
IN THE CIRCUIT COURT, SECOND JUDICIAL CIRCUIT  

OF THE STATE OF FLORIDA, IN AND FOR JEFFERSON COUNTY 

 

CASE No. 

 

 

 Petitioner, 

 

and 

 

 

Respondent. 

______________________________________/ 

 

SPECIAL INTERROGATORIES FOR DISSOLUTION OF MARRIAGE CASES 

 

Note: You must answer every question correctly, either by typing or printing legibly in ink. If a 

question does not apply to your case, write “n/a” in the blank or select “no”. 

 

Under penalty of perjury, I, ___________________________, swear or affirm as follows: 

 

1. My name is ________________________. I am married to _______________________. 

 

2. We were married at ______________________ on ______________________. 

(State/Country)  (date) 

 

3. I have just now carefully re-read my Petition for Dissolution of Marriage. Everything I 

said is true and accurate to the best of my knowledge and belief _____ –OR– I correct it 

as follows: _____________________________________________________________ 

_______________________________________________________________________. 

 

4. Are you or your spouse an ACTIVE member of the armed forces?  

___ Yes ___ No 

 

5. Your Petition for Dissolution of Marriage was filed on __________________, 20______.  

Have either you or your spouse resided in the State of Florida continuously as a 

permanent resident for more than six (6) months before the date the petition was filed?  

___ Yes ___ No 

 

Which spouse? ____ Husband _____ Wife _____ Both. 

 

6. “Irretrievably broken” means that the marriage cannot be put back together, or salvaged 

in any way, not even with the help of marriage counseling.  Is your marriage irretrievably 

broken?  

___ Yes ___ No       

 



State very briefly why your marriage is irretrievably broken: 

_______________________________________________________________________. 

 

7. Are there children born of this marriage who are still minors (under 18)?  

___ Yes ___ No 

 

If so, please state their full names and dates of birth: 

Name: _____________________ Birth date: ____________________ 

Name: _____________________ Birth date: ____________________ 

Name: _____________________ Birth date: ____________________ 

Name: _____________________ Birth date: ____________________ 

 

8. Is the wife pregnant at this moment? ___ Yes ___ No 

 

9. Have both you and your spouse signed a written agreement settling all issues in this case?  

___ Yes ___ No  ___ N/A 

 

10. Do you recognize both your signature and the signature of your spouse in that agreement? 

___ Yes ___ No  ___ N/A 

 

11. Do you believe the agreement is fair? ___ Yes ___ No  ___ N/A 

 

12. Have you both fully disclosed all assets, liabilities and income to each other?  

___ Yes ___ No  ___ N/A 

 

13. Did both you and your spouse sign this agreement freely and voluntarily?  

___ Yes ___ No  ___ N/A 

 

14. Do you want the Judge to approve the agreement as part of the Final Judgment?  

___ Yes ___ No  

 

15. Is the Wife asking the court to restore her prior name or maiden name?  

___ Yes ___ No (The court can only restore a legal name the wife once had, either by 

birth or by marriage.)  If so, PRINT the full name requested to be restored:  

_____________________________________________________________________ 

 

16. If there is anything you believe the court should know that has not been covered above, 

briefly state it below: 

 

Note: You must show separate proof that you have been a permanent and continuous resident of 

the State of Florida for at least six months before the date of filing for divorce. You may do this 

either by: 

 

Submitting an enlarged, readable photocopy of either your Florida Driver’s License, 

Florida identification card, or voter’s registration card (issue date of document must be 



at least 6 months before the date the case was actually filed with the clerk of the circuit 

court).  

 

OR 

 

 

Submitting an Affidavit of Corroborating Witness; Florida Supreme Court Approved 

Form 12.902(i) 

 

 

 

 

 

_________________________  ________________________________ 

Date      Signature 

 

 

STATE OF FLORIDA 

COUNTY OF JEFFERSON 

 

Sworn to or affirmed and signed before me on __________________________, 20______, by 

_________________________________________ (name of person signing). 

 

 

 

________________________________ 

Notary Public or Deputy Clerk 

Notary’s printed name and/or stamp here 
___ personally known 

___ produced the following ID 


