
 
VITAL CLIENT & MATTER INFORMATION  Date of First Meeting:____________________ 
 
First Name:__________________________________Middle Name:_______________________________ 
 
Last Name:_____________________________________________________________________________ 
 
Home Address:_________________________________________________________________________ 
 
City:________________________________________________________ State: MO  Zip: ____________   
 
Home Phone: ________________________________ Cell Phone:________________________________ 
 
Personal E-Mail:________________________________________________________________________ 
 
Employment: __________________________________________________________________________ 
 
Company Address: ______________________________________________________________________ 
 
City:________________________________________________________ State: MO  Zip: ____________ 
 
Home Phone: _______________________________Work Fax:___________________________________ 
 
Work E-Mail:___________________________________________________________________________ 
 

Preferred Method of Communication:         ☐E-mail ☐Phone ☐Text          ☐U.S. Mail 
 
Social Security Number: _______________________________________ DOB: _____________________ 
 
Referred By: ___________________________________________________________________________ 
 
Client’s Objective & Notes:________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Advanced Fee Quoted: _______________________ Hourly Rate Quoted:___________________________ 
 
Case Number:______________________________ Clio Matter Number:___________________________ 
 
Payment Status/Agreement:_______________________________________________________________ 
 


