
 

ATTORNEY OFFICE OF R. T. WILLIS, P.C. 
205 E. SAN AUGUSTINE, SUITE B ∙ DEER PARK, TEXAS ∙ 77536 

PHONE: 281-542-9555 ∙ FAX: 281-542-9611 

ATTORNEY-CLIENT COMMUNICATION NOTICE: 

THIS DOCUMENT AND ALL CONTENTS CONSTITUTE LEGALLY PRIVILEGED INFORMATION 

CLIENT INFORMATION FORM – FAMILY LAW 
THIS INFORMATION IS USED ONLY AS OUR CLIENT INFORMATION. PLEASE PROVIDE CURRENT INFORMATION AS THIS HELPS THE ATTORNEY WITH YOUR CASE AND 

ALSO PROVIDES US YOUR CONTACT INFORMATION. 

A $100.00 INITIAL CONSULTATION FEE WILL BE CHARGED FOR THIS VISIT AND PAYMENT IS EXPECTED PRIOR TO 

VISITING WITH THE ATTORNEY.  

PLEASE CHECK ONE OF THE FOLLOWING: 
 DIVORCE          MODIFY PREVIOUS DIVORCE         ENFORCEMENT (CHILD SUPPORT, ETC…)       ADOPTION 

DATE: _______________________ 

CLIENT’S NAME: ________________________________________________________________________________ 

ZIP: ________ RESIDENCE ADDRESS: _______________________________________ CITY: ____________________  

DO YOU:     OWN   AMOUNT OWED: _________________      LEASE     LENGTH OF LEASE REMAINING: __________________ 

PHONE NUMBERS YOU PREFER WE USE TO CONTACT YOU: 

RESIDENCE: ________________________CELL: ____________________________WORK: _____________________ 

DATE OF BIRTH: ________________________  AGE: ______SOCIAL SECURITY NO.: ________________________________ 

DRIVER’S LICENSE NO: _________________ CLIENT’S EMAIL ADDRESS: __________________________________________ 

EMPLOYER’S NAME: _______________________________________________________________________________ 

EMPLOYER’S ADDRESS: _____________________________________________________________________________ 

CLIENT’S YEARLY INCOME: ___________ SPOUSE’S YEARLY INCOME: ___________ EX-SPOUSE’S YEARLY INCOME: ____________ 

SPOUSE’S NAME: _____________________________________ CURRENT MARITAL STATUS:  _______________________  

ADVERSE PARTY’S NAME (EX OR SOON TO BE EX-SPOUSE): _____________________________________________________ 

ATTORNEY’S NAME FOR ADVERSE PARTY: _________________________________________________________________ 

# OF CHILDREN: ______ NAMES: ______________________________________________________________________ 

REFERRED BY: ___________________________________ ADVERTISING: ______________________________________ 
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