THE MILLER KING & CLOUSE P.L.L.C.

ATTORNEYS AT LAW

PLEASE PRINT CLEARLY!

NAME:  












   
(FIRST)                           
 (MIDDLE)                               

 (LAST)

ADDRESS:  













(STREET)





(APT. #)



(CITY)


(STATE)


(ZIP CODE)

E-MAIL ADDRESS:  




       @





SOCIAL SECURITY NUMBER:  ______-_____-_______

DOB:  
     /         /

HOME PHONE:  



CELL PHONE:  




YOUR EMPLOYER:  



  WORK PHONE:  




DRIVER’S LICENSE #_____________________  STATE: ____________________

Please place a check by the subject matter, which you here to discuss today.

(  )  Traffic Matter/Court Date:  


(  )  Personal Injury/Date:  


       (  )  DWI





(  )  Automobile Accident

       (  )  Speeding




(  )  Slip & Fall

       (  )  Driving while License Revoked

(  )  Medical Malpractice

       (  )  Automobile Accident


(  )  Wrongful Death

       (  )  Other:  




(  )  Other:  




(  )  Criminal Charges/Court Date:  


(  )  Family Law/Court Date:  


       (  )  Assault




       (  )  Divorce

       (  )  Theft





       (  )  Separation

       (  )  Other:  




       (  )  Child Support








       (  )  Child Custody








       (  )  Property Division








       (  )  Paternity

(  )  Wills & Estates:  




       (  )  Alimony

(  )  Pre-Paid Legal Member:  


       (  )  Post Separation Support

(  )  Others:  





       (  )  Other:  



There will be a  consultation fee, payable before appointments for cases other than Personal Injury.  (Automobile Accidents)  CONSULTATION FEE IS NON-REFUNDABLE.
Has this firm ever represented or consulted with your or a member of your family prior to this appointment concerning this or any other matter?        YES           NO

How did you hear about our firm?  








I understand that no legal relationship will be created by my visit until I retain said Attorney.


Client Signature





Date

DATE OF MARRIAGE:  


   DATE OF SEPARATION:  


PLACE OF MARRIAGE:  






CHILDREN BORN or ADOPTED BY PARTIES:

Name:  



  DOB:  

   SS#_______________

Name:  



  DOB:  

_ SS#_______________

Name:  



  DOB:  

   SS#_______________

YOUR INCOME FROM EMPLOYMENT PER MONTH:  $




INCOME FROM OTHER SOURCES:  



















SPOUSE/OPPOSING PARTY INFORMATION:

NAME:  








ADDRESS:  













(STREET)





(APT. #)



(CITY)


(STATE)


(ZIP CODE)

SOCIAL SECURITY NUMBER:  ______-_____-_______

DOB:  
     /
   /

HOME PHONE:  



   CELL PHONE:  




EMPLOYER:  



  WORK PHONE:  




INCOME FROM EMPLOYMENT PER MONTH:  $



INCOME FROM OTHER SOURCES:  



















ANY PREVIOUS COMMENCED DIVORCE, CUSTODY OR SUPPORT ACTIONS?

     YES      NO             IF YES, WHEN:  










    WHERE:  










   STILL PENDING:    YES        NO

DO YOU OR YOUR SPOUSE HAVE ANY SUPPORT OBLIGATIONS TO A FORMER SPOUSE OR CHILDREN NOT OF THIS RELATIONSHIP?    YES       NO

IF YES, HOW MUCH?  


per month
[image: image1.png]


FOR OFFICE USE ONLY

FEE:

FLAT FEE:  _________________  Operating   __________________Trust

HRLY: _______per hour with ______________Operating and ___________to Trust

Retained for the following:__________________________________________________

ATTY NOTES:

IF YOU ARE HERE TO DISCUSS FAMILY LAW, PLEASE TURN THE PAGE OVER AND COMPLETE THE FORM DOWN TO THE LINE “FOR OFFICE USE ONLY”.

