LAMAN LAW OFFICE, P.L.L.C.
GENERAL INTAKE FORMS

LEGAL PLAN: [ ]AVWO [ 1 Google [ ]Website
[_] Referral: Who:

CLIENTS: [ ]Mr. [_] Mrs. [] Ms.
F/INAME:

L/NAME:

D.O.B.:

SSN:

E-MAIL:

MOBILE: HOME:
OTHER:

HOME ADDRESS:

MAILING ADRS.:
Or [_]SAME

COMPANY (YOUR PLACE OF WORK):
EMPLOYER'S NAME:

PHONE: FAX:

WORK ADDRESS:

JOB TITLE: MANAGER:

ANNUAL INCOME: § YEARS OF EMPLOYMENT:

STAFF NOTES:
MATTER TITLE:
MATTER: TODAY’'S DATE:




OPPOSING PARTY INFORMATION: [ ]Mr. [ ] Mrs. [ ]Ms.
F/NAME:

L/NAME:

D.O.B.:

SSN:

E-MAIL:

MOBILE: HOME:

OTHER:

HOME ADDRESS:

MAILING ADRS.:
Or [_]SAME

CASE INFORMATION:

To the best of your knowledge and belief has any opposing parties used any attorney in
this firm for legal services: [ ] Yes [ ] No

CASE No.: DATE OF MARRIAGE:

COUNTY: COURT:

NOTES:




