CLIENT INFORMATION FORM


ATTORNEY-CLIENT COMMUNICATION:  THIS DOCUMENT AND


ITS CONTENTS CONSTITUTE LEGALLY PRIVILEGED INFORMATION


DATE:________________
COUNTY:
Nueces

Aransas 
San Patricio

Federal

Other
NAME:


RESIDENCE ADDRESS:


PHONE NUMBER:


EMPLOYER'S NAME:

WORK ADDRESS:

WORK NUMBER:

E-MAIL ADDRESS:

DATE OF BIRTH:

SOCIAL SECURITY NO.:

DRIVER'S LICENSE NO.:

PERSON WE CAN CONTACT IF WE CANNOT REACH YOU:


NAME:


ADDRESS:


PHONE:


BUSINESS PHONE:


RELATIONSHIP:

WITNESSES:

1.
NAME:


ADDRESS:


OCCUPATION AND PHONE:

2.
NAME:


ADDRESS:


OCCUPATION AND PHONE:

3.
NAME:


ADDRESS:


OCCUPATION AND PHONE:_______________________________________________

REFERRED BY:


PREVIOUS CLIENT  


ACQUAINTANCE  


YELLOW PAGES  


LETTERS  

FEE ARRANGEMENT:


ESTIMATED FEE:  $


HOURLY RATE:  $


NON REFUNDABLE RETAINER RECEIVED:  $

Summary of Case:
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