
 

STATE OF INDIANA ) IN THE ELKHART SUPERIOR COURT 6  
 )  
COUNTY OF ELKHART ) CASE NO:  __________________________ 

IN RE THE MARRIAGE OF: 
 
 
_______________________________________ 
Name of Filing Spouse 
Select One: ☐ Husband  ☐ Wife 
 
And 
 
 
_______________________________________ 
Name of Responding Spouse 
Select One: ☐ Husband  ☐ Wife 
 

VERIFIED PETITION FOR DISSOLUTION OF MARRIAGE 
WITH CHILDREN 

 
☐ With Request for Provisional Orders 

 
     The Filing Spouse, ____________________________________________, now states: 

 

1.  My residential address is:                

 

2.  My spouse’s residential address is:  

 

 

3.  ☐ I have been a continuous resident of Elkhart County for the last three (3) months and the State of Indiana for  

     the last six (6) months. 

☐ My spouse has been a continuous resident of Elkhart County for the last three (3) months and the State of 

     Indiana for the last six (6) months. 

 

4.  My spouse and I were married on ________________________ and separated on _______________________. 

 

5.  My spouse and I ☐ are / ☐ are not currently pregnant. 

 

6.  We have ______ child(ren) currently living who are either less than twenty-one (21) years of age or incapacitated, 

namely: 



Name and Date of Birth Age Address 

   

   

   

   

   

        (Additional Name, DOB, Age, Address if needed:) 
 
 
 
7.  This marriage has suffered an irretrievable breakdown and should be dissolved. 

 

8.  ☐ I am filing this petition on my own behalf. 

                            -OR- 

☐ I am the legal guardian of ________________________________ and am filing this petition because  

__________________________________ is incapacitated. My name is _________________________________ 

and my address is: ___________________________________________________________________________. 

I have attached a copy of the court order granting me authority to petition for dissolution of marriage described in 

IC 29-3-9-12.2. 

 

9.  _____________________________ is the fit and proper person to have custody of the minor child(ren). 

 

10. An order for parenting time and child support should be issued. 
 

11. ☐ There are no other open cases related to this/these child(ren). 

☐ There are other open cases related to this/these child(ren). They are: 

Location (County and State) Cause/Case Number 

  

  

  

  

 

12. I ☐ am / ☐ am not a lifetime sex or violent offender. 

 

13. My spouse ☐ is / ☐ is not a lifeline sex or violent offender.  

 



14. I ☐ am / ☐ am not a member of the military. 

 

15. My spouse ☐ is / ☐ is not a member of the military. 

 

16. Debts 

☐ There are no debts to divide. 

                     -OR- 

☐ I wish for the Court to divide the following debts: 

     

 

 

 

 

17. Assets and property 

☐ There are no assets to divide. 

                    -OR- 

☐ I wish for the Court to divide the following assets, including personal property: 

      

 

 

 

 

18. ☐ Wife would like the following former name restored: _____________________________________________ 

                               -OR- 

☐ Wife does not request a name change. 

 

          I request that this Court issue its Order dissolving the marriage of the parties, and for all other just and proper relief 

and until this matter is finalized: 

 

☐ I do not request any provisional orders. 

                              -OR- 

☐ I request the following provisional orders: 



 ☐ Temporary possession of the marital residence; 

☐ Temporary division of debts; 

☐ Temporary division of property; 

☐ Temporary division of motor vehicles; 

☐ Spousal maintenance; 

 

☐ Restraining the parties from transferring, 

     encumbering, concealing, or in any way 

     disposing any of the property of the parties; 

☐ Other:  

 

 

 

I affirm under the penalties for perjury that the foregoing representations and statements are true. 

 

 

/s/_______________________________________                         _________________________________ 
Signature                                                                                            Date 
 

 
_________________________________________ 
Printed Name 
 
 
_________________________________________ 
Email Address 
 
 
 
 
 
 
 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that I sent a copy of this Petition to the other person’s attorney, or to the other person if they 
are not represented by an attorney, via: 
☐ Registered mail at this address: ____________________________________________________ 

☐ Certified mail at this address: _____________________________________________________ 

☐ Sheriff  

☐ Other: ________________________________________________________________________ 
 
________________________________________              ______________________________ 
Signature                                                                                Date 
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