Karoly Law Firm, L.L.C.

Initial Consultation Sheet

Date: ____________________________
Time: ______________________________
Client: ___________________________
Spouse/Other: _______________________
Address: _________________________
Home Phone: ________________________ _________________________________
Work Phone: ________________________ _________________________________
Cell Phone: __________________________
Employer/Occupation: _____________________________________________________

Referred by: ____________________________
Previous Client?:     YES
NO
Nature of the Matter to be Discussed: _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like us to Accomplish for you: _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a Deadline:
YES

NO

Date: _________________________

** FOR OFFICE USE ONLY **

Attorney Consulted: _______________________________________________________
Payment Type (Circle One)

C

FF

HR

Quoted Fee: _____________________

Invoice (Circle One)


YES

NO
Type of Case: ____________________________________________________________

Next Action (Date and Act): ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Statute of Limitation: ______________________________________________________

________________________________________________________________________________________________________________________________________________
