GUILLORY HARGRAVE & LACOMBE, LLC
CLIENT INFO SHEET

FAMILY LAW
CLIENT NAME: Date:
First Middle Maiden Last
Date of Birth: Age: City/State where born;
Social Security No.
Address:
Street City Parish State Zip
Phone: (__ ) Alternate Phone: ()
E-Mail Address:
Employer:
Employer Address:
Street City State Zip
Gross Income Amount: Monthly: $ Yearly: $
Marital Status: [ ] Single [ ]Married [ ] Divorced [] Separated
Date of Marriage: City/State where married:
Date of Divorce: No. of this marriage:
(First, Second, Etc.)
If separated, give date of physical separation:
Covenant Marriage: [ ]Yes [ ]No
Prenuptial or Matrimonial Agreement: []Yes [ 1No
OPPOSING PARTY NAME:
First Middle Maiden Last
Address:
Street City Parish State Zip
Phone: () Alternate Phone: (_ )
E-Mail Address:
Date of Birth: Age: City/State where born:
Social Security No.
No. of marriage for ex-spouse: (First, Second, etc.)

Ex Spouse’s Employer:

Gross Income Amount: Monthly: $ Yearly: $



CHILDREN:
Name: Date of Birth: School:

Type of Legal Problem(s) you are having:
[ ] Divorce [ ]Custody [ ] Visitation [ ] Child Support [_] Community Property  [_] Other

Brief Statement of the Issues:

Who referred you to our office?

This is a consultation only. A consultation fee of $300.00 is due and payable at the time of consultation.
The retainer fee for representation is determined based on the facts presented to the attorney at the time of

the initial consultation.

*] UNDERSTAND THAT THIS IS AN INITIAL CONSULTATION ONLY.

SIGNATURE DATE
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