CLIENT INFORMATION SHEET










(x) – Required Fields

(x)DATE  ___________________

(x)NAME  _____________________________________

SPOUSE  ___________________________________

(x)ADDRESS  _____________________________________________

(x)CITY  ____________________   (x)STATE  ___________  (x)ZIP  _________



(x)DOB:_____________      SSN:___________________

(x)HOME TELEPHONE  _________________________________
(X) ALT TELEPHONE ___________________________________
E-MAIL ADDRESS  ___________________________________

EMPLOYER  ___________________________________

ADDRESS  _____________________________________

CITY  ___________________   STATE  ________  ZIP  __________________

WORK NUMBER  ________________________________

What would you like to discuss with the firm’s attorney? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
How did you hear about Wm. Bruce Hemphill, Esquire, P.A.?
Newspaper ad?  ___    Yellow pages?  ____    Referral?  _____ Website _________
Who referred you?__________________  Other Source __________________
Acknowledgement:  I understand that consultations on personal injury matters including auto accident, “slip and fall” accidents, medical malpractice claims and Worker’s compensation claims are at no charge.  All other consultations are to be billed at regular firm hourly rates of $175.00 unless special terms are arranged in advance and in writing.  I agree with these terms and understand that consultation fees are to be paid at the time of consultation.






__________________________________






      Signature
Revised 1-6-2009

