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	 SEQ CHAPTER \h \r 1
INITIAL CONSULTATION INFORMATION SHEET



PLEASE READ CAREFULLY:

Please acknowledge that you have read and understand by signing below. 

 SEQ CHAPTER \h \r 1Thank you for contacting us to assist with your legal needs.  Our goal is to answer your questions and help you to determine the best course of action for resolving your matter.  To help us accomplish that, please complete the information requested on this form as thoroughly as you can.
Please note that the following information is confidential and is strictly for conflict of interest and administrative purposes only.  

Unless previous arrangements have been made with the attorney, there will be a charge of $250.00 due and payable at the beginning of your appointment.  Any additional work will be billed at my normal rate of $325.00 per hour.  Should we agree to represent you, a deposit will be required, the amount of which will be decided by the attorney.  

Signature:        ________________________________________________________________

Attorney Name:  Thomas A. Stoops            
Today's Date:    April 28, 2010           _

CONFIDENTIAL CLIENT INFORMATION
Client Name:
  ______________________________________________________________
  

Birth Date:     _______________________________________________________________

Your Company Name: _______________________________________________________
CONTINUED ON SECOND PAGE
(If involved in this dispute)
Full Name of Spouse: ________________________________________________________

Birth Date: _________________________________________________________________

Home Address:
_________________________________________________________ 
City, State, Zip
_________________________________________________________
Home Telephone:
                                       Business Telephone: ____________________

Cell phone:
  ___________________           Business Fax: ____________________

E-Mail Address:  ___________________________________________________________

BILLING AND/OR MAILING ADDRESS IF DIFFERENT FROM ABOVE
Name:
 ____ ________________________________________________________________ 

Address: ___________________________________________________________________


City, State, Zip: ______________________________________________________________
Where would you prefer correspondence (including any billing) be sent to? 

Home Address         
Business Address ____
How did you hear of us? ______________________________________________________
Name of Person Who Referred You:  ___________________________________________ 

	IN ORDER TO AVOID ANY CONFLICT OF INTEREST IN REPRESENTING YOU, IT IS VERY IMPORTANT THAT THE

FOLLOWING BE FILLED OUT THOROUGHLY.


Please briefly describe the nature of today's matter:  ________________________________
_____________________________________________________________________________

_____________________________________________________________________________

If you are currently or have been represented by counsel regarding this matter, please provide the name of that counsel: ________________________________________________

Please list all persons, companies and/or entities involved in this dispute:
                                                                        
___________________________________

                                                                        
___________________________________

                                                                        
___________________________________

                                                                        
___________________________________
Please list all persons, companies and/or entities involved in this dispute who are adverse to you:

                                                                        
____________________________________

CONTINUED ON THIRD PAGE
                                                                        
____________________________________ 
                                                                        
____________________________________

OFFICE USE ONLY - Conflict Checked by:  __________________
Date: ______________________________

I/C Fee Paid:
_______________________

Cash: _______________________________

Check:
_____________________________

Conflict Results:
                                                                        
____________________________________                                                                        
                                                                        
____________________________________                                                                                                                                                                                                                         

                                                                        
____________________________________                                                                        

                                                                        
____________________________________                                                                        

Entered into conflict system on this date:                             
By: ___________________                                           
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