
NEW  CLIENT  INTAKE 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

General Information 

_________________________________________________________________ 

 _____________________________Your e-mail address:____________________ 

________________________________________________________________ 

________________________________________________________________ 

Appointment Date:  

Full Name: 

Address: 

City/State/Zip:  

Cell Telephone: _________________  Work Telephone:  _______________________________ 

Name of Your Current Employer: _________________________________________________________ 

Occupation: _____________________________ Driver’s License #: _____________________ 

Birthdate: ______________________  Age:__________________________________ 

Social Security #: ______________________ Sex:       M         F     

Marital Status: ______________________ No. of Children:  ________________________ 

Spouse’s Name: ________________________________________________________________ 

Spouse’s SSN: ______________________  Spouse’s Birthdate: ______________________ 

Spouse’s Employer: ________________________________________________________________ 

How Were You Referred to Heritage Law?: ____________________________________________ 

Who Will Be Responsible for Your Account With Us?: ______________________________________ 

Have you seen another attorney about this matter?_____________ If yes, who?______________________ 

Name and phone number of person, not currently living with you,  to contact in case of an  

emergency:____________________________________________________________________________ 

Please describe legal matter for which you are seeking legal counsel: 

www.heritagelawtx.com 
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