
Client Information 
[Please PRINT and return to receptionist or attorney.] 

 
Your full name _______________________________________________________ 
Address:  ____________________________________________________________ 
City: ____________________ County: ___________________  Zip: ____________ 
Home phone: ______________________ Work phone: _______________________ 
Fax: ________________________  E-mail: _________________________________ 
Social Security Number: ____________________  Birth date: __________________ 
 
If married, spouse’s full  name: ___________________________________________ 
Spouse’s address (if different): ___________________________________________ 
City: ____________________  County: ___________________  Zip: ____________ 
Home phone: ______________________ Work phone: _______________________ 
Social Security Number: ____________________  Birth date: __________________ 
 
Person(s) for whom legal work/advice sought: _______________________________ 
_____________________________________________________________________ 
 
Your reason for coming: _________________________________________________ 
_____________________________________________________________________ 
 
Name of person to be billed: ______________________________________________ 
Address: _____________________________________________________________ 
Home phone: ______________________ Work phone: ________________________ 
 
How did you learn about our law office? ____________________________________ 
_____________________________________________________________________ 
 
Please list all persons who will be seeing the attorney and/or assisting you with this 
legal consultation, and their relationship to the person(s) seeking the advice:  
Name:      Relationship: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
 

DATE REC’D: ________________________

FEE: HRLY  (RATE: $__________________

RETAINER REC’D: ___________________
OFFICE USE ONLY 
 

 FILE NO. __________________________  ATTY: _____ 

) FLAT  (AMT: $_____________________)     CONTINGT 

___ AMOUNT: $_________________________ 
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