	INITIAL INTAKE QUESTIONAIRE


                                                         PLEASE FAX TO (510) 380-6627
	 HOW DID YOU HEAR ABOUT OUR OFFICE? (Please check all that apply) 
  □ Client Referral: _____________________________
 □ Friend/Relative:_____________________________
 □ Other: ____________________________________
 □ Walk-in 
 □ Website



PLEASE PRINT LEGIBLY, USING DARK INK 
	INFORMATION ABOUT YOU “CLIENT”


	 Client’s Full Name (Exactly as on the birth certificate): 
_________________________________________________________________________________

                          Last,                                      First                                             Middle/Maiden 

Client’s Present Address: 

_________________________________________________________________________________
Street Address                  Apt. No.                            City                       State                         Zip Code

Client’s Telephone Number(s)

Home Number: (_____) ____________________            Best time to reach you: ______ a.m./p.m. 

Work Number: (_____) ____________________            Best time to reach you: ______ a.m./p.m. 

Cell Number:    (_____) ____________________ 

Fax Number:     (_____) ____________________ 

E-Mail address: ___________________________



	HOW CAN WE HELP YOU?


Here at Justice Files, we are happy to help you fill out various legal documents if you decide to represent yourself in court. We do recommend, however, that before you decide to do that, you first talk with a lawyer. The law (Business & Professions Code section 6400) allows us to help you prepare documents, but only according to your specific direction. So you have to tell us exactly what you want us to do. 

 
	PLEASE CHECK BOXES ALL THAT APPLY
 □ Answer  □ Child Support/OSC □ Deed □ Divorce/Dissolution □ Divorce Response □ Filing Docs 

 □ Homestead □ Incorporation/LLC □ Name Change □ Power of Attorney □ Process Service □ Will

 □ Restraining Order □ Small Claims □ TRO □ Trust □ Notary □ Legal Forms □ Notice of Motion
  ***If what you are seeking assistance with is not listed above, please review our services brochure.***
In the space below, please briefly describe your legal document preparation needs.



DATE:
______________________________                 _______________________________

PLEASE PRINT YOUR NAME 



                  PLEASE SIGN YOUR NAME 
