
Preliminary Intake
C O N S U L T A T I O N S  T O  C L I E N T S

Your Guide to Converting More Ideal Prospects to Ideal Clients

Date:

Name: Date of Birth:

Address:

Employer:

Any Other Source of Income:

Other Parties Involved 

Name:

Has either party been served?:

Any important deadlines in pending case?

Legal Matter:

Middle:Last Name: First: Maiden:

 Apt. #:

City:  County: State: Zip:

Phone #: E-Mail Address:

Job Title:

Annual Salary:

Last Name: First: Middle: Maiden:
Date of Birth:

Address:  Apt. #:

City:  County: State: Zip:

Phone #:

Do they have an Attorney? If so, name of attorney/firm:

Employer:

FOR OFFICE USE ONLY:  

Interviewing Atty:

Fee Quoted: 

Down Payment Quoted:

 Cost Quoted:

Conflict Check PNC Performed? 
Conflict Check OP Performed? 

PNC Contact Entered into System? 

Other important details of the legal matter: 


