Arey, Long & Cross, P.C.
4800 Armour Road
Columbus, GA 31904
(706) 596-6745

CLIENT INFORMATION SHEET Today’s Date:

Note to Client: This information is intended to help our office in representing you. Once you
have completed the pages, please notify our receptionist.

Please briefly state the reason for your visit:

Information about you, our client:

FULL NAME:

Maiden Name: (if female)

Address:

Street City State Zip Code
Phone Numbers: (Home)
(Cell)
(Work)
Birthdate: SS#: - -
Month Day Year
Date of Marriage: Date of Separation:
Month Day Year Month Day Year
Number of this marriage: (1%, 2 34 etc.)
Birthplace:
City State
Occupation:
Employer Name State located in

Number of children under 18 years of age:

Are you. or your spouse currently pregnant? If yes, please give expected due
date:




Please list full names & birthdates of children of this marriage

1) ' 2)

3.) 4)

Information about your spouse

Full Name: Maiden Name:(If female)
Address:

Street City State Zip Code
Birthdate: SS#: - -

Month Day Year
Number of this marriage: (1%, 2™, 3" ete.)
Birthplace:

City State
Occupation: / /

Employer Name State located in

INCOME
Husband- $ Weekly/Monthly/Yearly (Please circle one)
Wife -$ Weekly/Monthly/Yearly (Please circle one)
MARITAL RESIDENCE (Please circleone) RENT OR OWN

If rent, from Whom:
Monthly payment: $

If own, Mortgage with:
Loan #
Monthly payment of $
Loan Balance: $

AUTOMOBILES

Wife's vehicle:

Year Make Model

Husband's vehicle:

Year Make Model



JOINT DEBTS

Debt to:

Acct#

Monthly Payment Amt $

Loan Balance : $

Debt to:

Acct#

Monthly Payment Amt $

Loan Balance : $
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PLEASE USE THIS SPACE FOR SPECIFIC QUESTIONS AND/OR TOPICS YOU WOULD LIKE

TO DISCUSS:

Debt to:

Acct#

Monthly Payment Amt $

Loan Balance : $

Debt to:

Acct#

Monthly Payment Amt $

Loan Balance : $




