



Client Intake Form
Wassmer & Hill, LLP

[Complete And Take To Your First Appointment]

Name: __________________________________________________________________
Address: _______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Phone #’s We May Use For Legal Contact: 
(H) ___________________________


    



(W)___________________________


    



(M) ___________________________

Email Address We May Use For Legal Contact: ____________________________
Occupation: _________________________________
Social Security Number: _______________________
Referred by: _________________________________
Other Relevant Information_________________________________________________
________________________________________________________________________

Office Use Only
Matter Type: _________________

Background: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
