For Office Use Only:
Fee Quoted: Hourly Rate: or Flat

Deposit Amount:
Fee Agmt. Provided: Y or N
Scope of Representation:

Upcoming Court Date:
Attorney: Referred By:
INITIAL INTERVIEW FORM
TODAY’S DATE: ATTORNEY:
COURT DATE(S): REFERRED BY?
EMAIL ADDRESS:

PERSONAL INFORMATION OF CLIENT;

FULL LEGAL NAME:

ALIAS(ES): NICKNAME:

ADDRESS:

CITY/COUNTY IN WHICH YOU LIVE:

MAILING ADDRESS:
CITY/COUNTY: 7 STATE: Z1P:
HOME PHONE NO. CELL PHONE NO.
WORK PHONE NO. BEST PLACE TO CONTACT YOU:
DATE OF BIRTH:
EMPLOYER:
EMPLOYER ADDRESS:
Olmstead & Olmstead, P.C. Rev. 10/13
. Initial Consultation Form (Criminal)
Disclaimer: This form provided at www olmsteadiawyers.com is designed to provide general information to_the_public_and is_not

intended to offer legal advice. The firm does not intend to create an attorney client relationship by offering this information and use of
any information given on this site shall not be deemed to create an attorney-client refationship, If you wish to inquire about the firm's
services, please contact us.



PERSONAL INFORMATION OF OPPOSING PARTY:

IS THE OPPOSING PARTY REPRESENTED BY COUNSEL?

IF YES, NAME & PHONE NO.

NAME:

ALJASES: NICKNAME:

ADDRESS:

COUNTY/CITY IN WHICH YOU LIVE:

HOME PHONE NO. WORK PHONE NO.

EMPLOYER:

EMPLOYER ADDRESS:

REGARDING/MATTER: (REQUIRED)

Olmstead & Olmstead, P.C. Rev, 10/13 -
Initial Consultation Form (Criminal) '

intended to offer legal advice. The firm does not intend to create an attorney client relationship by offering this information and use of
any information given on this site shall not be deemed to create an attorney-client refationship. If you wish to inquire about the firm’s
services, please contact us.
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