Ballard Law Firm, PLLC
Criminal Defense Client Intake Form
All information is confidential and protected by attorney-client privilege.
1. Personal Information
Full Legal Name: 
Date of Birth: 
Social Security Number: 
Address: 
City: 
State: 
ZIP: 
Phone Number(s): 
Email Address: 
Preferred Contact Method: [ ] Phone  [ ] Email  [ ] Text____________________________________________________________
2. Emergency Contact
Name: 
Relationship: 
Phone Number: 
3. Employment Information
Employer: 
Job Title: 
Work Phone: 
Employer Address: 
4. Case Information
Date of Arrest: 
Arresting Agency: 
Charges Filed: 
Court Date(s): 
Case Number (if known): 
Were you held in jail? [ ] Yes  [ ] No____________________________________________________________
  - If yes, how long? ____________________________________________________________
Bond Amount (if applicable): 
5. Co-Defendants or Witnesses
Are there any co-defendants? [ ] Yes  [ ] No____________________________________________________________
  - If yes, list names: 
Are there any witnesses you are aware of? [ ] Yes  [ ] No____________________________________________________________
  - If yes, list names and roles: 
6. Prior Criminal History
Have you ever been arrested before? [ ] Yes  [ ] No____________________________________________________________
  - If yes, provide dates and outcomes: 
Are you currently on probation or parole? [ ] Yes  [ ] No____________________________________________________________
  - If yes, where and for what charge? ____________________________________________________________
7. Legal Questions
Have you hired another attorney for this case? [ ] Yes  [ ] No____________________________________________________________
Have you made any statements to police? [ ] Yes  [ ] No____________________________________________________________
  - If yes, describe briefly: 
Do you have any documents related to your case? [ ] Yes  [ ] No____________________________________________________________
  - If yes, please bring them to your consultation.____________________________________________________________
8. Goals and Concerns
What is your primary goal in this case?____________________________________________________________
What are your biggest concerns?____________________________________________________________
9. Referral Information
How did you hear about Ballard Law Firm, PLLC?____________________________________________________________
  [ ] Referral  [ ] Online Search  [ ] Social Media  [ ] Other: 
Referred by (if applicable): 
10. Signature
I certify that the above information is true and accurate to the best of my knowledge.____________________________________________________________
Client Signature: 
Date: 
