CONFIDENTIAL CLIENT QUESTIONNAIRE
Date:  _____________________________

Information provided by a client or potential client to an attorney for the purpose of obtaining legal advice, services or inquiring about a possible attorney-client relationship, is confidential and cannot be revealed by an attorney or his or her staff, except in certain narrow legally recognized situations. Complete honesty in answering these questions will be of assistance to your attorney in providing you with the best possible legal services.

1.
Full Name 

______________________________________

Maiden name, if applicable
______________________________________


Social Security Number
______________________________________

Home Address

 ______________________________________




 ______________________________________

Telephone Number
 ______________________________________

Cell Phone Number
_______________________________________


E-mail Address

_______________________________________
2.
Spouse's Full Name   
______________________________________



        
(Maiden name, if applicable)


Social Security Number
 ______________________________________

Spouse's Home Address
 ______________________________________




______________________________________

               Home Telephone 
______________________________________


  Attorney
______________________________________




(Name)   





______________________________________




(Address)

3.
Marriage:         Date                                    Place  ________________________________
4.
Date of Birth:   Self                                                  Spouse  ________________________
5.
Children of this Marriage: 

                                                                                                Grade in                   Living

Full Name                                Date of Birth                     School                     With

__________________________________________________________________________

__________________________________________________________________________
 
__________________________________________________________________________

__________________________________________________________________________
6.
Are you and your spouse living together now?             If not, state date of separation         _


and where you were living at the time of separation                                           .


If separated, and if all your addresses since separation are not listed in #1, please list other


addresses here.


                                                                           From                             To ______________

                                                                           From                             To ______________
7.      Have you ever been married before? If so, how many times: ___________

8.      Has your spouse ever been married before? If so, how many times: _________

9.
Do you anticipate a dispute about custody of the children?


_______________________________________________________________________
10.
Employment



                 Self                                           Spouse

  Employer: 
__________________
__________________
 
  Address:
__________________
__________________


__________________
__________________

  Telephone: 
__________________
__________________

  Job title: 
__________________
__________________

  Employed since:
__________________
__________________

  Nature of job: 
__________________
__________________
11. Existing arrangement, including court orders, as to support, visitation, family finances.
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Joint taxable income for last three years: ______________________________________

_______________________________________________________________________

_______________________________________________________________________

13. Gross monthly income for:                                                   Husband             Wife

a.
salary and wages and when payable



(weekly, biweekly, monthly, bimonthly)

__________
__________


b.
Pensions and Retirement

__________
__________

     
c.
Social Security
__________
__________


d.
Disability and/or Unemployment Insurance 
__________
__________


e.
Public Assistance (welfare, AFDC payments)
__________
__________


f.
Child Support from any previous marriage
__________
__________


g.
Dividends and Interest
__________
__________


h.
Rental income (net after expenses)
__________
__________

i. Bonuses and/or commissions

 (annual, semiannual or quarterly)
__________
__________


j.
Tips 
__________
__________


k.
All other sources (specify)
__________
__________


TOTAL MONTHLY INCOME
__________
__________

AUTOMOBILES, AIRPLANES, AND BOATS
Provide the title certificate for each vehicle listed.  If the title is not available, provide a full description of each vehicle.

Type of Car (Year/Make/Model)
                                                 
_______________________ 
________________________
Purchase Price:
                                                 
________________________

Name(s) on title :
                                                
________________________
Amount Owed, If Any:
                                                 
________________________

Approximate Value :
                                                 
________________________

Approximate mileage :
                                                 
________________________

Boat:
                                                 
________________________

Other:
                                                 
________________________

SECURITIES
Stocks
Name of Stock: 
_______________________
Number of Shares:     
___________
Current Market Value:
                                            
Location of Certificates: 
___________
Name of Stock: 
_______________________
Number of Shares:     
___________
Current Market Value:
                                            
Location of Certificates: 
___________
Name of Stock: 
_______________________
Number of Shares:     
___________
Current Market Value:
                                            
Location of Certificates: 
___________
Name of Stock: 
_______________________
Number of Shares:     
___________
Current Market Value:
                                            
Location of Certificates: 
___________
Bonds
Name of Insurer
  ___________________
Type of bond               ___________________

Face value 
  ___________________
Current market value   ___________________

Interest rate
                                       
Certificate/Serial No.  ___________________
Maturity Date
                                       
Ownership                  ___________________

Name of Insurer
  ___________________
Type of bond              ___________________

Face value 
  ___________________
Current market value   ___________________

Interest rate
                                       
Certificate/Serial No.  __________________
Maturity Date
                                       
Ownership                  ___________________

CASH AND DEPOSIT ACCOUNTS

Please provide the following information for each checking, savings, money market, etc. account.

   Bank/Brokerage           Type of Account     Account Number    Owner          Current Balance
_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

_________________      ______________    ______________    _________    ______________

Life Insurance
Name of company _____________________________________________________________
Policy Number         ____________________________________________________________
Type of Policy (whole or term):           _______________

Death Benefit Amount: ___________________________
Cash surrender value (if applicable): _________________
Name of insured                                                  

Beneficiary                                                         


Indicate whether insurance is obtained through employer ______________________________
Name of company _____________________________________________________________

Policy Number         ____________________________________________________________
Type of Policy (whole or term):           _______________

Death Benefit Amount: ___________________________

Cash surrender value (if applicable): _________________
Name of insured                                                  

Beneficiary                                                         


Indicate whether insurance is obtained through employer ______________________________

DEFERRED COMPENSATION PLANS
Profit sharing pension plans, Keogh plans, IRA's and more.
Name of institution: _________________________
Whose account: ____________________________
Type of account: ___________________________

Current balance: ____________________________

Name of institution: _________________________

Whose account: ____________________________

Type of account: ___________________________

Current balance: ____________________________
Name of institution: _________________________

Whose account: ____________________________

Type of account: ___________________________

Current balance: ____________________________
Name of institution: _________________________

Whose account: ____________________________

Type of account: ___________________________

Current balance: ____________________________

REAL ESTATE
Address __________________________________
Titled to: ________________________
Type of Property (home, condo, multi-family, rental property, land, office space, vacation home, etc: __________________________________________________________________________

Current Fair Market Value                                      
 Mortgage Balance: ________________
Address __________________________________
Titled to: ____________________________
Type of Property (home, condo, multi-family, rental property, land, office space, vacation home, etc: __________________________________________________________________________

Current Fair Market Value                                      
 Mortgage Balance: ___________________
Address __________________________________
Titled to: ________________________

Type of Property (home, condo, multi-family, rental property, land, office space, vacation home, etc: __________________________________________________________________________

Current Fair Market Value                                      
 Mortgage Balance: ________________

MEDICAL and OTHER INSURANCE
Name of Insurance Provider: _____________________________________________________                                                                                                     
Subscriber: ______________________________

Through employment? _____________________

Persons covered: _______________________________________________________________ 
Type of insurance                                                     


Name of Insurance Provider: _____________________________________________________                                                                                                     
Subscriber: ______________________________

Through employment? _____________________

Persons covered: _______________________________________________________________ 
Type of insurance                                                     


BUSINESS INTERESTS

If business(es) prepare separate tax returns, the last three years of tax returns should be provided.
Name /Address of Business: ______________________________________

Ownership Interest: _____________________________________________

Names of Other Owners & their respective interest: ____________________________________              
______________________________________________________________________________

Type of Business: _______________________________________________

Year Business was Created: ______________                                                                                             
Estimated Value: _______________________           
Name /Address of Business: ______________________________________

Ownership Interest: _____________________________________________

Names of Other Owners & their respective interest: ____________________________________              

______________________________________________________________________________

Type of Business: _______________________________________________

Year Business was Created: ______________                                                                                             

Estimated Value: _______________________                                                                                                                           

LIABILITIES
Original Debts and Obligations

Include charge accounts, personal loans, notes, mortgage payments, and any bills not included as a monthly expense. Indicate whether husband or wife is solely liable or jointly liable by inserting H, W, or J after monthly payment.

Name of Creditor          Purpose           Present Balance     Monthly Payment     Whose Obligation
 _____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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