Traffic Ticket Client Intake Form
Client Information
Full Name: ___________________________________________
Date of Birth: ___________     Driver’s License #: _______________________
State of License: ___________     License Status: ☐ Valid ☐ Suspended ☐ Revoked
Address: _____________________________________________________________
City: ______________________  State: _______  Zip: ___________
Phone Number: ____________________  Email: _____________________________
Traffic Ticket Details
Citation Number: ___________________
Date of Offense: ___________________
Offense(s) Charged: _________________________________________________
Location/County of Offense: _________________________________________
Issuing Officer: __________________________
Court Date: ___________________  Court Time: ____________ AM/PM
Court Location: ____________________________________________________
Vehicle & Driving History
Vehicle Make/Model: ___________________________
License Plate #: ___________________   State: ____________
Have you had any prior traffic violations? ☐ Yes ☐ No
If yes, please list: _________________________________________________
Employment Information
Employer: ____________________________  Occupation: ___________________
Is your license essential to your job? ☐ Yes ☐ No
Payment & Signature
Flat Fee Quoted: $_________________
Payment Method: ☐ Cash ☐ Credit ☐ Other: ___________________________

I affirm that the information provided is true and correct to the best of my knowledge. I understand this form does not create an attorney-client relationship until a retainer agreement is signed.

Client Signature: ____________________________     Date: _______________
