
 
NEW CLIENT INFORMATION 

(All Information Must Be Filled Out Completely) 
 

CLIENT INFORMATION 

MR. MRS. MS. MISS DR. LAST______________________FIRST___________________ MIDDLE______________ 
WHAT DO YOU LIKE TO BE CALLED?________________________________    SR.JR.III IV 
HOME TEL.________________WORK TEL._________________CELLULAR TEL._________________________________ 
ADDRESS_______________________________________________________APT. NO. _____________________________ 
CITY______________________STATE_____ZIP__________________ 
AGE________DATE OF BIRTH______/_______/__________  SOCIAL SECURITY NUMBER_____/_____/_____ 
EMAIL ADDRESS_________________________  Driver’s License No. _______________________ State_______________ 
 
MARITAL STATUS (Circle One)        SINGLE     MARRIED    DIVORCED    WIDOWED 

DO YOU OWN OR RENT? (Circle One)        OWN        RENT 
 
SPOUSE INFORMATION 

MR. MRS. MS. MISS DR. LAST______________________FIRST___________________ MIDDLE______________ 
WHAT DOES HE/SHE LIKE TO BE CALLED?____________________________                SR.JR.III IV 
HOME TEL.________________WORK TEL._________________CELLULAR TEL. ______________________ 
ADDRESS_______________________________________________________APT. NO. ___________________ 
CITY______________________STATE_____ZIP__________________ 
AGE_____DATE OF BIRTH______/_______/_______  SOCIAL SECURITY NUMBER______/______/______ 
EMAIL ADDRESS________________________Driver’s License No. _________________State_____________ 
 
EMPLOYMENT INFORMATION 

PRESENT EMPLOYER_________________________________________________________________________ 
ADDRESS____________________________________________________________________________________ 
CITY______________________STATE_____ZIP__________________ 
POSITION___________________________________________________________________________________ 
HOW LONG WITH THIS EMPLOYER?______________HOW LONG IN THIS POSITION?________________ 
 
NEAREST LIVING RELATIVE (Not Living With You) 

MR. MRS. MS. MISS DR. LAST______________________FIRST___________________ MIDDLE______________ 
WHAT DOES HE/SHE LIKE TO BE CALLED?______________________________             SR.JR.III IV 
HOME TEL.________________WORK TEL._________________BEEPER/CELLULAR___________________ 
ADDRESS_______________________________________________________APT. NO. ___________________ 
CITY______________________STATE_____ZIP__________________ 
 
HOW DID YOU HEAR ABOUT OUR LAW FIRM? (Check One) 
☐ Referral     ☐ Previous Client 
REFERRED BY:_______________________________________________________________________________ 
     this person is ☐ Attorney  ☐ Client ☐ Other ____________________________ 

 Google  ☐ Bing  ☐ Yahoo! ☐☐  Other:   Internet Via:   ☐ ___________ 
 Yellow Book   ☐☐  BellsouthYellowpages   Yellow Pages:   ☐

 Radio  ☐ Newspaper   ☐☐  Received Letter  Television     ☐
 
Case Type: (Check One) 

 Divorce:      ☐ Contested    ☐ Uncontested    ☐☐  Child Custody        ☐ Child Visitation 
 Child Support           ☐ Contempt   ☐☐  Estate Planning ☐ Will/Probate 
 Criminal   ☐ Civil Case  ☐☐  Real Estate     ☐ Business Law 
 Auto Accident   ☐ Worker’s Comp ☐☐  Wrongful Death ☐ Malpractice 

 Mediation  ☐☐  Other:   Bankruptcy            ☐ _______________________________ 
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