
CLIENT INTAKE FORM 

 

Directions: Please provide us with all the information requested below. All information is kept 

confidential.  Please print clearly.  

 

Date: ________________ 

 

Present Legal Name: ____________________________________________________________ 

   First    Middle    Last 

 

Birth Date:   ______________ 

 

Spouse Legal Name:  ____________________________________________________________ 

   First     Middle     Last 

 

Mailing Address: ____________________________________________________________ 

                                                  Street    

 

    ____________________________________________________________ 

   Municipality   State   Zip code 

 

Permanent Address (if different from mailing address): 

 

______________________________________________________________________________ 

 Street    Municipality      State   Zip code 

 

Phone Numbers: 

 

Home: __________________ Cell: __________________ 

Work: __________________ Email address: _______________________ 

Facsimile: ___________________________ 

              

 

Briefly explain what you may need advice about or assistance with today: 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

              

For internal use only: 

Referred to: ___________ Closed on:  ___________  Type of Case: ___________ 

Notes:  
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