GARY E. WILLIAMS
Attorney & Counselor at law

CLIENT INFORMATION FORM

The following questions will help us to understand the reason for your visit.  Your responses are protected by attorney/client privilege and will be held in strict confidence.
Name:__________________________________________________________________

Last                         
 First                  

Middle or Maiden Name
Address:________________________________________________________________

   ________________________________________________________________



City




State


Zip Code

Home Phone (_____) _______-_________    Work Phone (_____) _______-________
Cell Phone    (_____) _______-_________     Fax Number (_____) _______-________
Email Address:___________________________________________________________  

Is Email Address Secure:  [   ] Yes      [   ] No

Best Way to Contact You:  

Employer:  


Employer’s Address:


Driver’s License #:  


Social Security #:  _______-____-________

Any Other Name(s) By Which You Have Previously Been Known: _________________

________________________________________________________________________

D/O/B:_____/_____/_______

Marital Status: [   ] Married    [  ] Single   [   ] Divorced    [   ] Widowed   [   ] Separated

Opposing Party’s Name:

Opposing Party’s Social Security #: __________________________________________

Child(ren)’s Name(s):


Are we the first attorneys you have consulted regarding this matter? [    ] Yes   [   ] No
How did you learn of our office?  [    ] Friend     [    ] Yellow Pages   [     ] Internet 

[   ]  Bar Referral   [    ] Our Web Page   [    ] Former client    [     ] Other

Matters at Issue (Please Check All That Apply):

[   ]  Divorce





[   ]  Alimony
[   ]  Child Custody




[   ]  Adoption
[   ]  Equitable Distribution



[   ]  Paternity
[   ]  Child Support Enforcement


[   ]  Child Support Modification
[   ]  Other; Please specify: __________________________________________________

Is there any other relevant information you feel that your attorney should know? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client Signature: _____________________________
     Date:____________________
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