
CLIENT INFORMATION SHEET 
 
 
Client’s Full Name            
 
SS#          Cell #     Other #   
 
DOB          Email        
 
Employer/Occupation           
 
Spouse’s Full Name           
 
SS#          Cell #    Other #   
 
DOB          Email        
 
Employer/Occupation           
 
Home Address  
 
City/State           Zip  
 
Billing Address  
 
City/State           Zip  
 
 
 
Briefly describe your reason for contacting our firm:   
 
              
             
              
             
              
 
 
How did you hear about our firm? 
 

  Referred by: ______________________________________________________________________  
  Firm website 
  Internet search 
  Other (please explain) ______________________________________________________________  

 
 
Why did you select our firm? 
 

  Convenient location 
  Firm/lawyer reputation 
  Existing relationship with firm/lawyer 
  Other (please explain)  ______________________________________________________________  

 
 
Please note: Submitting your information and this client information sheet constitutes your 
permission for Allen R. Starrett, PLLC, to contact you, now and in the future, with any information 
relating to your matter via phone, mail, or email. 


