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CLIENT CONTACT FORM / INFORMATION

Firm Name: ________________________________________________________

Attorney Name: _____________________________________________________
Address: __________________________________________________________
City: _____________________________________________________________
State: __________ 


Zip code: __________

Phone: ___________________Cell: __________________Fax:_______________
Email: _____________________________ Website: _______________________
Legal Secretary/Assistant: ____________________________________________ 

Paralegal: _________________________________________________________
Primary Contact: ____________________________________________________

Send Invoices to: ____________________________________________________

Personal information about attorney from research (school attended, experience)

Specialty of attorney (personal injury, medical malpractice, etc):

*Sources: Martindale-Hubbell, State Legal Directory, State Bar Association, internet 

**Add/subtract information pertinent to your practice
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