
   

INTERVIEWING ATTY  _____________ FEE QUOTED ____________________   DOWN PAYMENT QUOTED ___________ 

DATE: _______________   COST QUOTED _____________________ 

DAVIS, FRAWLEY, ANDERSON, MCCAULEY, AYER, FISHER & SMITH, LLC 

Attorneys at Law 

 
NAME ___________________________________________________________________DOB: __________ Sex: M___ F___ 

   Last Name  First  Middle  Maiden 

 

Place of birth ___________________________________________________________________________________________ 

  City   County    State  Country 

 

Social Security Number: ____________________________ Drivers License Number: ____________________State _______ 

 

Address: ___________________________________________________________________________________ Apt#________ 

 

City: _________________________________ County: __________________________ State: _________ Zip: ____________ 

 

Home Phone: (________) _______________________________________ Work Phone (_______) ______________________ 

 

E-mail Address: _______________________________________________________ Cell Phone: (_____) ________________ 

 

 I authorize emails concerning my case.  I authorize emails of general interest from Davis,     

Frawley, Anderson, McCauley, Ayer, Fisher &  

Smith, LLC 

 I authorize a follow-up call regarding my consultation.  If yes, please list a contact number: (______) _______________ 

 

Place of Employment: ____________________________________________________ Job Title: _______________________ 

 

Address of Employment: _______________________ City _____________ State _____ Annual Salary _________________ 

 

Spouse’s Name: ____________________________________ (Maiden name) _______________________ DOB: __________ 

 

Address (if different from yours): ____________________________ City ___________ State ____________ Zip _________ 

 

Employer: __________________________________________________ Work Phone: _______________________________ 

 

  

    PERSON FINANCIALLY RESPONSIBLE: Name ________________________________________ DOB ____________ 

 Address: ________________________________________________________________ Phone: (_____) _______________ 

 Social Security Number: ________________________________ Drivers License Number: ________________ State ____ 

  

 EMERGENCY CONTACT INFORMATION: Name _______________________________________________________ 

 Address: _________________________________________ City _________________ State __________ Zip ___________ 

 Home Phone: (_______) _____________________________ Work Phone (______) ________________________________ 

 

 
What legal action(s) were you involved in previously, if any? ____________________________________________________ 

 

Have you or family member been involved in any type of accident in the last two years?  Yes _________ No __________ 

Have you or a family member ever suffered any serious injuries after taking a prescription or non-prescription drug? Yes ____ No ____ 

Do you currently have a Will? Yes _________ No __________ 

Have you been denied Social Security benefits? Yes _________ No __________ 

Have you been denied Veterans Benefits? Yes _________ No __________ 

Do you have need of legal assistance for any immigration matter? Yes _________ No __________ 

 

Purpose of visit today: _________________________________________________________________________________________________ 

 

  

 HOW WERE YOU REFERRED TO US? ______________________________________________________________________________ 

 

 


