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CASE INFORMATION - CRIMINAL 
 
Date: _________________  
 
CLIENT 
 
 Legal Name:  ______________________________________      Date of Birth: __________ 
            (First)          (Middle)  (Last)  
 
 Mailing Address:  __________________________________________________________ 
 
        ___________________________________________________________ 
  
 Social Security Number:  _____________________ 
 
 What County do you live in?__________________________________________________ 
 
 Home phone:         Business phone:       
 
 Home facsimile:        Business facsimile:       
 
 Home e-mail:         Business e-mail:       
 
 Pager number:        Cellular phone:  ______________________ 
 
 
How early may we call you?        How late may we call you?       
May we contact you at work?       May we contact you at home?     
 
  

 
 



 

Case Information  page -2-         
 
   
 
Current Address:________________________________________________________________ 
 
 
 
Employer: _____________________________________________________________________                              
 
Address:   _____________________________________________________________________                               
 
Driver’s License #: _________________     Are you a US Citizen? ________________ 
                                                               
Describe Your Legal Problem:  _____________________________________________________ 
 
How did you hear about Cooper, Tanis, Fuller & Cohen, P.C.? _____________________________ 
 
_____________________________________________________________________________ 
 
How did you hear about Michael I. Cohen Esq.? ________________________________________ 
 
_____________________________________________________________________________ 
 
 
Optional Contact Person: 
 
Name:  ____________________________________ 
 
Address: ____________________________________ 
 
  ____________________________________ 
 
Home Phone: _____________________________________ 
 
Business Phone: _____________________________________ 
 
Cellular Phone: ______________________________________ 
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