CLIENT INFORMATION FORM

B

We will not disclose any confidential information

BERRY LAW OFFICES to anyone other than the client we represent.

For our Privacy Policy please visit www.berrylawoffices.com/forms
Date:
Established Client - New Matter: [_] New Client: [_]
Name Date of Birth Social Security Number Work Facsimile
Employer Work Phone Cell Phone Work Email
Spouse Name Date of Birth Social Security Number Work Facsimile
Employer Work Phone Cell Phone Work Email
Street Address City/State Zip Code
Home Phone Home Email
Type of Matter:
[ Real Estate ] Divorce [] Incorporation
[ Real Estate Closing [ child Support [ Corporate/Business Matters
[] Estate Planning [] Adoption [] Personal Injury
[] Probate [J Criminal Law [] other
Opposing Party:
Opposing Party Name Phone Number
Street Address City/State Zip Code
How did you find out about us?
Referral [] Yellow Pages [ ] Website [ ]

[] Dex www.berrylawoffices.com

Name of Referring Party
[ Frontier Directory

[0 Northland Directory
[ The Yellow Book

PLEASE BE ADVISED THAT THE INITIAL CONSULTATION
WILL BE BILLED AT THE ATTORNEY’S REGULAR RATE

651.257.4055 | Fax; 651.257.4125 | 10645 Railroad Avenue, F.O. Box 284, Chisago City, MN 55013
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