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Client Intake Sheet

Full Name
Spouse’s Full Name

Home Address
City, State, Zip

Home Phone
Mobile Phone(s)
Email Address(es)

Company Name
Address
City, State, Zip

Company Phone
Fax

Spouse’s Company Name
Address
City, State, Zip

General Nature of Your
Matter or Case

Names of “Adverse” or
“Opposing” Parties
Connected with Your Case
or Matter, If Any

Attorney(s) for Any
Adverse Parties if Known

How Did You Learn About
Us?

Preferred Method of
Receiving Invoices (Mail or
Email)? If Emaill,
Preferred Email Address?

1829 East Franklin Street, Suite 800C, Chapel Hill, NC 27514
Phone: 9199332700 Fax: 919942 4360 Email: info@rlfpa.com  Web: www.rlfpa.com
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