
LEGAL CONSULTATION BOOKING FORM

Client Information
First Name Last Name Phone Number Email Address

Street Address City State Zip Code

Case Information
Type of Legal Issue

Brief Description of Legal Issue

Is this a new or ongoing case?

How did you hear about our law firm?

Consultation Preferences
Preferred Date Consultation Time Duration of Consultation

I understand that this booking form does not create an attorney-client relationship. The 
information provided will be used solely for the purpose of scheduling a legal consultation. I 
acknowledge that I should not disclose confidential information on this form. The law firm will 
contact me to confirm the consultation details.

Signature:  /sn1/ Signature Date:  /ds1/  


