CLIENT INFORMATION SHEET

HOW DID YOU FIND OR HEAR ABOUT LAURA E. AUSTIN, ESQ., AUSTIN & ASSOCIATES, P.C.? ________________________________________________
DATE: _________________

NAME: ________________________________________________________________

MAILING ADDRESS: ____________________________________________________

CITY: ______________________________ STATE: _________ ZIP: _____________

RESIDENCE ADDRESS (if different
): _____________________________________

CITY: ______________________________ STATE: _________ ZIP: _____________

COUNTY: ________________________
E-MAIL: ___________________________

HOW LONG HAVE YOU LIVED AT THIS ADDRESS? ______________________

HOME PHONE: ___________________ WORK PHONE: _____________________

FAX LINE: ________________________ CELL PHONE: ______________________

DATE OF BIRTH: ___________________  
AGE: _______

SOCIAL SECURITY NUMBER:  __________________________

UNITED STATES CITIZEN: ____ YES  ____ NO

OCCUPATION: _________________________________________________________

WORK ADDRESS: ______________________________________________________

CITY: ______________________________ STATE: _________ ZIP: _____________

HOW LONG HAVE YOU CURRENLTY BEEN EMPLOYED?  ________________

APPROXIMATE SALARY: ________________________ PER __________________

IF NECESSARY, MAY WE CONTACT YOU AT WORK?  ____ YES  ____ NO

BANK ACCOUNT:  
CHECKING ACCOUNT #: ______________________________




SAVINGS ACCOUNT #: ________________________________




ARE THESE JOINT ACCOUNTS? _____ YES _____ NO

MARRIAGE STATUS: 
_______ MARRIED  

________ SINGLE  





_______ DIVORCED

________ WIDOWED

NAME OF SPOUSE (if married): ____________________________________________

ADDRESS (if different from yours): __________________________________________

CITY: ______________________________ STATE: _________ ZIP: _____________

COUNTY: ________________________

SPOUSE’S EMPLOYER: __________________________________________________

WORK ADDRESS: ______________________________________________________

CITY: ______________________________ STATE: _________ ZIP: _____________

APPROXIMATE SALARY: ________________________ PER __________________

DATE OF BIRTH: ___________________
 SSN: ______________________________

PLEASE CHECK ALL OF THE FOLLOWING THAT APPLY TO YOUR CASE:

____ DIVORCE
____ CHILD SUPPORT
____ VISITATION/CUSTODY

____ CIVIL LITIGATION
    ____ PERSONAL INJURY
____ CRIMINAL

____ WORKER’S COMPENSATION
____ MEDICAL MALPRACTICE

____ OTHER (please explain): ___________________________________________

� We will only send correspondence to the mailing address unless otherwise instructed. 







