
 
 

 
 

 
CLIENT INTERVIEW FORM 

 
Date: _______________________              File Number: ____________________ 

 
Name: _________________________________________________________ 
  
Address: _______________________________  County: _________________  
 
City: __________________________ State: _______  Zip: ________________ 
 
E-Mail Address: __________________________________________________ 
 
Home Telephone: (____) ______________   Mobile: (____) ________________ 
 
Pager: (____) ______________________   Business: (____) _______________  
 
Birth Date: ____/____/_______ Social Security No. ______-______-__________ 
 
Employer Name, Address and Telephone Number: _________________________ 
 
______________________________________________________________ 
 
Drivers License No.: ________________________ State Issued: _____________ 
 
Spouse Name: ____________________ Date of Marriage: ____/____/_______ 
 
Place of Marriage: _________________ Date of Divorce Decree: ____/____/____ 
 
Date Separated: ____/____/_____ Last County of Residence: ________________ 
 
Children Names and Birth Dates: _____________________________________ 
 
______________________________________________________________ 
   
Adverse Party: ____________________Type of Case: _____________________ 
 
Adverse Party Attorney: Name, Address, Phone and Fax No: __________________ 
 
______________________________________________________________ 
 
Fee Quoted and Terms: _____________________________________________  
 
How did you hear about Shahid Law Office?  ___ SLO Website    ___ Yellow Pages 
 

___ Internet Search    ___ Charleston Map    ___ Former Client of SLO 
 
___ Chas. County Bar   ___ Personal Referral    Who? ______________________ 


