RONALD L. BELL & ASSOCIATES, P.C.
ATTORNEY AT LAW
1113 S. MILWAUKEE AVE., SUITE 204
LIBERTYVILLE, IL 60048
TEL: 847-495-6000 FAX: 847-495-6001
EMAIL: ronaldbelllaw@gmail.com

CLIENT INFORMATION INTAKE

DATE:		___________________________________

NAME:		_______________________________________________________________________

ADDRESS:	_______________________________________________________________________

		_______________________________________________________________________
		(City)						(State)			(Zip)

HOME PHONE: _____________________________________________
		
CELLULAR:	  _____________________________________________

		WORK PHONE:   ____________________________________________ EXT: ______

		E-MAIL: _______________________________________________________________

DATE OF BIRTH: ____/____/____  AGE: _________	SSN:  ____________________________

CITY/STATE OF BIRTH _____________________, ________

NATURE OF THIS MATTER:	 __________________________________________________________

NAME & ADDRESS OF OPPOSING PARTY:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPPOSING PARTY ATTORNEY (IF KNOWN):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXISTING COURT DATE & INFO: 	____________________________________________________
(If known)				(Date)					(Time)
					____________________________________________________
					(Courthouse)				(Room)

HOW WERE YOU REFERRED TO US:  YELLOW PAGES / INTERNET / FRIEND / OTHER
 
**IF THIS MATTER IS CONCERNING DIVORCE, CHILD SUPPORT, OR CUSTODY, 
PLEASE PROCEED TO THE QUESTIONS ON PAGES 2 & 3**

**IF THIS MATTER IS CONCERNING AN ACCIDENT/INJURY, 
PLEASE PROCEED TO THE QUESTIONS ON PAGE 4**

FOR MATTERS CONCERNING DIVORCE, SUPPORT, OR CUSTODY 

SPOUSE/PARTNER INFORMATION:

NAME:	______________________________________________________________________________

WIFE’S MAIDEN NAME: ______________________________________________________________

ADDRESS: 	_______________________________________________________________________

		_______________________________________________________________________

TELEPHONE NUMBER(S):_____________________________________________________________

E-MAIL: ____________________________________________________________________________

DATE OF BIRTH: ____________________  PLACE OF BIRTH________________________________

SOCIAL SECURITY NUMBER: _________________________________________________________

DATE OF MARRIAGE: ________________________________________________________________

LOCATION OF MARRIAGE: ___________________________________________________________
				(City)                                                      (County)                (State)

CHILDREN BORN OR ADOPTED OF THIS MARRIAGE

	Name of Child
	Date of Birth
	Grade in School
	Primary Possession

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



OCCUPATION HUSBAND: ____________________________________________________________

EMPLOYER: ________________________________________________________________________

EMPLOYER ADDRESS: _______________________________________________________________

EMPLOYER TELEPHONE: ____________________________________________________________

GROSS ANNUAL INCOME: $__________________________________________________________

OCCUPATION WIFE: _________________________________________________________________

EMPLOYER: ________________________________________________________________________

EMPLOYER ADDRESS: ______________________________________________________________


EMPLOYER TELEPHONE: ____________________________________________________________

GROSS ANNUAL INCOME: $__________________________________________________________


	AUTOMOBILES
	YEAR
	MAKE/MODEL

	HUSBAND
	
	

	WIFE
	
	



REAL ESTATE OWNED: ______________________________________________________________


[   ] ARE YOU SEEKING AN ORDER OF PROTECTION?  IF SO, PLEASE LIST THE SPECIFICS WITH DATES BELOW:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
























[bookmark: _GoBack]FOR MATTERS CONCERNING ACCIDENT/INJURY 

DATE OF ACCIDENT: ________________________________________________________________

LOCATION OF ACCIDENT: ___________________________________________________________

INJURIES SUSTAINED: _______________________________________________________________

TREATING HOSPITAL: _______________________________________________________________

TREATING PHYSICIAN(S): ___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


ARE YOU STILL RECEIVING TREATMENT FOR YOUR INJURIES? Y / N

AMOUNT OF MEDICAL (IF KNOWN) $_________________________________________________

YOUR INSURANCE COMPANY: _______________________________________________________

POLICY NUMBER: ___________________________________________________________________


OTHER PARTY’S INFORMATION:

INSURANCE COMPANY: _____________________________________________________________

POLICY NUMBER: __________________________________________________________________

NAME OF DRIVER: __________________________________________________________________

NAME OF INSURED:	________________________________________________________________

ADDRESS & PHONE: _________________________________________________________________

CLAIM NUMBER (IF KNOWN): ________________________________________________________

ADJUSTER (IF KNOWN): _____________________________________________________________




Page 2 of 4

