
 

 
THE LAW OFFICE OF PAUL A.  ROBBINS  

A T T O R N E Y  –  C O U N S E L O R  –  M E D I A T O R   
 

 

Paul A. Robbins; J.D., M.B.A.   paul@paulrobbinslaw.com 

 

 

Date:  ________________     CLIENT INFORMATION FORM 

 
        INSTRUCTIONS:  Answer all questions truthfully and completely.  The information you enter in this questionnaire is 

confidential and protected by attorney-client privilege.  The information will not be disclosed to anyone outside of this office, 

except in the course of rendering legal services on your behalf, or unless otherwise required by law. 

 

Your Name:  ______________________________________________________________ 

Home Address:  ___________________________________________________________ 

City:  ____________________________   State:  __________      Zip Code:  ___________ 

Home Phone:  _____________________   Home Facsimile No:  _____________________ 

Cell Phone No:  ____________________________________________ 

E-Mail Address:  __________________________________________________________ 

Soc. Sec. No:  _____________________    Date of Birth:  __________________________ 

Driver’s License No:  _________________________ State of Issuance: ______________ 

Other Names by which you have been known:  ___________________________________ 

 

EMPLOYER:  _____________________________________________________________ 

Work Address:  ____________________________________________________________ 

City:  ___________________________    State:  ___________    Zip Code: ____________ 

Work Phone:  ______________________ Work Facsimile No:  ______________________ 

Work E-Mail Address:  ______________________________________________________ 

Nature of matter/ Reason for seeking consultation with our office:  ____________________ 

__________________________________________________________________________ 

How did you hear about our office:  _____________________________________________ 

 

OTHER PARTIES: 

Name:  ____________________________________________________________________ 

Address:  __________________________________________________________________ 

City:  ___________________________   State:  ___________  Zip Code:  ______________ 

Phone:  ________________________________    Facsimile No:  _____________________ 

E-Mail Address:  ____________________________________________________________ 

Relation of this person to you:  _________________________________________________ 

Is this person represented by an ATTORNEY in this matter?     ______Yes  _______No 

If YES, please answer the questions below: 

              Name of Attorney/Firm:  _______________________________________________ 

              City where office located:  ______________________  Phone:  ________________ 

              Indicate if this attorney has: 

                       Ever provided advice or other services to you?   _________ Yes  ________ No 

                       Talked with you in person or by telephone?        _________ Yes   _______   No 

                       Sent a letter or other written communication to you? ______Yes  _______   No 


