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Schreier Housewirth
One University Centre

1300 S. University Drive, Suite 406

Fort Worth, Texas 76107
817-923-9999 P
817-335-4505 F

ATTORNEY-CLIENT COMMUNICATION:  THIS DOCUMENT AND ITS CONTENTS CONSTITUTE LEGALLY PRIVILEGED INFORMATION
CLIENT INFORMATION FORM

Date:  ___________________________________________________________

Attorney:  Schreier & Housewirth

________________   New Client

________________   Former Client/New Matter

Referred By:

________________   Previous Client

________________   Acquaintance

________________   Advertising

Fee Arrangement:

Estimated Fee $ ____________   Retainer Received $ ___________  Hourly Fee $250.00
CLIENT INFORMATION:

Name (Include maiden name if applicable):___________________________________________

Home Address:  _____________________________________________________________________________

_____________________________________________________________________________
Home Phone:  _________________________    Mobile Phone: __________________________

Employer:  ____________________________________________________________________

Work Address:  _____________________________________________________________________________

_____________________________________________________________________________

Work Phone:  __________________________    Fax Number:  __________________________

Page Number:  _________________________    E-Mail Address:  ________________________

Date of Birth:  __________________________    Age:  _________________________________

Place of Birth (City and State):_____________________________________________________

Social Security Number:  __________________    Drivers License No. _____________________

Military Status:  ________________________________________________________________

ADVERSE PARTY INFORMATION:

Name:  _______________________________________________________________________

Home Address:  _____________________________________________________________________________

_____________________________________________________________________________
Home Phone:  _________________________    Mobile Phone:  __________________________

Employer:  ____________________________________________________________________

Work Address:______________________________________________________________________

_____________________________________________________________________________
Work Number:  _________________________    Fax Number:  __________________________

Page Number:  _________________________    E-Mail Address:  ________________________

Date of Birth:  __________________________    Age:  _________________________________

Place of Birth (City and State):  ____________________________________________________

Social Security Number:  _________________    Drivers License No.: _____________________

Military Status:  ________________________________________________________________

CHILDREN INFORMATION

Please give the full name, date and place of birth, sex, and Social Security Number of each child.

Name:  _______________________________________________________________________

Sex (M/F):  ____________________  Date of Birth:  ________________  Age:  ______________

City, County & State of Birth:  _____________________________________________________

Social Security Number:  _________________________________________________________

Name:  _______________________________________________________________________

Sex (M/F):  ____________________  Date of Birth:  ________________  Age:  ______________

City, County & State of Birth:  _____________________________________________________

Social Security Number:  _________________________________________________________

Name:  _______________________________________________________________________

Sex (M/F):  ____________________  Date of Birth:  ________________  Age:  ______________

City, County & State of Birth:  _____________________________________________________

Social Security Number:  _________________________________________________________

Name:  _______________________________________________________________________

Sex (M/F):  ____________________  Date of Birth:  ________________  Age:  ______________

City, County & State of Birth:  _____________________________________________________

Social Security Number:  _________________________________________________________
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