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Client Information Questionnaire 


Full Name:  _____________________________________________________________________________________
Address: _______________________________________________State: _______________	Zip: _____________
County: __________________________How long have you resided at your address: _________________
Date of Birth: 			  Last 3 Digits of Driver’s License: 		Last 3 Digits of SSN: _______
Phone:	______________________________________	Email: ___________________________________________
Employment
Employer: _________________________________________________________________
Employer Address: _______________________________________________________
Employer Phone: _________________     Monthly Income: $_________________
Date of Marriage: _________________	Date ceased to live together (if applicable): ________________
City and State of Marriage:  _______________________________________________
Maiden Name:  _______________________________
Spouse (if case is a family law matter)
Full Name: _____________________________________________________________________
Address: ________________________________________County: ______________________
Date of Birth: 	__________________Last 3 Digits of Driver’s License: 		Last 3 Digits of SSN: _______
Phone: _______________________		Email: _________________________________________
Spouse’s Employment (if case is a family law matter)
Employer: ____________________________________________________Start Year:  _______________
Employer Address: ______________________________________________
Employer Phone: ___________________________ 	Monthly Income: $______________________

Children (if case is a family law matter)
Name: 							 Date of Birth: _______________________
Name:  						Date of Birth: ________________________
Name: 							Date of Birth: ________________________
Name: 							Date of Birth: 	________________________
Description of Legal Issue
Type of Case (Circle one or more): 
Divorce with Children		Divorce without Children	
Are you requesting a name change:  _____________________	Has a case been filed: _________________
If yes, have you been served: ______________________When: _____________________________
Modification of Current Order: (Circle all that apply) 	
Child Support        Visitation	       Conservatorship	     Relinquishment	Adoption	
Probate	Estate Planning	Personal Injury	Civil Litigation	
Main Legal Issue: 

How did you hear about our law firm?: 

I fully understand that consultation alone does not constitute the formation of an attorney client relationship, nor give rise to any conflict of interest.. Until such time as I retain her services, by both the payment of the requisite initial deposit and by the signing an Employment Agreement by both myself and Daylene Collette, that no attorney client relationship will exist. I acknowledge and accept that in the event that I do not retain the services of Daylene Collette or Collette Law, PLLC, there exists no conflict of interest that would in any way prohibit any opposing party from retaining the services of Daylene Collette or Collette Law, PLLC in any suit in which I am, have been, or may become involved in. Knowing, understanding, and agreeing to  all of the above, I voluntarily sign this Notice and Waiver of Conflict of Interest.


Signed: _______________________________		Date: _______________________________
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