(Firm NAME)
CLIENT INTAKE FORM

The firm of welcomes you. Please answer the following questions to the best of your
ability. Your answers will save time and aid us in representing you. All answers are strictly confidential.

DATE:

Client Name Social Security Number

Date of Birth

City, State, Zip Home Phone

Employment Work Phone

Employment Address

1. What area of legal service are you seeking? (Circle one or More)
A. Adoption H. Custody
B. Automobile Accident I. Employment Issue (former employer)
C. Bankruptcy J. Incorporation
D. Business Issue K. Job Discrimination
E. Civil Issue L. Other Injury
F. Collection Matter M. Will or Probate
G. Criminal Defense N. Workers’ Compensation
Other
2. How did you hear about our firm: (Circle one or more)
A. Yellow Pages D. Referred by
B. Business Phone Directory E. Other

C. Fiest Directory



