
         Date of First Appt._______ 

 

Name____________________________________   Spouse Name_______________________ 

Address______________________________________________________________________ 

City/State/Zip_________________________________________________________________ 

Telephone      ________________________   (home)     _________________(spouse home) 

           _________________________ (work)     _________________ (spouse work) 

            _________________________ (cell)       _________________ (spouse cell) 

Email address ______________________________  

 

Social Security Number (Husband)_________________ (Wife)___________________________  

  

               Husband                 Wife 

Employer’s name _________________________             __________________________ 

Employer’s address:   __________________________     __________________________ 

__________________________     __________________________ 

Employer’s Tel No.    __________________________            __________________________ 

Occupation  __________________________     __________________________ 

Length of Employment_________________________             __________________________ 

 

Nature of Current Legal Issue   Previous Cases Handled by CFBJ&S 

 

______ Bankruptcy     ______ Bankruptcy 

______ Business or Real Estate   ______ Business or Real Estate 

______ Criminal     ______ Criminal 

______ Domestic (Divorce/Dissolution)*  ______ Domestic (Divorce/Dissolution)* 

______ Estate Planning or Elder Law              ______ Estate Planning or Elder Law 

______ Juvenile     ______ Juvenile 

______ Personal Injury/Wrongful Death  ______Personal Injury/Wrongful Death 

______ Probate     ______Probate 

______ Traffic      ______ Traffic 

______ Workers Compensation   ______ Workers Compensation 

 

*If children are involved in Divorce/Dissolution please provide the following information: 

 

Name:______________________  Name:______________________ 

D.O.B.:_____________________  D.O.B.:_____________________ 

SSN:_______________________  SSN:_______________________ 

 

Name:______________________  Name:______________________ 

D.O.B.:_____________________  D.O.B.:_____________________ 

SSN:_______________________  SSN:_______________________ 

 

How did you hear about CFBJ&S?    ______Yellow Pages     _______ Internet 

                ______ Newspaper         _______ Seminar 

______________________________ _ Name of Friend, Family or other referral 


