties have minor children in common. The minor child(ren)'s name(s), date(s) of
birth, and social security number(s) is/are:

Birth date Social Security Number

{Attach additional pages if necessary.}

Disclosure of social security numbers shall be limited to the purpose of administration of the Title I[V-D
program for child support enforcement.

Florida Supreme Court Approved Famil?' Law Form ]2.9()2“?7 Notice of Social SCWUW Nump?[ [?{W)




I understand that I am swearing or affirming under oath to the truthfulness of the claims made in
this notice and that the punishment for knowingly making a false statement includes fines and/or
imprisonment.

Dated:

Signature
Printed Name:
Address:

City, State, Zip:
Telephone Number:
Fax Number:

STATE OF FLORIDA
COUNTY OF

Swomn to or affirmed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary or clerk]

Personally known

Produced identification
Type of identification produced

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE
BLANKS BELOW: [ & fill in all blanks]

L, {full legal name and trade name of nonlawyer}
a nonlawyer, located at {street} , {city}
{state} , {phone} , helped {name}
who is the [ V" one only] ___ petitioner or ___ respondent, fill out this form.

Florida Supreme Court Approved Family Law Form 12.9020)) Notice of Sogial vamy Numbsr {?{QQ)




INSTRUCTIONS FOR FLORIDA SUPREME COURT APPROVED FAMILY LAW FORM
12.902(j),
NOTICE OF SOCIAL SECURITY NUMBER

When should this form be used?

This form must be completed and filed by each party in all paternity, child support, and dissolution of
marriage cases, regardless of whether the case involves a minor child(ren) and/or property.

This form should be typed or printed in black ink. After completing this form, you should file the original with
the clerk of the circuit court in the county where your case was filed and keep a copy for your records.

What should I do next?

A copy of this form must be mailed or hand delivered to the other party in your case, if it is not served on
him or her with your initial papers.

Where can I look for more information?

Before proceeding, you should read “General Information for Self-Represented Litigants” found
at the beginning of these forms. The words that are in “bold underline ” in these instructions are defined
there. For further information, see sections 61.052 and 61.13, Florida Statutes.

Special notes...

If this is a domestic violence case and you want to keep your address confidential for safety
reasons, do not enter the address, telephone, and fax information at the bottom of this form.
Instead, file Petitioner’s Request for Confidential Filing of Address, % Florida Supreme Court
Approved Family Law Form 12.980(i).

Remember, a person who is NOT an attorney is called a nonlawyer. If a nonlawyer helps you fill out these
forms, that person must give you a copy of a Disclosure from Nonlawyer, ©0 Florida Family Law Rules
of Procedure Form 12.900(a), before he or she helps you. A nonlawyer helping you fill out these forms also
must put his or her name, address, and telephone number on the bottom of the last page of every form he
or she helps you complete.

Instructions for Florida Surremc Court Arrroved Famil]' Law fwm WWU]! HWW Uf DUW]] DDUU”” N”mDU [?mm




IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT,
IN AND FOR COUNTY, FLORIDA

Case No.:
Division:

Petitioner,

and

Respondent.

NOTICE OF SOCIAL SECURITY NUMBER

I, {full legal name} ,
certify that my social security number is , as required in section
61.052(7), sections 61.13(9) or (10), section 742.031(3), sections 742.032(1)«3), and/or sections
742.10(1)«2), Florida Statutes. My date of birth is .

[V one only]
1. This notice is being filed in a dissolution of marriage case in which the parties have no minor

children in common.

2. This notice is being filed in a paternity or child support case, or in a dissolution of marriage in
which the parties have minor children in common. The minor child(ren)'s name(s), date(s) of
birth, and social security number(s) is/are:

Name Birth date Social Security Number

{Attach additional pages if necessary.}

Disclosure of social security numbers shall be limited to the purpose of administration of the Title [V-D
program for child support enforcement.

Florida Supreme Court Aﬂnrovcd FamiIY Law Form 12.902U}] Noticg Of$0?iﬂ| WW”U Humni[ {‘mm)




I understand that I am swearing or affirming under oath to the truthfulness of the claims made in
this notice and that the punishment for knowingly making a false statement includes fines and/or
imprisonment.

Dated:

Signature
Printed Name:
Address:

City, State, Zip:
Telephone Number:
Fax Number:

STATE OF FLORIDA
COUNTY OF

Sworn to or affirmed and signed before me on by

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary or clerk]

Personally known

Produced identification
Type of identification produced

IF A NONLAWYER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE
BLANKS BELOW: [ 4 fill in all blanks]

1, {full legal name and trade name of nonlawyer}
a nonlawyer, located at {street} , {city}
{state} , {phone} , helped {name}
who is the [ V' one only] ___ petitioner or ___ respondent, fill out this form.

Florida Sul.)reme Court AFFroved Fami!}' Law Form l24902U’}] Notice of Social SeCUfi}y NHmWf {?(9?}




INSTRUCTIONS FOR FLORIDA FAMILY LAW RULES OF PROCEDURE FORM 12.902(b),
FAMILY LAW FINANCIAL AFFIDAVIT (SHORT FORM)

When should this form be used?

This form should be used when you are involved in a family law case which requires a financial affidavit
and your individual gross income is UNDER $50,000 per year.

This form should be typed or printed in black ink. After completing this form, you should sign the form
before a notary public or deputy clerk. You should file the original with the clerk of the circuit court
in the county where the petition was filed and keep a copy for your records.

What should I do next?

A copy of this form must be mailed or hand delivered to the other party in your case, if it is not served on
him or her with your initial papers. This must be accomplished within 45 days of service of the petition,

Where can I look for more information?

Before proceeding, you should read “General Information for Self-Represented Litigants” found at
the beginning of these forms. The words that are in “bold underline” in these instructions are defined
there. For further information, see rule 12.285, Florida Family Law Rules of Procedure.

Special notes...

If this is a domestic violence case and you want to keep your address confidential for safety reasons, do
not enter the address, telephone, and fax information at the bottom of this form. Instead, file Petitioner’s
Request for Confidential Filing of Address, Florida Supreme Court Approved Family Law Form
12.980(h).

The affidavit must be completed using monthly income and expense amounts. If you are paid or your
bills are due on a schedule which is not monthly, you must convert those amounts. Hints are provided
below for making these conversions.

Hourly - If you are paid by the hour, you may convert your income to monthly as follows:

Hourly amount X Hours worked per week = Weekly amount
Weekly amount X 52 Weeks per year = Yearly amount
Yearly amount + 12 Months per year = Monthly Amount
Daily - If you are paid by the day, you may convert your income to monthly as follows:
Daily amount X Days worked per week = Weekly amount
Weekly amount X 52 Weeks per year = Yearly amount
Yearly amount + 12 Months per year = Monthly Amount
Weekly - If you are paid by the week, you may convert your income to monthly as follows:
Weekly amount X 52 Weeks per year = Yearly amount
Yearly amount + 12 Months per year = Monthly Amount
Bi-weekly - If you are paid every two weeks, you may convert your income to monthly as follows:
Bi-weekly amount X 26 = Yearly amount
Yearly amount + 12 Months per year = Monthly Amount
Semi-monthly - If you are paid twice per month, you may convert your income to monthly as follows:
Semi-monthly amount X 2 = Monthly Amount

Expenses may be converted in the same manner.

Instructions to Florida Family Law Rules of Procedure Form 12.902(b), Famity Law Financial Affidavit (Short Form) (09/06)




Remember, a person who is NOT an attorney is called a nonlawyer. If a nonlawyer helps you fill out
these forms, that person must give you a copy of a Disclosure from Nonlawyer, Florida Family Law
Rules of Procedure Form 12.900(a), before he or she helps you. A nonlawyer helping you fill out these
forms also must put his or her name, address, and telephone number on the bottom of the last page of
every form he or she helps you complete.

Instructions to Florida Family Law Rules of Procedure Form 12.902(b), Family Law Financial Affidavit (Short Form) (09/06)




IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT,
IN AND FOR COUNTY, FLORIDA

Case No.:
Division:

)

Petitioner,

and

Respondent.

FAMILY LAW FINANCIAL AFFIDAVIT (SHORT FORM)
(Under $50,000 Individual Gross Annual Income)

1, {full legal name} , being sworn, certify that the following information
is true:

My Occupation: Employed by:

Business Address:

Pay rate: $ ( )every week () every other week () twice a month () monthly () other:
Check here if unemployed and explain on a separate sheet your efforts to find employment.

SECTION 1. PRESENT MONTHLY GROSS INCOME:

All amounts must be MONTHLY. See the instructions with this form to figure out money amounts for anything that is NOT
paid monthly. Attach more paper, if needed. Items included under “other” should be listed separately with separate dollar
amounts.

1. Monthly gross salary or wages I. $
Monthly bonuses, commissions, allowances, overtime, tips, and similar payments 2.
3. Monthly business income from sources such as self-employment, partnerships,
close corporations, and/or independent contracts (gross receipts minus ordinary
and necessary expenses required to produce income) (O Attach sheet itemizing
such income and expenses.)

4. Monthly disability benefits/SSI 3.
5. Monthly Workers’ Compensation 4.
6. Monthly Unemployment Compensation 5.
7. Monthly pension, retirement, or annuity payments 6.
8. Monthly Social Security benefits 7.
9. Monthly alimony actually received 8.
9a. From this case: $
9b. From other case(s): Add 9a and 9 9.
10. Monthly interest and dividends 10.
11. Monthly rental income (gross receipts minus ordinary and necessary expenses
required to produce income) (o Attach sheet itemizing such income and
expense items.) 11.
12. Monthly income from royalties, trusts, or estates 12.
13. Monthly reimbursed expenses and in-kind payments to the extent that they
reduce personal living expenses 13
14. Monthly gains derived from dealing in property (not including nonrecurring '
gains) 14
15. Any other income of a recurring nature (list source) 15'
16. '
16.
17. PRESENT MONTHLY GROSS INCOME (Add lines 1-16) TOTAL: 17. §

FIONW FAMIY Lavy Fulgy or Frogedurc Fomm 12 702(0), Family Law Financial Adavi (Shor Fomm) (05/00)








































































