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The Family Court of the State of Delaware 
In and For  New Castle  Kent  Sussex County 

 
Petitioner     v. Respondent         Court Use Only: 
 Name  Name

Jane Doe John Doe         File Number 

 Street Address    Street Address  
1444 East Street 904 Second Avenue    

 Apt. or  P.O. Box Number  Apt. or P.O. Box Number

Apt. #2               Petition Number 

 City                                             State         Zip Code  City                   State         Zip Code     
New Castle DE     11111 New Castle DE    11111 

 Attorney Name and Phone Number  Attorney Name and Phone Number

Pro Se 202-111-1111 Pro Se 202-333-4444 
 

SECTION I – PETITION FOR DIVORCE/ANNULMENT 
GENERAL INFORMATION 

 
1. I have lived in Delaware for at least six consecutive months before I filed this petition.  yes   no. 

2. I have lived in Delaware from      1/1/1999 to      5/6/2005 . 
                                                                                              (MM/DD/YY)                                (MM/DD/YY)  

3. My date of birth is       2/5/1967 . 
                                (MM/DD/YY)                          

4. My occupation is  Executive . 

5. My spouse has lived in Delaware for at least six consecutive months before I filed this petition.  yes   no. 

6. My spouse has lived in Delaware from      2/3/1999 to      5/6/2005 . 
                                                                                                                     (MM/DD/YY)                                 (MM/DD/YY)  

7. My spouse’s date of birth is       3/4/1962 . 
                                                                              (MM/DD/YY)  

8. My spouse’s occupation is  School Teacher . 

9. My spouse is most likely to receive mail at the following location. (check one) 

  My spouse’s home address as described above. 

  The following address that is different from the address above: 
                            
(STREET ADDRESS)                                             (APT. OR P.O. BOX NUMBER)        (CITY)                                                          (STATE)      (ZIP CODE)  

  My spouse lives out of state. It is unlikely that my spouse can be personally served.  
My spouse should be served by mail and/or publication of notice AT MY EXPENSE, as 
provided by Title 13, section 1508 of the Delaware Code.   

  I do not know where my spouse receives mail.  It is unlikely that my spouse can be 
personally served.  My spouse should be served by publication of notice AT MY 
EXPENSE, as provided by Title 13, section 1508 of the Delaware Code.   

10. My spouse’s citizenship is described below.  (CHECK ALL THAT APPLY) 

   My spouse is a citizen of the United States of America. 

   My spouse is not a citizen the United States of America; he/she is a citizen of 

      (name of country). The embassy address of the country in which 
my spouse is a citizen is: 

                            
 (NAME OF EMBASSY)                                        (STREET ADDRESS)                                        (CITY)                                             (STATE)      (ZIP CODE) 
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