                     THE LAW OFFICE OF CHRISTINA L. SANDVOSS, P.A.





5120 CENTRAL AVE

ST. PETERSBURG, FLORIDA 33707

        (727)323-1500 Telephone

        (727)328-8050 Facsimile

     Christina@sandvosslaw.com

CLIENT INFORMATION SHEET

PLEASE COMPLETE THIS INFORMATION SHEET ACCURATELY BY PROVIDING THE BEST POSSIBLE INFORMATION YOU WILL ASSIST THE ATTORNEY IN PROVIDING YOU THE BEST POSSIBLE EVALUATION OF YOUR MATTER.

What is the type of matter you need assistance with? _____________________________
1.  Your full legal name:________________________________              Nickname__________
2.   Have any papers been served on you?________  When?________________

PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT YOURSELF

3. Your address ________________________________________________________
City_________________________ State_______________ Zip_________________

4. Phone: Home____________________ May we call this number?_______________________

5. Office:_________________ Fax__________________ 

6. Cellular: ________________________            Other:___________________
7. Email address: __________________________________________________________________

8.  Age______ D/O/B _________ S.S. No.____________________
 Occupation: _________________

 Employer:______________________________ 

 Income from Employer______________________
If this is a dissolution case, would you like the Court to restore your maiden name? Y/N

What is your full maiden name? ____________________________________________

PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE OPPOSING PARTY:

10. Full Legal Name____________________ Address________________________ City_________ State_____

Zip_______ Phone: Home_______________ Office______________
11. Age______D/O/B__________ S.S. No.____________________ Occupation___________________

12. Employer___________________________
 Income from Employment_____________________

 Business Address________________________________________________________
PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT YOUR MARRIAGE:

Date of Marriage________________
Place of Marriage__________________________________

Separation Date_________________ 

Date you moved to Florida___________________________

Wife’s Full Former (Maiden) Name__________________________________________________

Did you have a Prenuptial Agreement? ______________

IF YOU ARE NOT MARRIED:

Where was the child/children conceived?_________________

Have you taken a paternity test or has the Department of Revenue established Paternity? Y/N

PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT YOUR CHILD(REN): Children born or adopted during this marriage:
Full Name                          Birthday        Birth Place             Age

_____________________ __________ ________________ __________

_____________________ __________ ________________ __________

_____________________ __________ ________________ __________

_____________________ __________ ________________ __________

How long have the children resided at this address? _________

Are you or your spouse currently pregnant? Y/N
PLEASE PROVIDE THE FOLLOWING INFORMATION ABOUT THE REAL ESTATE YOU OWN:

Do you own a residence?_______ If yes, state the following:

Address:_______________________________________________________________________
Date Purchased____________________ Purchase Price________________

Amount of Down Payment_______________ Source____________________________________

Original Mortgage Amount:__________________ Balance__________________

Monthly Mortgage Payment____________________

Current Value of this Property__________________ In whose name is this property titled?_________________________________________________

Who is living there now?_______________________
Do you or your spouse own any other real estate?:____________________________________
Address: _______________________________________________________________________

Who holds the mortgage? ______________________________________

How much is left on each mortgage?  __________

Is the home in foreclosure? Y/N

Are you currently in bankruptcy proceedings?  Y/N

Do you already have an attorney representing you? Who?_______

Who referred you to my office?  ______________________

IF YOU ARE HERE WITH REGARD TO A MATTER CONCERNING A FORMER SPOUSE, PLEASE COMPLETE THE FOLLOWING INFORMATION:

Date of Final Judgment of the Marriage: _________________

State:_________________County:_____________________Case No:____________

Who was your attorney?________________

Your spouses attorney?_________________

IF YOU ARE HERE WITH REGARD TO A MATTER THAT IS ALREADY IN PROGRESS PLEASE COMPLETE THE FOLLOWING INFORMATION:

Are there any matters scheduled for hearing? _______________

When?________________________

Has a trial been set? _______________ When? ______________________

I UNDERSTAND THAT THIS VISIT IS FOR A CONSULTATION ONLY. THE ATTORNEY DOES NOT REPRESENT YOU AND WILL NOT REPRESENT YOU UNTIL A FEE AGREEMENT IS SIGNED AND A RETAINER IS PAID. 

________________




______________________________

DATE






YOUR SIGNATURE
