GENERAL CLIENT INFORMATION SHEET DATE: ___/___/___     
ATTORNEY INTIALS 


	Name:

	Address:



	Send Mail to:

	Date of Birth:
	

	Home No:
	Fax:

	Work No:
	E-Mail Address:

	Mobile No:
	SSN:

	Referred By (Please circle and fill in all that apply):
	

	Attorney (name)
	Former Client (name)

	Friend (name)
	Internet (source)

	Phone Book
	Advertisement
	Other (Describe)

	Reason for coming in (circle and fill in all that apply):

	Business Incorporation/

Organization
	Real Estate Transaction:

Commercial/Residential
	Estate Planning/Litigation
	Contract Dispute

	Collections
	Forcible Entry & Detainer
	Employment Issues
	Other (explain below)

	Civil Litigation (briefly explain below):



	Other Party’s Information
	

	Party 1

	Name(s):

	Address:

	Phone:
	Fax:

	Attorney:
	

	
	

	Party 2

	Name(s):

	Address:
	

	Phone:
	Fax:

	Attorney:
	

	
	



For Attorney’s Use Only

	Pending actions:

	Status:          Informational     Hold     File & Serve   ASAP      File and Serve on:

	Retainer amount:                                                             Paid:   Yes    No                             Due:

	Client referred by:

	Documents given by client:

                                                

	Client Objectives:

	1.



	2.



	3.



	4.



	5.
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