
*****************************For office use only******************************** 

File No.      DR     PR    S/CR     F/CR     CV     MISC 

Hourly: ____________ Cont.: __________%  Flat: _______________ 

Ret: _______________ Amt. Pd.: ___________ 

 

 

CHAMBERLAIN LAW FIRM, LLC 
 

INTAKE SHEET 
 

Date: ____________________________ 

 

 

 

Personal Information: 
 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _________________________________________ State: _____________ Zip: ________________ 

Birth Date: ___________________________       Social Security No.:____________________________  

  

 

Contact Information: 

 

Home:_____________________    Work:_______________________    Cell:_____________________ 

(E-mail Address :__________________________________________)    Other: ____________________ 

 

 

Employment Information: 
 

Place of Employment: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

Position or Job Title: ___________________________________________________________________ 

May we contact you at work? ___________________________________________________________ 

 

 

How did you hear about our firm or by whom were you referred?  ______________________________ 

What is the nature of the matter for which you are seeking legal advice?___________________________ 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 


