CLIENT INFORMATION SHEET

Date:

Name: E-Mail:

Address: Date of Birth:
Employer:

Home Phone: Cell Phone:

What is your preferred method of contact? OEmail OCell Phone
OHome Phone Ou.S. Mail

May we send you documents via E-Mail? O Yes O No

May we send you documents via USPS? O Yes O No

Reason for today’s visit?

Who is the opposing party? : Date of Birth:

Are they represented by an attorney? O Yes 0O No
If yes, who?

Referred by:

May we thank the individual (if applicable) who referred you? O Yes O No

| understand that | am hiring Coast Family Law, LLC for a consultation only, and that | will be charged a $100.00 flat fee
for this consultation. | understand that payment for this consultation is expected at the conclusion of the consultation. |
understand that, at the conclusion of this consultation, | am under no obligation to hire Coast Family Law, LLC for
additional representation, nor is Coast Family Law, LLC obligated to accept my case.

| understand that Coast Family Law, LLC is under no obligation to perform any service on my behalf until | provide to the
firm a signed retainer agreement, the retainer agreement has been executed by a member of Coast Family Law, LLC, and
| deposit with the firm the agreed upon retainer amount.

Date: Signature:




