
 

 

 
Date:  
 

INTAKE FOR I-69 

NAME:    

 
ADDRESS :  CITY:  

 
STATE:   ZIP CODE:  

 
CONTACT INFO: 
 
PHONE:   EMAIL:  

Preferred Method of Contact:  
 ☐Phone Call ☐Email ☐Phone and/or Email 

 
 

List of Properties 

☐Business  

☐Personal 

 

 
☐Business 

☐Personal 

 

 
 

 



☐Business

☐Personal

☐Business

☐Personal

☐Business

☐Personal

☐Business

☐Personal

How were you referred to our office: 

☐ Google ☐ Bing ☐Facebook ☐AVVO ☐ FindLaw ☐ Newspaper ☐ Radio

☐ Friend/Family: ☐ Lawyer:

☐ Other:

FOR ATTORNEY USE ONLY: 

Fee: ☐ Hourly ☐ Flat

General: 

Escrow: 

Filing Fee: 

County: 
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