GENERAL INTAKE FORM


















File Number: _____________________

Referred by: ____________________________
Full Name: ___________________________________________________________________     Date:________________________  

Soc. Sec. No.: __________________________________________ 










Date of Birth: ________________________

Address: _____________________________________________ City:________________ State:________ Zip: ________________

Home Phone: _____________________________________ 

Email Address:  __________________________________________

Employer: ___________________________________________________________________________________________________

Business Phone:  ___________________________________________

Business Address: _____________________________________ City: ________________ State:_______ Zip: _________________

Brief statement of problem: ____________________________________________________________________________________

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Complaining witness/ Adverse party ____________________________________________________________________________
I am requesting legal services from Gravitt Law Group, PLC.  I agree to pay its customary fees for such services.  

Payment is due at the time services are provided.
______________________________________________________________

















































Signature Required

ATTORNEY’S NOTES:

