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Circuit Court for                                                                    Case No.                                    
City or County

                                                                                                                                                       
Name                                Name

                                                                       VS.                                                                          
Street Address                      Apt. #                Street  Address                                      Apt. #

                                               (     )                                                                  (     )                       
City   State   Zip Code        Area Telephone                      City                    State    Zip Code           Area               Telephone

             Code                         Code
Plaintiff             Defendant

COMPLAINT FOR ABSOLUTE DIVORCE
(DOM REL 20)

I,                                                                                                   , representing myself, state that:
                      My name

1. The Defendant and I were married on                                                                                        
Month Day Year

in                                                                         in a      civil/     religious ceremony.
City/County/State where Married                     ( Check One)

2. Check all that apply:

� I have lived in Maryland since:                                                                                             
                    Month/Year

� My spouse has lived in Maryland since:                                                                                 
Month/Year

� The grounds for divorce occurred in the State of Maryland.

3. Check one:

� We have no children together (skip paragraphs 5 and 6) or 

� My spouse and I are the parents of the following child(ren):

                                                                                                                                
                         Name            Date of Birth      Name                       Date of Birth

                                                                                                                                
                            Name             Date of Birth      Name                       Date of Birth

                                                                                                                                
                 Name            Date of Birth      Name                       Date of Birth

4. I know of the following related cases concerning the child(ren) or parties (such as domestic
violence, paternity, divorce, custody, visitation or juvenile court cases):

Court     Case No. Kind of Case Year Filed Results or Status (if you know)

                                                                                                                                                                                            

                                                                                                                                                                                            

                                                                                                                                                                                            

5. The child(ren) are currently living with :                                                                                     
Name


