
DATE:       -        -           [ ]DM [ ]BK   [ ]CV [ ]PR [ ]GD [ ]CR [ ]                            CASE#                                                

CLIENT NAME:                                                                                                SPOUSE:                                                      

ADDRESS:                                                                                                                                                                                

                                                                                                                                                                                                   

EMAIL(S):                                                                                                                                                                                

HOME PHONE:                                                                                        PGR/CELL:                                                          

WK PHONES: CLIENT:                                                                          SPOUSE:                                                               

OTHER CONTACT INFO:                                                                                                                                                     

MATTER/FILE NAME:                                                                                                                                                          

BILLING INFO: [ ]STD HOURLY   [ ]FLAT FEE $                              PLUS COSTS  [ ]Y  [ ]N  [ ]FILING ONLY

[ ]CONTINGENCY  [ ] B/4 SUIT                  %  [ ]W/SUIT             %  [ ]W/TRIAL             %

[ ]OTHER                                                                                                                                            

RETAINER FEE:  $                                               AMT PD:  $                                               DATE PD:                             

SOURCE OF CLIENT: [ ]REPEAT CLIENT [ ]PHONE BOOK [ ]REFERRED BY:                            

[ ]OTHER                                                                                                                                                                                 

FILE SUMMARY:                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                  

DATES/DEADLINES TO DOCKET:                                                                                                                                      

                                                                                                                                                                                                   

                                                                                                                                                                                                  

NOTES/INSTRUCTIONS:                                                                                                                                                       

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

                                                                                                                                                                                                   

OPENED IN AMICUS:               -                -             BY:                                 RESP ATTY:  [ ]_____   [ ]               

LEDGER

TYPE OF FEE DATE PAID TO: CHECK # CREDIT DEBIT BALANCE DUE

C:\WINDOWS\Desktop\Intake Forms\Finished\file opener.wpd/July 16, 2002

OPPOSING ATTY:                                                                                                                   OBA#:                                 

ADDRESS:                                                                                                                                                                                

PH:                                                 FAX:                                                 EMAIL:                                                                   


