the McKnight Law Firm

2800 S. Hulen Street, Suite 115

Fort Worth, Texas 76109

Telephone (817) 698-9400

Facsimile (817) 698-9401


ATTORNEY-CLIENT COMMUNICATION:  THIS DOCUMENT ANDPRIVATE 


ITS CONTENTS CONSTITUTE LEGALLY PRIVILEGED INFORMATION


GENERAL INFORMATION FORM
Instructions:
Please complete the form below to the best of your ability and either fax it in or e-mail to: info@mcknightfirm.com.  If you do not know the answer to a question please leave it blank and go to the next question.  The information provided will help us efficiently evaluate your case. Thank You.


DATE: __________________________________

ATTORNEY:




  NEW CLIENT



  FORMER CLIENT/NEW MATTER

CLIENT'S NAME:


RESIDENCE ADDRESS: _________________________________________________________

CITY, STATE & ZIP:_____________________________________________________________

RESIDENCE PHONE: ____________________________________________________________

MOBILE NUMBER: _____________________________________________________________

BUSINESS NUMBER: ___________________________________________________________

FACSIMILE NUMBER:

DATE OF BIRTH:

SOCIAL SECURITY NO.:

DRIVER’S LICENSE NO.:_________________________________________________________

MARITAL STATUS:

SPOUSE’S NAME:

EMPLOYMENT:


EMPLOYER'S NAME:


EMPLOYER ADDRESS:

PERSON WE CAN CONTACT IF WE CANNOT REACH YOU:


NAME:


ADDRESS:



_________________________________________________________________________


RESIDENCE PHONE:


BUSINESS PHONE:


RELATIONSHIP:

REFERRED BY:


PREVIOUS CLIENT  


ACQUAINTANCE  


ADVERTISING  


REFERRAL SERVICE  


YELLOW PAGES
                         


ANOTHER ATTORNEY   yes/no                  If yes, name                                                         

INFORMATION BELOW TO BE FILLED OUT BY ATTORNEYFEE ARRANGEMENT:


FLAT FEE:  $


DOWN PAYMENT:  $


OTHER PAYMENT ARRANGEMENTS:  $

PERSON RESPONSIBLE FOR BILL, IF OTHER THAN CLIENT:  


NOTES:  


CASE ACCEPTED OR REJECTED:  

DATE OF ACCEPTANCE/REJECTION:  

