The Cokley Law Office

_________

                 1200 G Street, N.W. 

               (202) 449-8607 • Telephone

Suite 800


               (202) 664-1317 • Fax

                                   Washington, D.C. 20005

                www.cokleylaw.com

Prospective Client Data Sheet





Today’s Date: _____________________________









 (mm/dd/yyyy)
Full Legal Name: 

Salutation
 First Name
 Middle
 
 Maiden

   Surname (last)       Generation
	
	
	
	
	
	

	Aliases:



	Nicknames:




Date of Birth: _____________________________



(mm/dd/yyyy)

Social Security #: __________________________



(000-00-0000)

Citizenship:  U.S.____      Legal Resident____      Other (Specify):____

County of Residence: ________________________

Marital Status: Single____      Married____      Separated____      Divorced____      Widowed____

Spouse’s Name: ____________________________________________________


     first
                 
          Middle                            Last

Contact Information:
Home Address: ________________________________________________________________


(Street)

                                   _______________

(Apt. #)

________________________________________________________________

(City, State, ZIP)
Mailing Address: _______________________________________________________________


     (Street)


    ______________


     (Apt. #)


    _______________________________________________________________


     (City, State, Zip)

Home Phone: (______) _______________
      Work Phone: (______) _______________
         Message OK ________


Message OK ________


     Y/N




               Y/N

Mobile Phone: (______) _______________       Other:  (______) _______________
                    Message OK ________


Message OK ________


                 Y/N



               Y/N

Fax #: (______) _______________

Is the Fax at your place of employment? ________   Do you want us to always call before  faxing documents to ensure privacy, or may we fax documents without calling you first? ________

Email Addresses:  _______________________________________


     _______________________________________

Emergency Contact: _________________         __________________    Relationship: ______________

               
    (first)

   (Last)
Emergency Contact Phone: (______) _______________
Employment Information:
Employer:  ________________________________________________________________

Work Address: ________________________________________________________________


(Street)

                                   
________________________________________________________________

(City, State, ZIP)

Work Phone: (______) _______________

Position: ________________________
           Emergency Only ________


Y/N
Military Status:

Active Duty: ________

I have served in the military in the past: ________

Y/N







       Y/N

Discharge Status:  ____Court Martial               ____Administrative Separation

          
        ____Honorable
             ____Honorable


        ____Bad Conduct
             ____General Under Honorable


        ____Dishonorable
             ____Other Than Honorable

Active Date: _____________________________
Separation Date: ___________________________


 (mm/dd/yyyy)




             
(mm/dd/yyyy)


          
Branch: _____________________________
Highest Rank: _____________________________
Legal Background:
Have You ever ____ been sued or ____sued anyone?
____No      ____Unsure

             If Yes, list name of Parties: _________________________________




        first
                   Last




    _________________________________




        first
                   Last




    _________________________________



        first
                   Last

Dates of lawsuits: _____________________________

          (mm/dd/yyyy)

        _____________________________

          (mm/dd/yyyy)


        _____________________________

           (mm/dd/yyyy)

Has a judgment ever been issued against you?  ____No      ____Yes      ____Unsure

             If Yes, has it been satisfied (paid)?  ____No      ____Yes      

Have you ever been convicted of a crime?  ____No      ____Yes      ____Unsure

             If yes, please provide details (include charges, dates, case numebrs and disposition:

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Current Matter:
Please Check the legal category that applies:

Bankruptcy: ____

Business Transaction: ____
Consumer issue: ____

Credit Counseling: ____
Domestic/Family: ____

Employment: ____


Estate or Wills: ____

Juvenile case: ____

Personal Injury: ____



Traffic: ____

Other: ____ (describe) _______________________________
Please Briefly Describe the matter that brings you here: ________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
How were you referred? 

phone: ____
Bar Referral: ____


Advertisement: ____
Other Lawyer: ____


Former Client: ____

For Prospective Client:

A consultation fee of $100 is due at the time of your initial visit.  Our office accepts cash, personal checks, cashier's checks and money orders only.
For prospective client to sign: “I understand that no legal relationship was created by my initial visit because no agreement between Attorney Michael Cokley and me has been entered into.”


Signature: _______________________
Date: __________________

Print: _______________________

