
CLIENT INFORMATION SHEET 
 

Fee:      Date:      
 
 
Name:       Soc. Sec. No.      
   
Address:            
  Street                                City                   State             Zip Code 
Mailing Address (if different):          
   
Telephone:            
  (Home)    (cell)    (Work) 
E-Mail address:     Fax:        
 
Driver's License No.:       Date of Birth:      
 
Employer's name:           
 
Employer's address:           
 
Occupation:      Work Telephone:     Single/Married? (circle one)  
 
May  we contact you at work: Yes                    No   (circle one) 
 
Scheduled Work Hours:          
 
Name, address, phone of nearest living relative or friend in event we are unable to locate you:  
 
             
Phone:      (name) 
             
      (street address) 
             
      (city, state and zip code) 
 
Brief description of legal problem:         
 
              
              

***COMPLETE THIS SECTION IF THIS CONCERNS YOUR LICENSE*** 
 
When was your license taken?           
 
List drinking/driving convictions:           
 
When and where do you need to drive?          
              
METHOD OF PAYMENT:   cash    check   Visa/Mastercard   
   
What brought you to us?   Yellow Pages   Previous client    T.V. Ad 
 
 Internet  Other 


