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DIVORCE FORM 

This form is to be completed where you wish to instruct us to petition the Supreme Court of Belize for the dissolution 

of your marriage. 

 

1. FULL NAME:  

 

________________________________________________________________________________________ 
FIRST   MIDDLE    SURNAME   (MAIDEN) 

 

2. CURRENT ADDRESS: 

________________________________________________________________________________________ 

 

3. TELEPHONE: ________________________________________________________________________ 

 

4. E-MAIL: _____________________________________________________________________________ 

 

5. COUNTRY OF BIRTH:   ________________________________________________________________ 

 

6. COUNTRY OF PERMANENT RESIDENCE:   ______________________________________________ 

 

7. OCCUPATION:    ______________________________________________________________________  

 

8. FULL NAME OF SPOUSE: 

 

________________________________________________________________________________________ 
FIRST     MIDDLE    SURNAME   (MAIDEN) 

 

9. CURRENT ADDRESS OF SPOUSE: 

________________________________________________________________________________________ 

 

10. OCCUPATION OF SPOUSE:    ___________________________________________________________ 

 

11. DATE OF MARRIAGE:    _______________________________________________________________ 
(DD/MM/YY) 

12. PLACE OF MARRIAGE: (you will need to provide a certified copy of the marriage certificate) 

 

________________________________________________________________________________________ 

 

13. STATUS OF YOU AND YOUR SPOUSE BEFORE THE MARRIAGE: 

 

 
D   BACHELOR SS SPINSTER 
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14. DO YOU AND YOUR SPOUSE HAVE ANY CHILDREN? 

  

 

15. IF YES, STATE THE NAME AND DATE OF BIRTH OF EACH: 

(you will need to provide certified copies of birth certificates if they are minors) 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

16. ARE THERE ANY PRIOR OR PENDING LEGAL PROCEEDINGS RELATING TO THE MARRIAGE? 

(you will need to provide certified copies of all judgements/orders of court) 

 

 

17. IF YES, PROVIDE DETAILS OF THE PROCEEDINGS: (type, place, etc.) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________ 

18.   PLEASE PROVIDE THE ADDRESS WHERE YOU AND YOUR SPOUSE COHABITED/ LIVED 

TOGETHER DURING THE MARRIAGE:__________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

19. THE ADDRESS(ES) WHERE YOU RESIDED AFTER COHABITATION WITH YOUR SPOUSE 

CEASED AND TIME SPENT RESIDING AT SAID ADDRESS(ES):_____________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

20. WHEN DID COHABITATION CEASE/ WHEN DID YOU AND YOUR SPOUSE STOP LIVING IN 

THE SAME HOUSE? (dd/mm/yy) ________________________________________________________ 

 

 

21. PLEASE TICK THE REASON(S) FOR WANTING A DIVORCE: 

 

Irretrievable breakdown of the marriage/Living separate and apart for at least 3 years 

YES  NO 

Y  YES N   NO 

W  WIDOWER W  WIDOW 
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Consent of the parties     Adultery 

 

Desertion/Abandonment without cause for a period of at least 3 years        Cruelty 

     

 Spouse is incurably of unsound mind and has been continuously under care and treatment for a period of 5 

years 

  

 Husband has been found guilty of rape, sodomy, or bestiality since the Marriage (in the case of female 

petitioner) 

  

IF YOU SELECTED ADULTERY, PROVIDE THE NAME AND ADDRESS OF THE PERSON WITH 

WHOM SPOUSE COMMITTED ADULTERY 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

22. DO YOU THINK YOUR SPOUSE WILL CHALLENGE THE DIVORCE?   _______________________ 

 

23. INDICATE WHETHER YOU ALSO WISH TO APPLY FOR ANY OF THE FOLLOWING 

CONSEQUENTIAL ORDERS: 

 

Custody of child/children:   _______________________________________________________________ 

Maintenance of child/children:   ___________________________________________________________ 

Maintenance:   _________________________________________________________________________  

Declaration of property rights:   ___________________________________________________________ 

Costs to be paid by spouse:   _____________________________________________________________ 

Other:   ______________________________________________________________________________ 

 Name: ___________________________________ Signature: _______________________________ ___ 

        

    Date: _____________________________ 
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