New Client Intake Form 
Interviewer: Intake Paralegal Client 			Intake Date: July 7, 2025
Name: Patty Williams 
Street Address: 1456 Main St. 		
City: Tangerine			State: Orange	Zip: 00010
Telephone: 419-002-5564  		Email: pwilliams@abcmail.com 
Mailing Address (if different from above): 
*Is there any reason we cannot contact you at the address/telephone number provided above?
Y/N (if yes, please explain): No 
Alternate Contact (Name and Phone): 
Referral Source: Internet 
DOB: 06/18/53 	Age: 70 	Gender Identity:  Male/Female/ Non-binary/Other Preferred Pronouns: She/Her/Hers 
Household Information 
Total Household Size: 4 	# of Children: 2 	# of Adults: 2 
Name/Ages of Children: Alex Williams, age 46; and Mark Williams, age 43 
Name/Ages of Adults: Richard, age 71 (husband) 
Case Information 
Have you consulted another Attorney about this matter: Yes / No 
If so, whom?  
Have you received a Summons/Complaint/Notice from a Court? Yes / No 
If yes, Jurisdiction and Case #:  
Hearing or Response Deadline:  
Opposing Party:   
Opposing Attorney:  
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