CHAZAN FAMILY LAW, P.C.
100 N. BRAND BLVD, SUITE 600
GLENDALE, CA 91203
OFFICE (818)476-0127
FAX (213)443-9455
WWW.ACFAMILYLAW.COM

Interview Date: Interviewer: Date Retained:

CLIENT: Full Name: Gender:

Other Names Used (Including Maiden or Legal Names):

Address: Apartment No.:
City: County: State: Zip Code:
Phone Number:(Home) (Cell) (Work)

E-Mail Address:

How long have you lived at this address?: Yrs./ Mos.

Driver’s License No.: Date of Birth:

Place of Birth: (City) (County) (State)
Employer: Address:

City: County: State: Zip Code:
Occupation:

Household Gross Monthly Pay: Paid: oWeekly oBi-Weekly oSemi-Monthly oMonthly

Current Marital Status: oSingle (Never Married) © Married/ RDP oDivorced oWidowed

For clients seeking divorce or legal separation:

Date of Marriage and/or Registered Domestic Partnership (RDP):
Place of marriage and/or RDP:
Date of Separation (date relationship ended and/or parties stopped living together:

Children (Names and Date of Birth):

Client Intake Page 1 of 2
Form Updated: 08/29/2018



CHAZAN FAMILY LAW, P.C.
100 N. BRAND BLVD, SUITE 600
GLENDALE, CA 91203
OFFICE (818)476-0127
FAX (213)443-9455
WWW.ACFAMILYLAW.COM

Former Significant Other/Opposing Party:

Full Name: Maiden: Date of Birth:

Address (if different from yours):

Phone Number:

S/O Employer: S/O Occupation:

S/O Employer’s Address:

EMERGENCY CONTACT INFORMATION: Name:

Address:

Phone: (Home) , (Work) , (Cell)

Relationship:

Purpose of visit today:

Is this in regard to a dispute with another person? If yes, please provide name(s):

HOW WERE YOU REFERRED TO US?

FOR OFFICE USE ONLY:
Consulting Attorney: Initials___
Fee Quoted: Cost Quoted: Initials___

Down Payment Quoted:

Client Intake
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