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How did you hear about us? ____________________________Date: ______________________


Reason for Consultation: _______________________________________________________________

Client Name (first, middle, last, suffix): __________________________________________________
Preferred Pronouns: ________________   
Ph #: __________________________   Email: _____________________________________________
Client’s Current Address: _____________________________________________________________
County of Residence: _____________________    
Date of Birth: _____________   Sex: _____ Place of Birth: _____________________   Race: ________
Social Security No.: _____________________   Driver’s License No. & State: _____________________   
Employer Name/Address: _____________________________________________________________
Occupation: ___________________________ 



Opposing Party: _____________________________________

[bookmark: Check1][bookmark: Check2]Represented by Attorney: |_| Yes     |_| No      If yes, by whom: _______________________________ 

Date of incident/accident: ______________________________





Timeline and Details : ___________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


PLAN OF ACTION FOR CLIENT:
____ Write affidavit
____ Turn off/cease use of social media
____ Photos/ texts/ emails/ any evidence helping your case
____ ____________________________________________
____ ____________________________________________
____ ____________________________________________


Price Quoted: $ _____________________________________________________________________
Additional Fees: $150 filing/service fees plus ______________________________________________
Lead Attorney: ______________________________________________________________________
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