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CLIENT INFORMATION/INFORMACION DEL CLIENTE 

 
 

DATE:       TAKEN BY:   
FECHA       VISTO POR: 
 

NAME:  
NOMBRE: 

 

ADDRESS: 
DIRECCION:   

  STREET   APT. NO.  CITY  STATE  ZIP 
 

HOME PHONE:      WORK PHONE:    
NO. DE TEL.      NO. TRABAJO: 
 

FAX NUMBER:      E-MAIL:  
NO. FAX:       
 

DATE OF BIRTH:        SOCIAL SEC. NO.:   
FECHA DE NACIMNIENTO:     NO. DE SEGURO SOCIAL: 

            
NATIONALITY:      CELL PHONE: 
NACIONALIDAD:       NO. DE CELULAR:     
 

BEST TIME TO CONTACT: 
MEJOR HORA PARA LLAMARLE: 

           

ARE YOU AN EXISTING CLIENT? (CIRCLE ONE):   YES    NO   
ES ACTUALMENTE CLIENTE DE NUESTRA OFICINA? 

 

  

 

 

 

Do you have a need of legal assistance for any criminal law matter? Yes ________ No _________  
Do you have a need of legal assistance for any family law matter? Yes ________ No _________  
Do you have need of legal assistance for any immigration matter? Yes_________ No _________ 

 

PREFERRED LANGUAGE: 
IDIOMA PREFERIDO: 

           

MARITAL STATUS: 
ESTADO CIVIL:  

 

CHILDREN: 
HIJOS:    

 

DATE OF ACCIDENT:  
FECHA DEL ACCIDENTE:   

 

LOCATION OF ACCIDENT: 
SITIO DEL ACCIDENTE:  
 
   

  

  

 

  

 

 

 

How were you referred to the Law Office of Reggie London? (Circle One) 

Office Sign        I’m a Previous Client      Letter  Website       Friend: Name of Friend___________________________ 

      Internet: Name of site___________________________       Publication: Name of paper___________________________ 
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HEALTH INSURANCE:  
SEGURO MEDICO:   

 

OTHER ACCIDENT OR PERSONAL INJURY CLAIMS: (STATE DATE AND TYPE OF CLAIM) 
OTROS ACCIDENTES O DEMANDAS: (ANOTE LA FECHA, Y TIPO DE DEMANDA) 

           
    

 
    

 
 

INFORMATION ON CAR WHERE CLIENT WAS IN/INFORMACION ACERCA DEL AUTO 
 

DRIVER: 
CONDUCTOR: 

           

DRIVER’S ADDRESS: 
DIRECCION DEL CONDUCTOR: 

             STREET APT. NO.  CITY  STATE  ZIP 
 

DRIVER’S LICENSE:   
NO. DE LICENSIA:  

 

DRIVER’S REGISTRATION: 
NO. DE PLACAS:    

 

CAR MODEL AND TYPE:    
MARCA Y MODELO DEL AUTO: 

 

INSURANCE COMPANY:   
COMPAÑIA DE SEGURO:  

 

ADJUSTER AND TELEPHONE NO.: 
ASESOR Y NO. DE TEL.: 

           
CLAIM NO.:    
NO. DE DEMANDA: 

 
CLIENT’S INSURANCE INFORMATION/INFORMACION DE SEGURO DEL CLIENTE 
 

DOES CLIENT OR ANYONE IN CLIENT’S HOUSE HAVE AUTO INSURANCE? 
TIENE UD. O ALGUIEN EN SU DOMICILIO SEGURO DE AUTO? 

 

IF YES, STATE NAME AND ADDRESS OF INSURANCE OWNER: 
NOMBRE Y DIRECCION DEL ASEGURADO:   

 
 

STREET    APT. NO.  CITY  STATE  ZIP 
           

INSURANCE OWNER’S LICENSE:  
NO. DE LICENSIA DEL ASEGURADO:   

 

INSURANCE OWNER’S CAR REGISTRATION:    
NO. DE PLACAS DEL ASEGURADO: 

 

INSURANCE COMPANY:   
COMPAÑIA DE SEGURO: 
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ADJUSTER AND TELEPHONE NO.: 
ASESOR Y NO. DE TEL.: 

           

CLAIM NO.:   
NO. DE DEMANDA:  

 
 
DEFENDANT INFORMATION (CAR WHICH STRUCK CLIENT)/INFORMACION DEL DEMANDADO 
 
NAME:  
NOMBRE: 

 
ADDRESS:   
DIRECCION: 

  STREET   APT. NO.  CITY  STATE  ZIP 
 

TELEPHONE NO.: 
NO: DE TEL: 

 

DEFENDAT’S LICENSE:    
NO. DE LICENSIA: 

 

DEFENDANT’S CAR REGISTRATION:    
NO. DE PLACAS : 

 

CAR MODEL AND TYPE:    
MARCA Y MODELO DEL AUTO: 

 

INSURANCE COMPANY: 
COMPAÑIA DE SEGURO 

 

ADJUSTER AND TELEPHONE NO.: 
ASESOR Y NO. DE TEL. 

 

CLAIM NO.: 
NO. DE DEMANDA: 

 
EMPLOYMENT INFORMATION/INFORMACION DE EMPLEO 
 
NAME OF EMPLOYER: 
LUGAR DE EMPLEO: 

 

EMPLOYMENT ADDRESS: 
DIRECCION: 

     STREET   CITY   STATE  ZIP 
 

TELEPHONE:      FAX NO.: 
NO. DE TEL.      NO. DE FAX: 

 
POSITION: 
POSICION: 

 

SUPERVISOR NAME AND TELEPHONE NO.: 
NOMBRE Y NO. TEL. DE SU SUPERVISOR: 

 

DATES OF WORK MISSED: 
FECHAS QUE FALTO AL TRABAJO: 
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INJURIES: 
HERIDAS: 

 
 

 

HOSPITAL(S): 
HOSPITALES: 

 

 
 

TREATMENT/PROVIDER(S): 
TRATAMIENTO/PROVEEDOR: 

 
 

 

 
FACTS OF CASE/DATOS DE SU CASO 
 
 
 
 
 
 
 
 
 

 

 

 

 
FOR INTERNAL USE ONLY/PARA USO INTERNO DE LA OFICINA 
 
TYPE OF CASE:   

 
ASSIGNED TO:   

 
EXPECTED CLOSING:     FOLLOW UP DATE: 

 
STATUTE OF LIMITATION:   

 
DATE OF NEXT ACTION:  

 
NEXT ACTION:   
 
 
 
 
 
 
 
 

 

 


