
LAW OFFICES OF

MOYER STRAUS

& PATEL

A  P R O F E S S I O N A L  A S S O C I A T I O N

118 WEST ORANGE STREET, ALTAMONTE SPRINGS, FLORIDA 32714
Tele phone : 407.331 .5505     Fa csimile: 40 7.331.6 308     We b: www .moyerlawyer.com

PART I. - PERSONAL INFORMATION:

NAME:                                                                                                                                        TODAY’S DATE:

STREET ADDRESS

CITY, STATE, ZIP: 

DATE OF BIRTH:                                              ** SS#                                                           DRIVER’S LIC. #

CONTACT: (HOME)                                            (W ORK)                                                    (CELL)                                 (EMAIL)

EMPLOYER:

PART II. - SPOUSE INFORMATION:                                                      **Required if Benefits paid by legal insurance

SPOUSE’S NAME:

SPOUSE’S EMPLOYER:                                                                                                                 (WORK PHONE #)

SPOUSE’S DOB:                                                ** SS#                                                                  DRIVER’S LIC. #                      

PART III. - REFERRAL/LEGAL INSURANCE                                            **Required if Benefits paid by legal insurance

REFERRED BY:                                                                                               HAVE YOU EVER BEEN REPRESENTED BY THIS OFFICE?

IF SO, WHAT MATTER:

ARE YOU OR YOUR SPOUSE  A MEMBER OF ANY LEGAL SERVICES PLAN OR DO YOU HAVE INSURANCE FOR LEGAL MATTERS?

IF SO, WHO IS THE MEMBER?                                                     WHICH PLAN/INSURANCE?                                            PLAN/CASE #

PART IV. - NATURE OF CONFERENCE:
�  PERSONAL INJURY �  CORPORATION �  LANDLORD/TENANT
�  CRIMINAL/TRAFFIC �  PARTNERSHIP �  TAX
�  DOMESTIC/FAMILY �  FORECLOSURE �  IMMIGRATION
�  BANKRUPTCY �  WILL/TRUST/ESTATE �  REAL ESTATE
�  COLLECTIONS �  CONTRACT �  OTHER (PLEASE SPECIFY)
�  ADOPTION �  WORKER’S COMPENSATION
�  AUTO ACCIDENT �  JUVENILE

HAVE YOU CONSULTED WITH AN ATTORNEY ABOUT THIS BEFORE COMING IN TODAY?         �  YES       �  NO

IF YES, WHY DID YOU NOT RETAIN THAT LAWYER TO REPRESENT YOU? ___________________________________________

YOU MUST UNDERSTAND THAT WHILE YOUR VISIT HERE MAY BE FOR CONSULTATION ONLY, THE ATTORNEY DOES CHARGE FOR
CONSULTATIONS UNLESS THERE IS LEGAL INSURANCE WHICH MAKES YOUR PAYMENT UNNECESSARY.  YOU WILL BE CHARGED A
CONSULTATION FEE OF $__________________ FOR YOUR VISIT TODAY.  THIS AMOUNT IS PAYABLE AT THE CONCLUSION OF YOUR
VISIT TODAY AND PAYMENT MAY BE MADE BY CASH,  CHECK OR CREDIT CARD.  PLEASE NOTE THAT THE ATTORNEY DOES NOT
REPRESENT YOU NOR WILL HE OR SHE REPRESENT YOU UNLESS A WRITTEN FEE AGREEMENT IS ENTERED INTO.  BY SIGNING BELOW
YOU HAVE READ AND UNDERSTOOD  THE FOREGOING AND COMPLETED THE REQUESTED INFORMATION TO THE BEST OF YOUR ABILITY.
DATE:_____________________________ SIGN: _________________________________

PRINT NAME:______________________
SIGN: _________________________________

PRINT NAME:______________________
R EV .  03.11. 04

PAUL V. MOYER, P.L.


