\ “’ A
_ g;j\\l’("‘

FAMILY LAW

Client’s General Information

Name:

Home Address:

Employment:

Address:

Date of Birth:

Work Phone: Home Phone:

Cell Phone: Facsimile:

Email:

Client referred by:

Which address do you prefer mail to be sent to?

Home (USMail) ___ Work (US Mail) Email
Can we call you at work? Can we call you at home?
Can we fax to you at work? Do you want to be called before faxing?
Opposing Party’s Name:

Court File Number (if any):

Miscellaneous information we should know:

Julie K. Seymour SeymourFamilyLaw.com
Attorney - Mediator - Early Neutral Evaluator phone 952-255-8735 + fax 952-255-8739
julies@seymourfamilylaw.com Lakeville Town Office I - 10585 165th Street West - Lakeville, MN 55044,



