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Name:________________________________________________ Date: _______________________
Address:___________________________, City__________________, State________, Zip________
Telephone #:_______________________E-mail Address:___________________________________
Alternate Contact:________________________________ Cell Phone #_______________________
How did you find out about us?
__________________________________________________________________________________
Are we the first attorneys you have consulted in this matter? ____ Yes

____ No

If no, who else did you consult? ______________________________________________________
Why are you consulting us today? What do you want to see happen?
__________________________________________________________________________________
__________________________________________________________________________________
Briefly, what are the relevant facts?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
How will you pay for your attorney's fees in this matter?
__________________________________________________________________________________
PLEASE READ CAREFULLY & Sign Below
This office does not represent you with regard to the matters set forth by you herein in this
information sheet or discussed during your consultation, unless and until, both you and the
Attorney execute a written Agreement for Representation. If the Attorney does not agree to
represent you, this includes not representing you with regard to the matter set forth by you on this
information sheet, or any other matters you may discuss with the Attorney during your
consultation. If your legal problem(s) involve a potential lawsuit, it is important that you realize a
lawsuit must be filed within a certain period of time called a Statute of Limitations. Therefore, the
Attorney strongly urges you to immediately consult with another attorney to protect your rights.
The Attorney’s decision not to represent you should not be taken by you as an expression
regarding the merits of your case.
Your signature acknowledges only that you received a copy of this completed information sheet
and does not mean you have hired the Attorney.
SIGNATURE _________________________________ Date ___/___/___
For attorney's use only:[ ]Will Represent [ ]Will investigate and respond [ ]Representation Declined
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