NELSON LAW

Family Law Intake Questionnaire

Welcome. Thank you for giving us an opportunity to evaluate your legal problem. Please complete this intake
questionnaire so we can properly analyze your case. Your response to any sensitive or personal matter will be

held in the strictest confidence.

® The quality of our advice and assistance depends on your honest, candid, and complete responses to this questionnaire.

Omissions or misrepresentations, now or in the future, could hurt or even destroy your case.

®  You authorize the firm to undertake whatever additional investigation it deems necessary before agreeing to represent you.
® We don’t mean to pry, but all of the information requested is relevant to our legal analysis and opinion.
®  This consultation does not mean that the firm or any of its attorneys have agreed to represent you.
®  You and the firm must sign a written representation agreement before the firm will represent you.
Your signature Date
Legal Name:
(First) (Middle) (Last)
Address in Nevada:
Email:
Telephone:
Cell:
Employed in Nevada:
(Name of Employer)
Defendant’s Legal Name:
(First) (Middle) (Last)

Defendant’s Address:

Living there now?

If not please list the street address where Defendant is currently residing (if unknown list last

known address)

‘When married: Where:
(Date)
Children: Name:
No

Name:
Name;
Name:
Name;

DOB:

DOB:

DOB:

DOB:

DOB:

(City and State)
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Do you want Custody? Child Support?

Alimony?

List all of your community property (property acquired during your marriage or jointly with both of your funds)

List all of your community debts (any debts amassed during the marriage or while you were together)

Has there been a history of any of the following in your marriage?

[ ] Drug Use By who When
[ ] Domestic Violence By who When
[ ] Infidelity By who When
1 Gambling By who When
[ ] Addiction By who When
[ ] Mental Illness By who When
[ ] Verbal Abuse By who When
[] Abuse towards your children By who When
[] Criminal activity By who When




