NEW CRIMINAL/TRAFFIC CLIENT INFORMATION

1. CLIENT'S FULL NAME:

2. ADDRESS:

3. PHONE NUMBERS:

HOME :

WORK :

CELL:

EMATIL ADDRESS:

4. DOB:

5. STATE OF BIRTH:

6. SS#:

7. DRIVER’S LICENSE f#:

8. WHAT ARE YOU CHARGED WITH AND IN WHAT COUNTY?

9. LIST POTENTIAL WITNESSES, THEIR ADDRESSES, AND
PHONE NUMBERS.



10. DO YOU HAVE ANY PRIOR CRIMINAL ARRESTS OR
CONVICTIONS? IF SO, LIST WHERE, WHAT, AND WHEN.

11. WRITE DOWN ANY INFORMATION ABOUT YOUR CRIMINAL
CHARGE THAT YOU CAN, INCLUDING A COPY OF ANY POLICE
REPORT, ETC. THAT YOU HAVE.

12. WHEN IS YOUR CASE SET FOR HEARING?

13. WHERE DO YOU WORK?

14. WHAT DO YOU DO THERE?

15. WHAT DO YOU EARN?



