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CLIENT INTAKE SHEET
An appointment has been made for your initial conference with Attorney Richardson. In order to best assist you, basic information about you and your marriage is needed. Please fill in this form to the best of your knowledge. Much of the form’s details deal with financial matters. Initially, best estimates will suffice. 
Date of conference with this firm:

Your Name (First, Middle Initial, Last): 

Your Age:





Your Date of Birth:
 

County, State & Country in which you were born:


Address where mail can be delivered to you confidentially:  

Home Address (if different from mailing address):


Home Phone: 




Cell Phone: 
Work Phone:





 




Email Address (if checked frequently):









Last year completed in school:










List college degrees, if any:


Your maiden name, if applicable:














EMPLOYMENT INFORMATION

Employer’s Name:

Employer’s Address:










Occupation (what you do):










How long have you been employed by your current employer?






How often are you paid? Check one:
 FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Biweekly         FORMCHECKBOX 
 Twice per month

Your gross employment income (before deductions) per pay period:





Your net employment income (after deductions) per pay period:






Do you have any income other than from your chief employment?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If yes, from where?  









Gross amount:





Net amount:





Are you unemployed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Name of your last employer:











Occupation (what you did):











The amount of income you received:







YOUR SPOUSE
Name (First, Middle Initial, Last):  









Spouse’s Age:







Spouse’s Date of Birth:




County & State in which your spouse was born:








Address where your spouse is residing:









Spouse’s maiden name, if applicable:









Last year your spouse completed in school:









List your spouse’s college degrees, if any:









SPOUSE’S EMPLOYMENT INFORMATION
Employer’s Name:

Employer’s Address:










Occupation (what your spouse does):









How long has your Spouse been employed by his/her current employer?





How often is your Spouse paid? 

Check one:  FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Biweekly         FORMCHECKBOX 
 Twice per month

 

Your Spouse’s gross employment income (before deductions) per pay period:




Your Spouse’s net employment income (after deductions) per pay period:





If your spouse has any income other than from his/her chief employment, state:


From whom such income is received:









Gross amount:






Net amount:






If your spouse is unemployed, state:


Name of his/her last employer:









Occupation (what he/she does):











The amount of income he/she received:






YOUR MARRIAGE
Date of your marriage:






If separated from your Spouse, the date of your separation:






City, County & State in which you were married:








If you were previously married, how many times?




For each of previous marriage of yours, state whether the marriage was ended by. Check one:

 FORMCHECKBOX 
 Death
 FORMCHECKBOX 
 Divorce

If your spouse was previously married, how many times?
For each of  your Spouse’s previous marriages, state whether the marriage was ended by (check one):

 FORMCHECKBOX 
 Death
 FORMCHECKBOX 
 Divorce

If you have children from a previous marriage, are the minors (under age 18) in?
 FORMCHECKBOX 
 Your custody
 FORMCHECKBOX 
 Your ex-spouse’s custody

 FORMCHECKBOX 
 Joint custody


If your spouse
has children by a previous marriage, are the minors (under age 18) in?

 FORMCHECKBOX 
 Your spouse’s custody
 FORMCHECKBOX 
 Your spouse’s ex’s custody


What are the child support provisions in any Judgment of Divorce in which you or your Spouse 

was divorced?:


If you or your Spouse previously filed for divorce against the other, state:


When (year):







In what County:








Who was your lawyer?







Who was your spouse’s lawyer?






If you have previously consulted with a lawyer about marital problems regarding this marriage, state the name of the lawyer and the approximate date of the consultation:

If you and your Spouse, or one of you, received either psychological or marital counseling, state:


Name & Address of counselor:










Who was involved in the counseling? (check one):


 FORMCHECKBOX 
 Husband
 FORMCHECKBOX 
 Wife
 FORMCHECKBOX 
 Both
State the approximate time period (weeks or months) in which there was counseling and approximately how many counseling sessions there were:

Check any of the following that describe(s) your marital problems:

 FORMCHECKBOX 
 Incompatibility
 FORMCHECKBOX 
 Lack of communication
 FORMCHECKBOX 
 Lack of interest in the marriage

 FORMCHECKBOX 
 Disagreements regarding your children

 FORMCHECKBOX 
 Infidelity



 FORMCHECKBOX 
 Drinking problems
 FORMCHECKBOX 
 Physical abuse

 FORMCHECKBOX 
 Mental abuse

 FORMCHECKBOX 
 Lack of common interests



 FORMCHECKBOX 
 Frequent and ongoing arguments

 FORMCHECKBOX 
 Late hours or absence from residence

Place an asterisk (*) by the marital problem that you consider the most significant.

Other marital problems (please describe):









CHILDREN

For each child born to you and your spouse, state the following:

Name



Age

Date of Birth

Currently in the custody of:

Describe any unusual health or psychological problems of any child:

Are the children in daycare or school?  If yes, please explain and provide estimated costs:

MONEY ON DEPOSIT

As to any monies on deposit in any financial institution, state the following (if additional space is needed, please use an additional page):

Checking
Name of Institution:









Approx. Current Balance:









Acct. held in the name of:









Checking
Name of Institution:









Approx. Current Balance:









Acct. held in the name of:









Savings
Name of Institution:









Approx. Current Balance:









Acct. held in the name of:









Savings
Name of Institution:
Name of Institution:










Approx. Current Balance:









Acct. held in the name of:









REAL ESTATE

As to all real estate, state (if additional space is needed, use additional page):

Property Address:












Property is held in the name(s) of:










Purchase Date:




Purchase Price: $




Estimated Fair Market Value: $




Mortgagee (name of bank or savings & loan):








Approx. Balance of Mortgage: $




Interest Rate:


%

Amount of real estate taxes & homeowner’s insurance, or state if included in the monthly mortgage payments:


HELOC or Second Mortgagee (name of bank or savings & loan):






Approx. balance of HELOC or Second mortgage: $




Interest Rate:


%

Is this the marital home?




OTHER REAL ESTATE

If title to real estate is held in trust, state:


Name of bank or other institution holding title in trust:







Property Address:











As to all real estate, whether title is held in trust or not, state beneficial interest in the trust owned:


Jointly between you and your Spouse:









If in one name only, state if it is you or your Spouse:






Purchase Date:







Purchase Price: $


Estimated Fair Market Value: $




Mortgagee (name of bank or savings & loan):








Approx. Balance of Mortgage: $


Interest Rate:

%
AUTOMOBILES

Driven by Wife:





Driven by Husband:

Year:







Year:



Make:







Make:




Model:







Model:




Balance Owed: $





Balance Owed: $



Monthly Payment: $





Monthly Payment: $



To:







To:






Approx. Date Acquired:




Approx. Date Acquired:


Other Vehicle:





Other Vehicle: 

By whom is it usually used:




By whom is it usually used:



Year:







Year:



Make:







Make:




Model:







Model:




Balance Owed: $





Balance Owed: $



Monthly Payment: $





Monthly Payment: $



To:







To:






Approx. Date Acquired:




Approx. Date Acquired:



STOCKS & BONDS

If you own any stocks and/or bonds, state the following:

Name of Corporation:










Number of Shares:




Approximate value of each share or total value of all shares:






Name of Corporation:










Number of Shares:




Approximate value of each share or total value of all shares:






Name of Corporation:










Number of Shares:




Approximate value of each share or total value of all shares:






OTHER ASSETS OVER $500

If either you or your spouse has any assets valued at over $500 that were acquired during the marriage, but not by gift or inheritance, and excluding household goods, describe each asset (e.g., boat) and state the approximate value of each asset:

GIFTS, INHERITANCE & PROPERTY OWNED BY EITHER SPOUSE

BEFORE THE MARRIAGE

Do you now own an asset valued at more than $500 that you owned before the marriage that has not been placed in joint ownership between you and your Spouse?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, describe that asset and state its approximate value:







Does your spouse now own an asset with a value of more than $500 that he/she owned before the marriage and that has not been placed in joint ownership between you and your Spouse? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If so, describe that asset and state its approximate value:







Have you inherited any asset valued at more than $500.00 that has not been placed in ownership with your spouse?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
  

If so, describe that asset and give its approximate value:







Has your spouse inherited any asset valued at more than $500 that has not been placed in ownership with you?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
  

If so, describe that asset and give its approximate value:







Have you acquired any asset valued at more than $500 by gift from anyone?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, has it been placed in ownership with your Spouse?


  

Describe said asset and give its approximate value: 







Has your spouse acquired any asset valued at more than $500 by gift from anyone? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, has it been placed in ownership with you?


  

Describe said asset and give its approximate value: 







PENSION PLANS

If you have a pension plan or other deferred-income plan, such as employee stock option plan, profit-sharing plan, etc., whether vested or not, state:

The name of the employer providing the plan:








The name of the plan:












Approximate balance & account number of any account related to the plan: 




If your Spouse has a pension plan or other deferred-income plan, such as employee stock option plan, profit-sharing plan, etc., whether vested or not, state:

The name of the employer providing the plan:








The name of the plan:












Approximate balance & account number of any account related to the plan: 




HEALTH INSURANCE

Do you have a policy of health insurance? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If so, indicate below:  FORMCHECKBOX 
 Through employment

 FORMCHECKBOX 
 Private Plan

Name of insurance provider: 

Does your Spouse have a policy of health insurance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If so, indicate below:  FORMCHECKBOX 
 Through employment

 FORMCHECKBOX 
 Private Plan

Name of insurance provider:
LIFE INSURANCE

Do you have a policy of life insurance?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, indicate below:  FORMCHECKBOX 
 Through employment

 FORMCHECKBOX 
 Private Plan
Name of insurance provider:







Amount of death benefit: $




Does your Spouse have a policy of life insurance? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, indicate below:  FORMCHECKBOX 
 Through employment

 FORMCHECKBOX 
 Private Plan
Name of insurance provider:







Amount of death benefit: $




DEBTS

As to each debt owed by either you or your Spouse, state:

Name of Creditor:









Approximate Balance:









Minimum Monthly Payment:








Describe item purchased or the reason the debt was incurred:






Name of Creditor:









Approximate Balance:









Minimum Monthly Payment:








Describe item purchased or the reason the debt was incurred:






Name of Creditor:









Approximate Balance:









Minimum Monthly Payment:








Describe item purchased or the reason the debt was incurred:






Name of Creditor:









Approximate Balance:









Minimum Monthly Payment:








Describe item purchased or the reason the debt was incurred:






Name of Creditor:









Approximate Balance:









Minimum Monthly Payment:








Describe item purchased or the reason the debt was incurred:






AGREEMENTS OF YOU AND YOUR SPOUSE

If you and your Spouse have made any agreements regarding custody of the children, visitation, financial matters, or disposition of property upon a divorce, state what those agreements are:

If there is other information you believe your attorney should know, please state:

REFERRAL

I appreciate knowing how you heard about my office. Check which applies:

 FORMCHECKBOX 

1. Referral by another attorney:

Attorney’s Name:








City:








 FORMCHECKBOX 

2. Referral by former client:

Name:

 FORMCHECKBOX 

3. Online
What prompted you to meet with me after vetting me online? 

What online sites did you read about me on? Check all the apply:

 FORMCHECKBOX 

NickRichardsonLaw.com

 FORMCHECKBOX 

Facebook

 FORMCHECKBOX 

LinkedIn
 FORMCHECKBOX 

Avvo

 FORMCHECKBOX 

Other:
General impression of my firm before our meeting today:








Thank you for taking the opportunity to meet with me. If retained, I look forward to guiding you through the legal process and advocating for your interests. Since opening my own office in 2009, I have provided each and every client with straightforward and honest advice — and I’ll do the same for you. My clients appreciate this no-nonsense approach. In fact, more than 90 percent of my new clients come from referrals.


Best,
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Nicholas W. Richardson
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