
C O N F I D E N T I A L

CLIENT INFORMATION QUESTIONNAIRE

If you wish someone to accompany you on the consultation, you are waiving your right to the attorney-client

privilege regarding any communications during the consultation.  This means that person can be subpoenaed

to a deposition and required, subject to penalty for perjury, to testify truthfully about all discussions during

the consultation. 

1. Background Information

Client’s information Opposing Party information

Full Name

Social Security Number

Date of Birth

State/County of Birth

Residence Address

City

State/Zip

County

Resident of Florida?

Length of residency

in State of Florida*

Home Phone

Work Phone

Cell Phone

Fax

Can we call and fax you at

work and/or at home?

Occupation

Employer

Work Address

E-mail address

2. If this office MUST reach you on short notice, please provide the name, relationship, address, and phone number of
the person most likely to know where you are:

Name: _________________________________________________________________________________

Phone Number: _________________________________________________________________________________
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C O N F I D E N T I A L

Address: _________________________________________________________________________________

Relationship: _________________________________________________________________________________

3. Do you wish correspondence from this office to be sent to a different address? _____

Email Address: _______________________________

Address: ____________________________________

  ____________________________________

  ____________________________________

4. Date of marriage:  _______________

Place of marriage: ___________________________

Date of separation: _______________

5. Are there any issues involving children in this matter?

If so, explain: __________________________________________________________________________

_____________________________________________________________________________________

Child’s Complete Name Date of Birth Current Age Whose Child?

G  H   G  W

G  H   G  W

G  H   G  W

G  H   G  W

6. Are there any health related issues  in this matter?

If so, explain: __________________________________________________________________________

_____________________________________________________________________________________

7. Opposing counsel involved in this action, if applicable:

Name Address Phone number

8. Are there any assets are involved in this action?  If so, explain:

 ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

CLIENT COMMENTS:

Please summarize any concerns or issues you may have regarding this matter and how you would like to see it

resolved.

 ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signature: ________________________________________________________ Date: ______________________
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