MANGUM & ASSOCIATES, P.A.
A PROFESSIONAL ASSOCIATION

NEW CLIENT INFORMATION

NAME: SS#

SPOUSE NAME: S.S#

ADDRESS:

CITY: STATE: ZIP CODE:

HOME NUMBER: DATE:

EMPLOYER:

WORK NUMBER:

SPOUSE’S EMPLOYER:

SPOUSE’S WORK TELEPHONE NUMBER:

OTHER IMPORTANT NUMBERS: (ex. Pager, cell phone etc.)

NATURE OF VISIT ATTORNEY HERE TO SEE
BANKRUPTCY
__ REALESTATE __ KEVINE.MANGUM
_ TAX
CONTRACTS

GENERAL LITIGATION

__ OTHER
HOW DID YOU HEAR ABOUT THE FIRM
_ YELLOW PAGES
____ FRIEND OR NEIGHBOR IF SO PLEASE NAME:
____ OTHERATTORNEY IF SO PLEASE NAME:
OTHER SOURCE IF SO PLEASE NAME:

IF YOU ARE HERE FOR A POSSIBLE BANKRUPTCY FILING, PLEASE LIST YOUR FIVE (5)
LARGEST CREDITORS, OR ANY “PROBLEM” CREDITOR WE SHOULD BE AWARE
OF:




