CARPENTER & ASSOCIATES

CONFIDENTIAL CLIENT QUESTIONNAIRE

INSTRUCTIONS:

1. Please answer the questions as carefully and accurately as possible. This information will
be used to complete official documents required for filing your case with the courts.
Failure to answer questions or answering with inaccurate information will result in

delays in your case.

General

2. If a question does not apply to you answer with “N/A”.

3. If you have already filed this case with the courts, please provide copies of all pleadings.
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ABOUT YOURSELF
Legal Name DOB
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CASE HISTORY

Case Already Filed? [INo [Yes  number:

Dates of any hearings set:

Last action taken/filed:

PENDING ISSUES AND QUESTIONS

Please use this space to inform the attorney of your situation & any particular issues you would like resolved.




