
CLIENT INFORMATION FORM 
TODAY’S DATE:___________________________________________________________ 

NAME: ___________________________________________________________________ 

ADDRESS: _______________________________________________________________ 

CITY: ____________________________________________________________________ 

STATE:  __________________________ZIP CODE: ______________________________ 

DATE OF BIRTH:  ___________________________________________________ 

SOCIAL SECURITY #:  _______________________________________________ 

HOME PHONE #:  ___________________________________________________          
WORK PHONE #:  ___________________________________________________ 

CELL PHONE #:  ____________________________________________________          
PAGER #:  _________________________________________________________ 

E-MAIL ADDRESS: __________________________________________________ 

PLACE OF EMPLOYMENT:  ___________________________________________          
JOB TITLE:  ________________________________________________________ 

NAME OF PERSON & PHONE # WHO CAN ALWAYS GET A MESSAGE TO YOU:  
_________________________________________________________________________ 

NATURE OF CASE:  CRIMINAL______CIVIL ______PROBATE _______ OTHER_______ 

IF CRIMINAL, LIST CHARGE(S):  ____________________________________________ 

IF CIVIL, LIST MATTERS: __________________________________________________ 

IF PROBATE, NAME DECEDANT(S):   ________________________________________ 

OTHER:  ________________________________________________________________ 

NAME PARTY WHO REFERRED YOU IF APPLICABLE: ___________________________ 


