BURCKHARD

LAW,PLLC
CLIENT INTAKE FORM
Name: Date:
Cell Phone: Alternate Phone:

Maiden name, if applicable:

Address: ,
Street State Zip

Email:

Employer: Employer Phone:

SSN: - -

Contact Preference: (__) Phone () Text (__) E-mail

Payment Information Details:

(__) Cashier’s Check

(__) Credit Card: Name on Card:

Billing Information:

(City) (State) (Zip)

(__) VISA (__) Mastercard (__) AMEX (__) Discover

Card No. , CCV: Exp: /

Burckhard Law, PLLC |(701) 838-5599 | P.O. Box 1207 Minot, ND 58702 | Service@Burckhardlaw.com



Children’s Information (if applicable):

Initials: ___. . . poB.__/ [/

How did you hear about Burckhard Law, PLLC?
(__) Google (__)Website (__)Facebook (__)LinkedIn

(__) Former or Current Client:

(__) Friend or Family:

Acknowledgment:

| understand by signing below that I've volunteered the above information to my attorney for assistance
in my representation. | acknowledge the information provided is current and up to date and | may be
asked to provide additional information not requested in this form.

Client Signature: Date:

Burckhard Law, PLLC |(701) 838-5599 | P.O. Box 1207 Minot, ND 58702 | Service@Burckhardlaw.com



