B. LAWRENCE WATEKINS
& ASSOCIATES, P.C.

Attorneys and Counselors at Law

NEW MATTER / CLIENT INFORMATION

Today’s Date Client/Matter No. Assigned

CLIENT

A.K.A. (any other name you may be known by)

ADDRESS

City State Zip

S.S.#/Tax [ID# Date of Birth

Phone (home) ( ) - Phone (work) ( ) -

Mobile Number ( ) - Fax ( ) -

E-mail

Employer

Address of Employer

How did you hear about us?

Name person to contact incase of an emergency
Telephone No. ( ) -

Briefly describe the services you are seeking:

Briefly describe the type of work you do as well as your experience in that industry:

*DO NOT COMPLETE BELOW THIS LINE*
Initial Retainer Paid (Yes /No) Amount

Working title of file folder:




