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Clerk of the Circuit Court  

Hillsborough County  

A DH513 Form must be completed each time a Final Judgment of Dissolution of Marriage or Annulment is entered. The 

DH513 Form must be submitted to the Office of Vital Statistics. To assist our office in completing this process please 

complete the below information sheet and submit it at the time of filing your petition. 

Style of Case: _______________ VS ________________ Case Number: ____________________ 

Husband’s Information: 

Legal Name: ____________________________________________________________ 

(Last) (First) (Middle) 

Address: _______________________________________________________________ 

City State Zip 

Wife’s Information: 

Legal Name: ____________________________________________________________ 

(Last) (First) (Middle) 

Address: _______________________________________________________________ 

City State Zip 

Maiden Name: _________________________ Was Maiden name restored? Yes___ No___ 

Place of Marriage: ___________________________________________________________ 

(County) (State) 

Date of Marriage: ________________________________________________________ 

(Month) (Date) (Year) 

Number of Children: _____________ Under 18yrs. of age: _______________ 

Attorney Information: 

Legal Name: ____________________________________________________________ 

(Last) (First) (Middle) 

Address: _______________________________________________________________ 

City State Zip 


