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LAW OFFICE OF

JAY D. SMITH
CONSULTATION FORM

PERSONAL INFORMATION

Full Name: Date of Birth:

Phone: Cell: E-mail:

Home Address: City: State: Zip:
County:

Employer:

How did you learn about the Law Office of Jay D. Smith?
[]internet  []Referred by [] Other:

INFORMATION ABOUT OPPOSING PARTY

Name of Opposing Party: Relationship with Opposing Party:
County in which Opposing Party Resides:

Opposing Party’s Employer:

Opposing Party’s Attorney (if any):

CONSULTATION INFORMATION

Matter: [ ] Divorce [] Child Support [] Child Custody [ ] Other:
Reason for Consultation:

Are there children involved? [ ]Yes []No
If yes, please list children’s names and date of birth below
Full Name Date of Birth

Have you filed any documents with the court? [ ] Yes []No
If yes, please state what has been filed and the date:

Has the Opposing Party filed any documents with the court? [ ] Yes [INo []Unknown

If yes, please state what has been filed and the date:

Have you been served with any documents or pleadings? [ ]Yes [ ]No
If yes, please state what has been served and the date:

Are there any upcoming hearing dates? [ | Yes [ ]No
If yes, please state the date and reason for the hearing:




FOR OFFICE USE ONLY

Name: Date of Consultation:

Contract Given: [ ] Yes [ ]No Retainer Amount:

Attorney Notes:




