
            RITA ROS-PLANAS, Esq. 

   ___________________________________________________________________________ 

 

              A PROFESSIONAL CORPORATION 

                           ATTORNEY AND COUNSELOR AT LAW 

              FAMILY  LAW  MEDIATOR 

 

 

CLIENT INFORMATION FORM 

 

DATE: __________________ 

 

CLIENT’S NAME _____________________________________________________ 

                        Last           First           Middle      Maiden 

 

SOCIAL SECURITY NUMBER ________-_____-________ 

HOME ADDRESS ____________________________________________________________ 

____________________________________________________________________________ 

HOME PHONE ___________________ CELL PHONE _______________ 

E-MAIL ADDRESS ____________________________ 

MARK “CONFIDENTIAL” ____________ 

MAILING ADDRESS (If different from home address or if home address is “confidential”) 

C/O _________________________________________________________________________ 

_____________________________________________________________________________ 

EMPLOYER _________________________________________________________________ 

                       (Name) 

_____________________________________________________________________________ 

WORK NUMBER __________________ EXT.______ FAX NUMBER __________________ 

“CONTACT” PERSON’S NAME AND RELATIONSHIP _____________________________ 

                                       PHONE NUMBER _____________________________ 

***************************************************************************** 

PRESENT SPOUSE’S __________________________________________________________ 

             NAME            Last     First      Middle    Maiden 

HOME PHONE ____________________ WORK PHONE _________________ EXT. _______ 

HOME ADDRESS _____________________________________________________________ 

______________________________________________________________________________ 

SPOUSE’S EMPLOYER _________________________________________________________ 

                                (Name) 

______________________________________________________________________________ 

(Work Address) 

SOCIAL SECURITY NUMBER ________-_____-________ 

****************************************************************************** 

OPPOSING PARTY INFORMATION [NOTE: ONLY COMPLETE IF OPPOSING 

PARTY IS NOT PRESENT SPOUSE.] 

NAME _______________________________________________________________________ 

                  Last       First              Middle             Maiden 

HOME PHONE ____________________ WORK PHONE _________________ EXT. _______ 

HOME ADDRESS ______________________________________________________________ 

______________________________________________________________________________ 
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SPOUSE’S EMPLOYER _________________________________________________________ 

                                  (Name) 

______________________________________________________________________________ 

(Work Address) 

 

SOCIAL SECURITY NUMBER _______-_______-________ 

****************************************************************************** 

REFERRED TO OUR OFFICE BY: _______________________ 

YELLOW PAGES _____ FORMER CLIENT ____________________________ (NAME) 

WEBSITE ________________________OTHER _____________________________________ 

YOUR LEGAL PROBLEM: ______________________________________________________ 

______________________________________________________________________________ 

 

****************************************************************************** 

FOR OFFICE USE ONLY 

 

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

AGENDA: 

 

 

 

 

 

 

 

 

 

COURT DATES OR OTHER SCHEDULED EVENTS: 

 

 

 

 

 

 

 

 

 

(Rev. 07/09) 


