LAW OFFICE OF
BREWER JACKSON, PC.

Date: Attorney:

Nature of Consultation:

Name:

(Last) (First) (Middle)

Driver’s Lic. # Social Sec # D.O.B.

Address:

Home Phone: Business Phone:

Email Address:

Employer:

Business Address:

(Street)

(City) (State) (Zip)

Spouse’s Name:

(Last) (First) (Middle)
Nearest Relative or Person to be contacted in Case of Emergency:

Name:

Address:

Phone:

Referred by:

(Name)

(Address)

Please be advised that it is the policy of this firm to prepare and enter into a written fee agreement with each
client on a case by case basis prior to accepting representation; unless provided otherwise in a written fee
agreement (example: contingent fee or set fee arrangement), or unless waived by attorney in whole or in
part, you will be charged and you agree to pay on an hourly basis for initial consultation as well as other
requested services provided to you prior to entry of a written fee agreement.

(Print)

(Signature)



