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Court of Justice www.kycourts.gov

County

KRS 403.130; 403.140; 403.150; 403.170;
403.180; 403.200; 403.211; 403.212; 403.270; DEPOSITION OF PETITIONER Division

403.838; FCRPP 2; CR 7.03; CR 43.04

IN RE THE MARRIAGE OF:

PETITIONER
(Print name of Petitioner)
and
RESPONDENT
(Print name of Respondent)
This is the deposition of Petitioner, taken by written questions on the day of , 2

This deposition was taken pursuant to (check one) O notice to Respondent OR O waiver of notice by Respondent with
Respondent’s Waiver of Notice of Deposition and Final Hearing.

Petitioner, after being first duly sworn, states as follows:

1. State your name and county of residence.
A.

Name County State
2. Were you a resident of Kentucky for at least the last 180 days before you filed your Petition for Dissolution of Marriage?
A.

3. What is your present age?
A.

4. What is your occupation?
A.

5. What is Respondent’s name and county of residence?
A.

Name County State

6. Was Respondent a resident of Kentucky for at least the last 180 days before you filed your Petition for Dissolution of
Marriage?

A.

7 What is Respondent's age?
A.

o

. What is Respondent’s occupation?
A.

9. What date did you get married to Respondent?
A.

mm/dd/yyyy
10. Where were you and Respondent married?
A.

County State
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1.

In what county and state is the marriage registered?
A.

County State

12. Are there any active, expired, or dismissed Domestic Violence Orders (DVO) or Emergency Protective Orders (EPO)

13.

14.

15.

16.

17.

18.

19.

between you and Respondent?
A.

If yes, please list protective orders (both current and past), and attach a copy of each if available. List additional
cases on a separate sheet and attach to this document.

(a)

Case no. County State Date Issued Status (e.g., active, expired, dismissed)
(b) —

Case no. County State Date Issued Status (e.qg., active, expired, dismissed)
(c)

Case no. County State Date Issued Status (e.g., active, expired, dismissed)

To the best of your knowledge, is either spouse of this marriage now pregnant?
A.

What date did you and Respondent begin living separate and apart?
A.

mm/dd/yyyy
Have you been living separate and apart for at least 60 days?
A.

Do you and Respondent have any children together, born or adopted as a result of the marriage, who are under age 18
or still in high school: (If yes, please list additional children on a separate sheet and attach to this document.)

A.

Initials: Age: _ yrs _ _mos Date of Birth (year only) xx/xx/
Initials: __ Age:_ yrs____mos Date of Birth (year only) xx/xx/___
Initials: Age: __yrs _ _mos Date of Birth (year only) xx/xx/
Initials: Age:  yrs _ _mos Date of Birth (year only) xx/xx/___

Note: If there are children under the age of 18, this form may not be signed until 60 days have passed “from the date of service
of the summons, the appointment of a warning order attorney, or the filing of an entry of appearance or a responsive pleading
by Respondent, whichever occurs first.” KRS 403.044.

Have you and Respondent entered into a Separation Agreement?

A. (If no, go to number 22)

Does the Separation Agreement settle all issues relating to the division of marital property and debts and, if applicable,
child custody, parenting time, and support?

A.

In your opinion, is the Separation Agreement fair and equitable to both you and Respondent?
A.
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20. Do you wish for the Separation Agreement to be included and made a part of the Decree of Dissolution of Marriage,

21.

22.

23.

24,

25.

if one is entered?
A.

Are you requesting maintenance to be ordered as agreed upon in the Separation Agreement?

A.

Is the marriage between you and Respondent irretrievably broken?

A.

Do you believe a conciliation conference with Respondent could result in reconciliation of your marriage?

A.

Are you requesting to be restored to your former name?
A.

If yes, please state your former name:

First

Are either you or Respondent a member of the Armed Forces?
A

Middle

Last

Signature of Petitioner

Print Name:

Mailing Address:

Phone Number:( )

STATE OF

COUNTY OF

The foregoing was duly subscribed, sworn, and acknowledged before me by

day of , 2

If a Notary: My commission expires:

, this

Notary Public or Circuit Clerk/D.C.

Print Form

Reset Form
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