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STATE OF WYOMING
Vital Statistics Services

ABSOLUTE DIVORCE OR ANNULMENT

Clerk of Court Record Number:

State File Number:

1a. Petitioner/Plaintiff Name (First, Middle, Last, Suffix)

1b. Maiden/Surname (If Applicable)

1c. Sex (M/F)

2a. Residence (City, Town or Location)

2b. Zip Code

2c. County

2d. State

3. Birthplace (State or Foreign Country)

4. Date of Birth (Month, Day, Year)

5a. Respondent/Defendant Name (First, Middle, Last, Suffix)

5b. Maiden/Surname (If Applicable)

5¢. Sex (M/F)

Number

None D

Other (Specify)

6a. Residence (City, Town or Location) 6b. Zip Code 6¢c. County 6d. State
7. Birthplace (State or Foreign Country) 8. Date of Birth (Month, Day, Year)
B 9a. Place of this Marriage (City, Town or Location) 9b. County 9c. State or Foreign Country 10. Date of marriage (Month, Day, Year)
11. Date Couple Last Resided 12. Number of Children under 18 in this household as a result of this marriage 13. VSS Use
in the same household (Only Children of this Marriage)
(Month, Day, Year) Do Not Fill

14a. Name of Petitioner/Plaintiff's Attorney
Pro Se D

14b. Address (Street and Number or Rural Route Number, City or Town, State, Zip Code)

WDH_VSS Divorce Form 2024
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