
 
 

     
ABRAMS LANDAU, LTD. 

   POTENTIAL CLIENT INFORMATION SHEET 

     

Name: ___________________________________________                                                         

 

Date:____________________ 

                         

Address: ________________________________________________________________  

                                                                                                                               

Home Telephone:                                       Work Telephone: _______________________ 

                                              

Date of Injury:____________________________________________________________ 

 

Employer: _______________________________________________________________                

 

Employer’s Address: _______________________________________________________ 

                                                                                         

Date of Birth:                                                 Social Security Number: ________________ 

 

Marital Status: Single        Married          Divorced            Widowed     (Circle One) 
 
Names and Ages of Spouse, Children: __________________________________________ 

 
_________________________________________________________________________ 
                                                                                                                                                  
Dependents:_______________________________________________________________             
 
Brief  Description of Case:___________________________________________________                
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Name, Address, Telephone Number of Witnesses:  ________________________________               
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
 

 
 


