
Law Office of Stella M. Hurtt PLLC
1909 6th St, Meridian, MS 39301(PHONE: (601) 483-4144(FAX: (601) 48242885(stellahurttlaw@gmail.com
PROSPECTIVE CLIENT QUESTIONNAIRE        (*indicates required)
Date: _________

* Name (include maiden or other marital name):_______________________________________

* Home Address:________________________________________________________________

* Mailing Address:______________________________________________________________

* Date of Birth:_______________
* SSN:_________________

* Home Phone:_______________
Cell:______________  Email:_____________________
* Name of Employer:___________________________________
Position:________________

Employer Address:_____________________________________________________________

Employer Phone:______________
Where would you like to be contacted:________________
Spouse’s Name:_______________________________________________________________

* Opposing Party’s Name:________________________________________________________

* Opposing Party’s Address:______________________________________________________

* Opposing Party’s Contact Number:_____________________________________________

Name of associated and or related parties:__________________________________________
Name of Opposing Counsel:_____________________________________________________

Address of Opposing Counsel:___________________________________________________

Phone of Opposing Counsel:___________________
Email:________________________ 

* Are you currently represented by another attorney on ANY matter?

Y
N
If yes, then what attorney? ______________________________________________________

* What attorney(s) have represented you in the past? ___________________________________

______________________________________________________________________________

Please state briefly the nature of the problem you wish to discuss with the office.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* Have you spoken with another attorney about today’s matter?
Y
N

If yes, then what attorney? ______________________________________________________

* Please check type of legal category that applies:
Domestic/Family Law:____

Auto Accident:____

Other Personal Injury:____

Criminal:____


Juvenile Case:____

Employment Problem:____
Estates or Wills:____

Traffic Ticket:____

Real Estate Transaction:____

Breach of Contract:____

Landlord/Tenant:_____
Other (specify):___________

* Have you or any member of your family been seen by this office?    Yes
    No       (Circle One)

If yes, state person’s name and nature of the legal matter with which he/she sought assistance. _______________________________________________________________________________________________________________________________________________________
How did you hear about us: (this is for marketing purposes)
Phonebook:____

Maps:____
            Former client:_____
Bar referral:____

Friend: _________

Mailer: ____

Radio: ____

Court: _______

Other Attorney: ________________

 Other (please specify):_______________
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