SAMPLE

NEW MATTER REPORT
Date case/matter received ___________________________
 Client No. Assigned 


CLIENT
______________________________________________________________________

A.K.A. (any other name you may be known by)
_______________________________________

ADDRESS
____________________________________________________________________

City
_________________________________________________________________________

State ___________________  Zip_________    
DRIVER's LICENSE #_____________________

Social Security # _____________________________________________     
D/O/B  __ /___/___

Phone (home) (___)___-_____ Phone (work) (___)___-_____
Driver's License #_____________

Employer
_____________________________________________________________________ 

Name of relative or neighbor 
______________________________________________________

Someone who will always know where or how to find you -- Their telephone No. (__)___-_____

Brief description of:  (need, matter at issue or service requested)


______________________________________________________________________________


______________________________________________________________________________

___________
___________________________________________________________________

Working title of file folder:
_______________________________________________________ 

Adverse or Other Parties
____________________________      __________________________

Court ____________________________________ 
Docket No.__________________________

Opposing Counsel _____________________________________ 
Phone (___)______________

Judge __________________________________________
 
Phone (___)___________________


CRITICAL DATES
First Response Due ​​____________________________________

 Date to file________________

Date to Close  _____________________________  
Statute of Limitations ________________

Other significant Dates
__________________________________________________________
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