
 
 

 
 
 
 
 

 NEW CLIENT INFORMATION 

 (All Information Must Be Filled Out Completely) 
 
CLIENT INFORMATION 

MR.  MRS.  MS.  MISS DR. LAST___________________FIRST_____________________MI ___.  SR.  JR.  III IV  

COMPANY NAME_________________________________________________________________ 

CELLULAR _________________ HOME TEL._______________WORK TEL. _______________ 

ADDRESS _____________________________________________________________________________ 

CITY _____________________STATE _____ ZIP _____________ 

AGE ________ DATE OF BIRTH _____/_____/____ SOCIAL SECURITY NUMBER _____-_____-_____ 

EMAIL ADDRESS ___________________________ 

 

DEFENDANT INFORMATION (The person/company you may be filing a lawsuit against.) 

MR.  MRS.  MS.  MISS DR. LAST___________________FIRST____________________MI ___.  SR.  JR.  III IV  

COMPANY NAME_________________________________________________________________ 

CELLULAR _________________ HOME TEL._______________WORK TEL. _______________ 

ADDRESS _____________________________________________________________________________ 

CITY _____________________STATE _____ ZIP _____________ 

AGE ________ DATE OF BIRTH _____/_____/____ SOCIAL SECURITY NUMBER _____-_____-_____ 

 

 

EMERGENCY CONTACT (Not Living With You) 

MR.  MRS.  MS.  MISS DR. LAST___________________FIRST_____________________MI ___.  SR.  JR.  III IV  

WHAT DOES HE/SHE LIKE TO BE CALLED?_______________________ 

HOME TEL._______________WORK TEL. ______________ CELLULAR _________________ 

ADDRESS _____________________________________________________________________________ 

CITY _____________________STATE _____ ZIP _____________ 

 

Referred by _________________________________ (Circle One) Attorney, Client ,Other 

 

Briefly describe your legal problem: 

____________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 


