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ASK THE ATTORNEY

Client Questionnaire

REMINDER: Please bring copies of any papers relating to this matter.
NAME:       
APPOINTMENT DATE:      
APPOINTMENT TIME:      
PHONE:  (Home):      
                (Work):       

     (Other):       
E-MAIL:       
NATURE OF PROBLEM:       
IF A DISPUTE, NAMES OF PARTIES INVOLVED IN DISPUTE:      
PRIOR CONSULTATION(S) WITH AN ATTORNEY OR COUNSELOR?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

IF YES, NAME OF ATTORNEY OR COUNSELOR:      
DEADLINES?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 IF YES, WHEN?      
ACTION TAKEN TO DATE:      
ANY SPECIFIC QUESTIONS YOU MIGHT HAVE:       
INSTRUCTIONS: Type your answers into the gray fields (even though the boxes are small, you can type as much as you need to. Use the tab key to move through the form. Use a mouse click to put an “X” in the appropriate check boxes.


 


Email completed form to � HYPERLINK "mailto:hzgibbs@nhco.org" ��Harriet Gibbs�.








