



Johnson & Perkins, PLLC

Attorneys and Counselors at Law
ATTORNEY-CLIENT COMMUNICATION:  THIS DOCUMENT AND


ITS CONTENTS CONSTITUTE LEGALLY PRIVILEGED INFORMATION


CLIENT INFORMATION FORM

DATE:    _______   
ATTORNEY:
_

FILE NO.:



  NEW CLIENT



  FORMER CLIENT/NEW MATTER

CLIENT'S NAME:
_

OTHER NAMES WHICH CLIENT IS OR HAS BEEN KNOWN BY:


RESIDENCE ADDRESS:
_


________________________________________________________________________

RESIDENCE PHONE:
_

BUSINESS ADDRESS:


BUSINESS PHONE:_

FACSIMILE NUMBER:

E-MAIL ADDRESS:

PAGER NUMBER:


DATE OF BIRTH:

AGE:

PLACE OF BIRTH:

MARITAL STATUS:

SPOUSE'S NAME:

SOCIAL SECURITY NO.:

DRIVER'S LICENSE NO.:

MILITARY STATUS:

EMPLOYMENT:


EMPLOYER'S NAME:


EMPLOYER ADDRESS:


EMPLOYMENT HISTORY FOR PAST 5 YEARS


INCOME:


CLIENT'S YEARLY INCOME:  $


OTHER SOURCES OF INCOME:  

PERSON WE CAN CONTACT IF WE CANNOT REACH YOU:


NAME:


ADDRESS:


RESIDENCE PHONE:


BUSINESS PHONE:


RELATIONSHIP:

ADVERSE PARTY:


NAME:



PHONE NO.:


ADDRESS:


OPPOSING COUNSEL:


NAME:


ADDRESS:


PHONE NO.:


FACSIMILE NO.:


E-MAIL ADDRESS:



TYPE OF CASE:

WITNESSES:

1.
NAME:


ADDRESS:


OCCUPATION:

2.
NAME:


ADDRESS:


OCCUPATION:

3.
NAME:


ADDRESS:


OCCUPATION:

4.
NAME:


ADDRESS:


OCCUPATION:

REFERRED BY:


PREVIOUS CLIENT  


ACQUAINTANCE  


ADVERTISING  


REFERRAL SERVICE  

FEE ARRANGEMENT:


ESTIMATED FEE:  $


HOURLY RATE:  $


RETAINER RECEIVED:  $

PERSON RESPONSIBLE FOR BILL, IF OTHER THAN CLIENT:  


NOTES:  


CASE ACCEPTED OR REJECTED:  

DATE OF ACCEPTANCE/REJECTION:  
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