
  
 

   

   

 

 
                   

    

   

 
                   

  

 
 

   

 
                    

  
     

  

 
    

 

   
  

  
  

_______________  ___________ _____________ _____ 

_______________  ___________ _____________ _____ 

_______________  ___________ ___________________ _____ 

IN THE DISTRICT COURT OF _______________ COUNTY, KANSAS 

In the Matter of the Marriage of 

(First Name)   (Middle Name)  (Last Name)  (Jr./Sr./III) 
(Enter your spouse's legal name above) 

and Case Number ___________________ 

(First Name)   (Middle Name)  (Last Name)  (Jr./Sr./III) 
(Enter your full legal name above) 

ANSWER TO PETITION FOR DIVORCE 
(Agree) 

1. What is your name? (Enter your full legal name on the lines below) 

(First Name)     (Middle Name) (Last Name) (Jr./Sr./III) 

2. I agree with all the information in the petition. 

If you do NOT agree with everything in the petition, do not use this form. Use the form named: 
Answer to Petition for Divorce (with children – disagree) or Answer to Petition for Divorce 
(without children – disagree). 

3. If there is information about children of the relationship listed in the petition, I agree the 
information is true and correct. I adopt and incorporate by reference each of those 
statements. 

4. Do you want spousal support (also known as alimony or maintenance)? (Check one of the two 
boxes.) 

The court may also call spousal support "maintenance." The court can decide whether to order your 
spouse to pay you spousal support for up to 121 months. 

Yes. 
No. 
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____________________  ________________  _____________________  _____ 

_________________________________________________________________________ 

__________________________  _______________  _____________ 

___________________________ _________________________________________ 

5. Do you want to change your name? (Check one of the two boxes and fill in the blanks, if any.)

Yes. I want my name to be changed to 

(First Name)   (Middle Name)        (Last Name) (Jr./Sr./III) 
No. 

Sign Below in Front of a Notary Public or the Clerk of the District Court

Here are the most common types of businesses where you can find a Notary Public. 

Banks, Law Firms or Law Offices, Real Estate Firms or Real Estate Offices, Tax Preparer or Accountant 
Offices, Photocopy Shops, Parcel Shipping Stores, Colleges and Universities, or Public Libraries. 

You may sign below in front of the Clerk of the District Court if you go to the Clerk’s office in the 
courthouse in person 

X______________________________________ ___________________________________ 
(Sign above in front of a Notary Public or the Clerk (Print your name) 
of the District Court) 

Your mailing address: 
This is the address the court will use to send information about your case to you. This address is not 
necessarily the same as the address at which you live. Even if you do not want to give the address in 
which you live, you must give the court a mailing address. If you want to change your mailing address, 
you must tell the clerk of the district court your new mailing address. 

(Street) 

(City)      (State) (Zip Code) 

(Telephone Number with Area Code) (Email Address) 
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_____________________________________ 

_______________________________ 

VERIFICATION 

STATE OF KANSAS 

COUNTY OF _____________________ 

I swear or affirm that the statements made in this Answer are true and that I am 
the person filing this Answer. 

X____________________________________________ 
(Sign above in front of a Notary Public or the Clerk of the District Court) 

Signed and sworn (or attested) before me on _______________________________ by 
(Date) 

__________________________________________. 
(Name of person making statement) 

Signature of notarial officer 

Title of Office 

My Commission Expires: ___________ 
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________________________________________________________________________ 

_________________________________________________________________________ 

__________________________  _______________  _____________ 

________________________________________________________________________ 

_________________________________________________________________________ 

__________________________  _______________  _____________ 

___________________________ _________________________________________ 

CERTIFICATE OF SERVICE AND MAILING 

I certify that on this ________ day of _________________, 20____, I sent a true copy of 

this Answer by depositing it in the United States mail, postage prepaid, addressed to: 

Your Spouse's Name and Address: 

(Your spouse's name) 

(Street) 

(City)      (State) (Zip Code) 

___________________________ _________________________________________ 
(Telephone Number with Area Code) (Email Address) 

and 

Your Spouse's Attorney's Name and Address, if any: 

(Your Spouse's Attorney's Name) 

(Street) 

(City)      (State) (Zip Code) 

(Telephone Number with Area Code) (Email Address) 

X______________________________________   ___________________________________ 
(Sign your name.) (Print your name above.) 
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