
GENERAL CLIENT INFORMATION 
PLEASE PRINT CLEARLY 

 

SUSAN EGGERT, ATTORNEY AT LAW   DATE:       

 
Case Type:    Bankruptcy    Real Estate   Litigation 
 
    Traffic Violation   Business   Name of Opposing Party: 
 
    Criminal    Probate/Estate       
 
Full Name:               
  First    Middle (Full Middle Name)   Last 
 
Address:              
         City  State  Zip 
 
Home Phone:       Cell Phone:       
 
E-Mail Address:              
          
Date of Birth:       Social Security #:      
 
Sex: M     F        Single     Married     Divorced       Widowed   
 
Employed By:        Business Phone:     
 
Do You Have Legal Insurance? Yes   No    If So, What Company?       
 
Name of Member with Insurance:            
 
Social Security Number of Member:      Case #:     
 

 
PLEASE NOTE ANY ADDITIONAL INFORMATION YOU THINK IS IMPORTANT TO YOUR CASE 

 
                
 
                
 
                
 
                
 
                
 
How were you referred to us:  

 Yellow Pages 

 Friend:               

 Other:               
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