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Date: _________________________ 

 

GENERAL QUESTIONNAIRE 

 

Type of Representation Needed: 

 

□ Civil    

□ Estate Planning 

□ Family Law 

□ Corporate 

□ Contracts 

□ Employment 

□ Probate 

□ Estate Planning 

□ Other: ____________________________________________ 

 

About You: 

Full Name (First, Middle, Last, Suffix/Maiden): ______________________________________ 

Home Address: ________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Home Telephone No:  (____) ________________ Business Telephone (____) _____________ 

Cell Phone (____) ________________  Fax (____) __________________________ 

Email address: ____________________________ 

Business Name: ________________________________________________________________ 

Business Address: ______________________________________________________________ 

Business Telephone No: _________________________________________________________ 

Date of Birth: _______________________  Place of Birth: _______________________ 

Race: _____________________________  Driver’s License No. __________________ 

Social Security Number: ______________________ 

What address do you prefer to receive mail from this office? _________________________ 

May we email documents and other information to you? ____________ 

May we fax documents and other information to you? ______________ 



Appointment: _______    Date: ________ 

Time: _______ am/pm   To see: _______ 

G R A N I T E  PA R K  I I I ,  5601  GR A N I T E  PA R K W A Y ,  ST E  400 ,  PL A N O ,  T E X A S  75024 
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Alternate contact information: _____________________________________________________ 

How were you referred to us? _____________________________________________________ 

About the other party: 

Full Name (First, Middle, Last, Suffix/Maiden): ______________________________________ 

Home Address: ________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Home Telephone No:  (____) ________________ Business Telephone (____) _____________ 

Cell Phone (____) ________________  Fax (____) __________________________ 

Email address: ____________________________ 

Business Name: ________________________________________________________________ 

Business Address: ______________________________________________________________ 

Business Telephone No: _________________________________________________________ 

Date of Birth: _______________________  Place of Birth: _______________________ 

Race: _____________________________  Driver’s License No. __________________ 

Social Security Number: ______________________ 

 


