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General Questionnaire for Clients

Please enter your answers into the shaded column

	PERSONAL INFORMATION ABOUT THE CLIENT

	Last Name:
	

	First Name:
	

	Full Middle Name:
	

	Any other names used before:
	

	Date of Birth:
	

	Current Address:
	

	Cell Phone Number:
	

	Home Phone Number:
	

	Work Phone Number:
	

	Email Address:
	

	City and Country of Birth:
	

	Country of Citizenship:
	

	Prior Criminal Convictions:
	

	What is your Legal Issue?
	

	What is the History of your Legal Issue?  Please discuss steps taken and the outcome of those steps.
	

	What is your desired legal outcome?
	

	Any other relevant information?
	


*Please attach any relevant files to this questionnaire that you believe are important to your issue.

Applicant

I certify that the information I have provided herein is true and accurate. I have carefully read this questionnaire, and I certify the information is true and complete.

Date___________________________________Signature___________________________________

***THE USE OR SUBMISSION OF THIS QUESTIONNAIRE DOES NOT CONSTITUTE REPRESENTATION BY COUGLE LAW, L.L.C., NOR SHALL IT BE CONSIDERED LEGAL ADVICE***
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