CLIENT

RECORD

Good Faith Legal

Full Name(s):

Date of Birth:

Cell phone:

Email address:

Home phone:

Home address:

Street City ST ZIP

Please indicate the general nature of your legal matter (if unsure, leave blank):
U Land Use / City Permitting

Code Enforcement

Contract Drafting or Review

Home Occupation or Small Business

Estate Planning

I I S A

Other:

Please provide a brief description of your legal issue, concern, question, or circumstances:
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