B\ MONTZKA LEGAL SERVICES ATTORNEYS AT Lav

Client Information Form

Today’s Date:

Your Name:

(first) (middle) (last)
Home Address:

Home Telephone Number(s):

Work Address:

Work Telephone Number(s):

Reason for visiting us:

If applicable, please provide the following dates:
Date Summons and Complaint/Petition was served: / /
Date of injury: J i
Date Judgment was entered: S
Date Contract was signed: / /

OPTIONAL
How did you hear about Montzka Legal Services?
[] Yellow Pages (] Radio
(] Newspaper [] Cable T.V.
(] Sign [J Church Bulletin
[] Friend/Relative* [] Other

* Please write the address of the friend/relative who referred you to Montzka Legal Services in the spaces
provided below.




