LAW FIRM NAME &/or LOGO

INTAKE SHEET
Date of Initial Phone/Walk-in __________ By: ____________________New/Former Client?









 Client ID __________










 Matter ID ___________

Client Contact:


	Client Name
	                  
	Referred by:

	 Client Address
	
	

	
	
	

	City, State, Zip
	
	
	
	Matter Type:

	Main Phone
	
	Brief Description of Matter: 

	    Alt Phone
	
	

	Cell Phone
	
	

	Work Phone
	
	

	Fax #
	
	

	E-mail Address
	
	


Billing Contact (if different from above):

	Client Name
	                  

	    Client Address
	

	
	

	City, State, Zip
	
	
	

	Main Phone
	

	Alt Phone
	

	Cell Phone
	

	Work Phone
	

	Fax #
	

	E-mail Address
	


Fee Agreement Signed:   Y/N    Payment received:  Y/N 

Type of Fee Arrangement:
Hourly ______ Flat _____ Contingent _____ Mixed ________

Conflicts Checked for  __________________________________________________________




__________________________________________________________




__________________________________________________________

Conflicts Checked by  ________________________________  Date __________



Important Dates to Calendar:  __________________________
 Date __________





________________________ Date __________





__________________________ Date __________

File Set Up?  Y/N

