
 

 

 

 

 

 

 

 

Date:   
 

CRIMINAL DEFENSE INFORMATION SHEET 

Name   Date of Birth   Age  
 
SSN   Sex  ☐Male         

☐Female 
 Driver’s 

License No. 
 

 
Present 
Address 

  City  

 
State    Zip Code    How long at this 

Address? 
 

     
Previous Address:  
 
Phone Number   Email Address   
 
Alternative Phone Number/ Method of 
Contact 

 

 
Marital Status ☐Single ☐Divorced  ☐Separated  
 
Race  
 
Spouse’s Name   Years 

Married 
 

 
Children’s Names 
& Ages 

 

 
Number of Years in 
County of Residence 

 

  
Birthplace   
Height  



Weight  
 
Criminal Case 
Cause Number 

 

 
Crimes 
Charged  

 

 
Date of 
Arrest 

  Number of Days in Jail   Mirandized: ☐Yes ☐No 

 
Stateme
nt 
Recorde
d, if so, 
how:  

 

 
Police Agency that 
Arrested you: 

 

 
Name of Police 
Officer 

 

 
Was there a search 
performed, if so, where 
and were you given any 
warnings: 

 

 
If any family members contact me, do I have permission to speak to them?: ☐ Yes ☐ No 
 
 
Are there any family members that you want me to contact, 
 if so, please provide names and telephone numbers:  
Names:     
Phone Numbers:     
 
Present Occupation:   How long employed here:  
 
Employer:   Phone Number :  
 
Address:  
 
Previous Employer:    Phone Number:  
 
Address:   
 
Education Level:  
 
Military Service: ☐ Yes ☐ No  Branch  
Dates:  
 



Types of Discharge:   Highest Rank  
 
Current Health Status:   Physical/Mental 

Disorders  
 

 
Medications:  
 
Name of Physician/ Case 
Manager: 

 

 
Current Prescriptions:  
 
Do you use drugs or alcohol, 
if so, how much and what 
types:  

 

 
Are you currently on probation? 

☐ Yes ☐ No 

 Name(s) of 
Attorney: 

 

 
Court Supervising Probation:   Date of 

Sentence: 
 

 
Description of Sentence:  
 
List Previous Criminal 
Record:  

 

 
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:    

 



ATTORNEY NOTES:   
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