
MARITAL DISSOLUTION 
NEW CASE REFERRAL FORM 

 
Robinson Work Rehabilitation      
PO Box 40050
Jacksonville, FL  32203
 
Please complete as much of the form as possible.   Marital dissolution matters 
require completion of a retainer agreement.  Until the retainer agreement is 
received and the retainer funded, no work will be performed.      
 
Date of Request: ________________________ 
 
Retaining Spouse:  
Name:   _______________________________________________________ 
Address:  _______________________________________________________ 
City / St / Zip: _______________________________________________________ 
Phone:    ______________________ Email: __________________________ 
 
Payment Information: 
Payment Type:  Check   Credit Card (you must be the authorized card user) 
Card Type:  VISA  Mastercard    (circle one-I accept only VISA & Mastercard) 
Card #:  _______________________________________________________ 
Name on Card: _______________________________________________________ 
Expiration:   ______________________  E-Mail: __________________________ 
 
Your Attorney: 
Attorney Name: _______________________________________________________ 
Address:  _______________________________________________________ 
Phone:    ______________________ Fax: ____________________________  
 
Opposing Spouse:  
Name:   _______________________________________________________ 
Address:  _______________________________________________________ 
City / St / Zip: _______________________________________________________ 
Phone:    ______________________   DOB: ___________________________ 
Injury: (if applicable) _______________________________________________________ 
 
Opposing Attorney: 
Attorney Name: _______________________________________________________ 
Address:  _______________________________________________________ 
Phone:    ______________________ Fax: ____________________________  

Phone:         (904) 712-4419  
Fax:  (888) 445-7119 
Web:  www.rwrehab.com 
E-mail:          rick@rwrehab.com 


