
Form Number 2 

STAD 12/4/03 

STATE OF INDIANA  ) IN THE _____________ SUPERIOR/CIRCUIT COURT 1 
     ) SS:  2 
COUNTY OF ______________ ) CASE NO. ______________________________ 3 
 4 
IN RE THE MARRIAGE OF:    5 
       6 
________________________________  7 
Petitioner,      8 

and       9 
         10 
________________________________  11 
Respondent.          12 
   13 
  14 

VERIFIED PETITION FOR DISSOLUTION OF MARRIAGE 15 
AND REQUEST FOR PROVISIONAL ORDERS 16 

 17 
The Petitioner, ________________________________, now states: 18 
 19 
1. Petitioner and Respondent were married on __________________________, and separated on  20 

____________________________. 21 
 22 
2. ___________________________ has been a continuous resident of ________________ County 23 

for the last 3 months. 24 
3. _________________________ has been a continuous resident of the State of Indiana for the last 6 25 

months. 26 
4. There are   children of the marriage; namely: 27 

 28 
NAME       DATE OF BIRTH 29 
 30 
 31 
 32 
 33 
 34 
 35 

5.  That ______________________________is fit and proper person to have custody of the minor 36 
children. 37 

 38 
6. Debts and property: 39 

 40 
_____  There are no debts / personal property to divide. 41 

  42 
_____ Petitioner wishes the Court to divide the following debts / personal property:  43 

  a. _____________________________________________ 44 
  b. _____________________________________________ 45 
  c. _____________________________________________ 46 
  d. _____________________________________________ 47 

7.  ______________________________  is not pregnant.  48 

SAM
PLE
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	spouse: John Doe
	filingcounty: CASS
	name: Jane Doe
	child: Baby Doe
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