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TAYLOR@TAYLORLONGLAW.COM	    ONE CARRIAGE LANE	                                 PHONE: (843) 779-5664          
WWW.TAYLORLONGLAW.COM	   	   BUILDING I, SUITE 201	 		      FAX: (864) 673-0283
                 CHARLESTON, SC 29407

DOMESTIC CASE INTAKE FORM
Referred by________________________________________	Date______________
Client Information
Full name__________________________________________	Home #_________________	
Street Address ______________________________________	Work#__________________
City, State, Zip_______________________________________	Cell#___________________
Preferred Email for Attorney-Client Communication: __________________________________
Date of birth _______________________	Place of Birth ________________________
Social Security Number _____________________________
Education (degrees, institution, dates) 
______________________________________________________________________________
______________________________________________________________________________
Work Experience (employers, job titles, dates) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Annual income___________________	
Spouse’s annual income ______________________
Approximate joint net worth ________________________________


Spouse Information
Spouse’s full name______________________________________________________________
Date of birth __________________________	Place of Birth ________________________
Social Security Number _____________________________
Education (degrees, institution, dates) 
______________________________________________________________________________
______________________________________________________________________________
Work Experience (employers, job titles, dates) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

MARRIAGE INFORMATION
Date of marriage_________________	Place of marriage (State, County)_______________
Number of this marriage for client _____ for spouse ______
Date of separation_________________
Maiden Name of Client/Spouse:________________________ 
Will maiden name be resumed post-divorce?  YES   NO   (circle one)
Children (names, dates of birth)

____________________________________________________________________________________________________________________________________________________________
Brief description of problem requiring legal assistance __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you consulted any other attorney concerning this matter?  yes____	no_____
If so, when and whom?___________________________________________________________
Who is your CPA_______________________________________________________________

Has your spouse consulted or hired an attorney? yes____	no_____
If so whom?____________________________________________________________________
Has anything been filed with the Court? yes____	no_____
If so, when?______________________________________
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