Prospective New Client Form

Full name:
Address:

Telephone Number:

Referral information:

Opposing Party:

Currently represented by counsel? O YES O NO

Opposing party represented by counsel? O YES O NO

IF CASE IS PENDING
Case number:

Location of Courthouse:

Pending hearing dates:

NAME AGE
Names and ages of children:
Occupation:
Salary: $
Spouse Occupation:
Spouse Salary: $
Are there existing restraining orders? O YES O NO

Immediate concerns and goals:

PLEASE E-MAIL COMPLETED FORM TO OFFICE@KPSCLAW.COM

! 12711 Ventura Blvd, Suite 200 - Studio City, CA 91604
W KERMISCH Tel.: 818-478-1043 - Fax: 818-478-1047
& PALETZ, LLP www.kpsclaw.com
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