LAW OFFICE CLIENT INTAKE FORM

Client Name:

Case Number:

Personal I nformation:

Full Legal Name:

Date of Birth:

Social Security Number:
Phone Number:

Email Address:

Residential Address:

Emergency Contact | nformation:

Contact Name:

Relationship:

Phone Number:

Legal Matter Information:
Type of Legal Matter:
Brief Description of Legal Issue:

Prior Legal Representation:

Have you previously been represented by an attorney for this matter? (Y es/No)

If Yes, Attorney Name:
Firm Name:

Phone Number:

Financial Information:

Arethere any financial arrangements related to this matter? (Y es/No)

If Yes, please describe:

Consent and Authorization:




| hereby authorize this law office to represent me and to take all necessary actions on my behalf in connection with this
legal matter. | understand that all information provided is confidential and will be used solely for the purpose of my
representation. | agree to cooperate fully and provide truthful information.

Client Signature:

Date:

Attorney Acknowledgment:

| acknowledge receipt of the above information and agree to represent the Client to the best of my ability within the
scope of our engagement.

Attorney Signature:

Date:

Confidentiality Notice:

All information contained in this form is confidential and intended solely for use by the law office in connection with
the representation of the Client. Unauthorized disclosure is prohibited and may be unlawful.

Client Rightsand Responsibilities:

The Client has the right to be informed about the status of their case, to receive copies of documents, and to ask
questions at any time. The Client is responsible for providing accurate information, keeping appointments, and
cooperating with the attorney.

Fee Agreement Summary:

The feesfor legal serviceswill be governed by a separate written agreement between the Client and the law office. The
Client acknowledges receipt of such agreement and understands their obligations thereunder.

Additional Notes:




CLIENT SIGNATURE ATTORNEY SIGNATURE

Signature: Signature:




Original source of this document:

https://form247-us.com/law-office-intake-form/

Did you find this template helpful?
Find more updated templates at:

https://form247-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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