
CLIENT QUESTIONNAIRE 
 

Full legal name with middle initial: _____________________________________________________ 

Age:  _________ Date of birth:  ___________________ Social security #: ___________________ 

Current street address: _____________________________________________________________ 

City: __________________________  State: _______  Zip:  __________ County:_______________ 

E-Mail:               

Phone numbers: H: __________________W: ___________________C: ______________________ 

Preferred Phone Number:              

Occupation:  _______________________ Employer: __________________________________ 

Address of employment: ____________________________________________________________ 

City: __________________________  State: _______  Zip:  __________ County:_______________ 

Name of alternate contact person if you cannot be reached:_________________________________ 

Street address: ___________________________________________________________________ 

City: __________________________  State: _______  Zip:  __________ County:_______________ 

Phone numbers:  Home: _______________ Cell: ________________ 

Relationship to you: ________________________________________________________________ 

_____________________________________________________________________ 

OTHER PERSON INVOLVED: 

Full legal name with middle initial: _____________________________________________________ 

Age:  _________ Date of birth:  ___________________ Social security #: ___________________ 

Current street address: _____________________________________________________________ 

City: __________________________  State: _______  Zip:  __________ County:_______________ 

Email:                

Phone numbers:  H: __________________W: ___________________C: ______________________ 

Occupation:  _______________________ Employer: __________________________________ 

Address of employment: ____________________________________________________________ 

City: __________________________  State: _______  Zip:  __________ County:_______________ 

                

GENERAL INFORMATION: 

Please briefly describe the nature of your issue(s):        

               

                

Do you have any other pending cases?         

If yes, please state the nature of the case and the court in which the case is pending: 

 



 


