
NEW CLIENT INFORMATION (CRIMINAL) 

 

Date: _______________       

Phone Call or Office Visit (circle one) 

Client’s Full Name:  __________________________________________________________   

Address:  _________________________________________________________________ 

County of Residence: _____________________ 

Phone Numbers 

Home: _____________________________ 

Work:  _____________________________ 

Cell: _______________________________ 

Other:  _____________________________ 

 

Date of Birth: ____________________ 

 

Social Security #:________________________ 

 

Date of Arrest: ____________________________________________________ 

Charges: _________________________________________________________ 

_________________________________________________________________ 

Which City/County/State Patrol did the arrest take 

place?:______________________________ 

 

What happened?: 

 

 

 

 

 

 

 

Have you ever had a prior arrest? ___________________ 



If so, what was the date of that arrest?________________ 

What were the charges against you?_____________________________ 

____________________________________________________________ 

 

 

What was the outcome of that arrest? ___________________________ 

____________________________________________________________ 

 

Do you have a court date for the present charges? 

____________________________________ 

 

What county are the pending charges in? ________________________ 

 

What are you looking for as far as legal assistance in this matter? 

 

 

 


