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______________________________________________________________________________ 

 

Client Information Sheet 
                                                        

[  ] New Client  [  ]  Prior Client  [  ]  Litigation Pending  [  ] Mediation by Contract  

[  ] Court Referral [  ] Client is represented [  ] Co-operating party consent 

 

Client’s Name: _________________________________________________________________ 

Address: ______________________________________________________________________                                                                                                                                                     

Telephone: ____________________________________________________________________ 

Email: ________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

Attorney Name (if represented):  ___________________________________________________ 

Attorney Telephone:  ____________________________________________________________ 

Name of co-operating party:  ______________________________________________________    

Co-operating party number: _______________________________________________________ 

Co-operating party email:  ________________________________________________________ 

Description of Dispute:  __________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Litigated Matters 

 

Name of Court:  ________________________________________________________________ 

Case Docket No.: _______________________________________________________________ 

Name of Judge:  ________________________________________________________________ 

Name of Opposing Counsel:  ______________________________________________________ 

Address of Opposing Counsel:  ____________________________________________________ 

Phone Numbers of Opposing Counsel – Office: ____________________; Fax: ______________ 

E-Mail of Opposing Counsel:  _____________________________________________________ 
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