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Put Your Name Here: OFFICE ONLY:

Your Name: Client #: Case #:
Has Legal Action Been Filed Against You?
& Yes & No & Soon
File Date: County with Legal Jurisdiction:
Filed By:

Type of Action Filed:

ﬁ See back of sheet for additional information...

Names of Attorneys or Professionals YOU Have Talked to About Your Case:

Attorney or

) ) Law Firm:
Professional:

Address: Phone:

Actions Taken:

Advice Given: » ] ]
ﬁ See back of sheet for additional information...

Names of Attorneys or Professionals for OTHER PARTY in Dispute:

Attorney or

) ) Law Firm:
Professional:

Address: Phone:

Actions Taken:

ﬁ See back of sheet for additional information...




