
Jeffrey S. Posin, Esq. 
Amber P. Adams, Esq. 

 

CLIENT INTAKE 

PERSONAL INFORMATION 

 
Full Name __________________________________ Maiden Name ________________________ 

Physical Address _____________________________________________________________________ 

City ________________________________ _____ State __________________ Zip ______________ 

Mailing Address ______________________________________________________________________ 

City _____________________________________ State __________________ Zip ______________ 

Home Telephone # _________________________ Cell Telephone # ___________________________ 

SSN# ________________ DL# _________________________ State _________________________ 

DOB ________________ Marital Status _________________ 

Email Address _______________________________________________________________________ 

 
EMPLOYMENT INFORMATION 

 
Employer Name ___________________________ Job Title __________________________________ 

Address ____________________________________________________________________________ 

City _____________________________________ State __________________ Zip ______________ 

Work Telephone # _________________________ Work Email _______________________________ 

 
REFERRAL INFORMATION 

 
State Bar Referral           Phone Book           Internet Search           Previous Client       

Billboard           Radio           Other __________________________________________________ 

Whom may we thank (if referral) ________________________________________________________ 

 



EMERGENCY CONTACT INFORMATION 
 

Emergency contact information of someone who can always reach you. 

Name ______________________________  Relationship _______________________________ 

Address ____________________________________________________________________________ 

City ____________________________________ State __________________ Zip ______________ 

Telephone # _____________________________ Email ____________________________________ 

 
COUNSEL INFORMATION 

 
1. Have you retained any other attorney in this matter before coming to our offices? 

YES       NO       

If YES, name of attorney? ________________________________________________________ 

 

2. How quickly do you require assistance? _____________________________________________ 

 Upcoming court dates ___________________________________________________________ 

 Upcoming filing deadlines ________________________________________________________ 

 List any urgent matters/problems ___________________________________________________ 

 
SOCIAL MEDIA 

 
Do you have any of the following accounts with social media? 

Facebook           Twitter           Instagram           MySpace           Other _________________ 
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