CLIENT INFORMATION FORM
Instructions: Answer all questions truthfully and completely.  The information you enter in this questionnaire is confidential and protected by Attorney-Client Privilege.  The information will not be disclosed to anyone outside of this office, except in the course of rendering legal services on your behalf, or unless otherwise stated by law.
CLIENT INFORMATION

Name:______________________________________________________________________ Date: ___________________________
Home Address: _______________________________________City: ________________State: _______Zip Code:_________
County of Residence:__________________________________ Length of Residency?________________________________
Home Phone #:_______________________________________ Cell Phone #:_________________________________________
E-Mail Address:______________________________________ Driver’s License #:____________________________________

Social Security #:__________________________________________ Date of Birth_____________________________________
State/ Country of Birth:______________________________________________________________________________________
Other names you have been known by:_______________________________________________________________________

Employer:_____________________________________________________________________________________________________
Work Address:_____________________________________City:_______________ State:________ Zip Code:____________
Work Phone #:________________________________________Work Fax #:__________________________________________
Work E-Mail Address: _______________________________________________________________________________________
Length of Employment:___________________ Position:______________________ Salary/Earnings:_________________

Name of case/Reason for Consultation: ______________________________________________________________________
How did you hear about our office? __________________________________________________________________________
Are we the first attorneys you have consulted regarding this matter? _____Yes _____ No
If NO, why didn’t you hire their services? ___________________________________________________________________
Have you ever been represented by an attorney before? _____Yes _____ No
If, YES please list the circumstances. ________________________________________________________________________
OTHER PARTY INFORMATION
Name:________________________________________________________________________________________________________
Home Address:__________________________________________City:______________State:_______ Zip Code:__________
County of Residence:_____________________________ Party’s length of Residency:______________________________
Home Phone #:_______________________________________ Cell Phone #:_________________________________________
E-Mail Address:______________________________________________________________________________________________
Social Security #:_______________________Driver’s License #:_________________________ DOB:__________________
State/Country of Birth:____________________ Other names party is known by:_______________________________
Employer:_____________________________________________________________________________________________________
Work Address:_____________________________________City:_______________ State:________ Zip Code:____________
Work Phone #:________________________________________Work Fax #:__________________________________________
Work E-Mail Address: _______________________________________________________________________________________
Length of Employment:___________________ Position:______________________ Salary/Earnings:_________________

Is the other party represented by an ATTORNEY in this matter? _______Yes ______No
If YES, please answer the questions below:
Name of Attorney and Firm:_________________________________________________________________________________
City where office is located:_______________________________ Phone #:_________________________________________
Indicate if this or any other attorney has:
Represented other party in matters (besides this case)? _____ Yes _____ No
Provided advice or other services to you regarding this case? _____Yes _____ No
Provided advice or other services to you regarding other matters? _____ Yes _____ No
Spoken with you in person or by phone regarding this case? _____Yes _____ No
Sent a letter or other written communications to you related to this case? _____ Yes _____ No
Served papers (by Sheriff or Process Server) upon this case? _____ Yes _____ No




NOTICE OF WAIVER OR CONFLICT
You have expressed an interest in discussing with us the possibility of this firm representing you in connection with a family law matter.  We look forward to meeting with you to discuss our qualifications and non- confidential information relating this matter.

You have indicated that you will be interviewing other law firms and it is therefore possible that you may decide not to retain us in the matter.  We understand fully your desire to proceed in that manner.  You, in turn, understand and have agreed that no Attorney-Client relationship will exist unless and until you decide to retain our firm, we agree to represent you in this matter, and an appropriate engagement letter has been executed reflecting the terms of the representation.

You have also agreed that you will not disclose confidential information to us at our upcoming meeting, but only matters of general knowledge and facts already “of record.”  You have further agreed that nothing occurring at this meeting will be used to prevent us from future representation of others averse to you if you do not retain us.

Please confirm your agreement with the foregoing by signing the enclosed copy of this letter and returning it to me.

Very truly yours, 

AGREED TO AND ACCEPTED THIS _____________ DAY OF __________________, 20_________.

___________________________________________________         _______________________________________________________
Printed Name						       Client Signature






Briefly explain what you may need advice about or assistance with today: __________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





On the lines below, list the documents (papers) that you think may help us to understand the issues.
(1)_____________________________________________________________________________________________________________
(2) ____________________________________________________________________________________________________________
(3) ____________________________________________________________________________________________________________



Ideally, if things turn out precisely the way you want, what would the outcome be?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




PLEASE READ CAREFULLY and Sign Below

Following your initial interview, if you agree to hire the Attorney, and the Attorney agrees to represent you, you will both sign an Agreement for Representation. The Agreement for Representation will set forth the terms and conditions of representation.

If the Attorney is willing to represent you and you decide not to sign an Agreement of Representation today, you are strongly urged to schedule a second appointment with the Attorney at the earliest possible time or to immediately consult with other legal counsel to protect your rights.

NOTICE: This office does not represent you with regard to the matters set forth by you herein in this information sheet or discussed during your consultation, unless and until, both you and the Attorney execute a written Agreement of Representation.

If the Attorney does not agree to represent you, this includes not representing you with regard to the matter set forth by you on this information sheet, or any other matters you may discuss with the Attorney during your consultation.  If your legal problem(s) involve a potential lawsuit, it is important that you realize a lawsuit must be filed within a certain period of time called a Statue of Limitations. Therefore, the Attorney strongly urges you to immediately consult with another attorney to protect your rights. The Attorney’s decision not to represent you should not be taken by you as an expression regarding the merits of your case.



Your signature acknowledges only that you received a copy of this completed information sheet and does not mean you have hired the Attorney.

DATED THIS _________ day of _____________________, 20_____.

_______________________________________________________           __________________________________________________
(Prospective Client’s Printed Name)		           (Prospective Client’s Signature)
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