Childs Law Firm
2100 Poinsett Highway, Suite D

Greenville, SC 29609

Phone: 864-242-9997
Fax: 864-242-9914

CONFIDENTIAL QUESTIONNAIRE FOR PROSPECTIVE CLIENTS
(Please bring all paperwork associated with you problem including any information from a referral service)
Were you referred by the SC Bar Association Lawyer Referral Service?





Were you referred by a Legal Service Plan? If so, Name of Plan 







Were you referred by another Lawyer? If so, Who 









Were you referred by any other person? If so, Who? 








Full Name:
 




                     




            

Name you go by:





Date of Birth*:





City and State of Birth:
         

                        Driver’s License No.*:
                       


Social Security Number*:




Spouse Name:





Mailing & Street Address:
      





                             
            

City:







 State:


    Zip:

            

Business Number:


 


 Cell Number:




        
Home Number: 





  Fax Number:





Email Address:










            

Emergency Contact Name:









            

Emergency Contact Relationship:



 Emergency Contact Phone:


                                                  
Date of Incident, Accident or Arrest:











Current Health Insurance Company and Car Insurance Company (If Any):
      



















Please provide a brief summary of why you need our help?



















































      
Signature






Date


*This is optional information and all information will remain confidential whether retained or not. If retained in most cases these are required to handle your case. If not retained no electronic record of this information is retained. 

CLF USE ONLY (DO NOT FILL IN)
Fee/Retainer Quoted:


May Return to Retain


Referred To




