
 

705 Melvin Ave Suite 103 - Annapolis, MD 21401 
Phone: (410) 268-5070 Fax: (410) 268-5073 

 
NEW CLIENT INTAKE FORM  

 
Date: ________________ 

 
Last Name: ______________________________First Name: ______________________ M: _____ 

  
Street Address:  _____________________________________________________________ 

 
City:_________________________________ State: _________________ Zip: ___________ 

     
Home Phone: _____ - _____ - __________ Business Phone: _____ - _____ - __________ 

  
Cellular or Pager: _____ - _____ - _________     E-mail address: ____________________________ 

 
  

Type of Legal Matter:  (please check the appropriate item) 
 

• Immigration _____    
• DWI DUI   _____ 
• Criminal  _____ 
• Traffic _____ 
• Domestic _____ 

 
Jurisdiction (court house city): ________________________________________________ 

 
Brief Description: ____________________________________________________________________ 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

 
How did you find us?     Web ___  Yellow Pages ___  Friend ___  Flyer/mailing ___  Other ___   
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