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New/Potential Client Intake Form

	Fill out as much of this form as possible, and e-mail it to Nick@NDMLaw.com, along with your availability and proof of payment of initial consultation fee. 

	If you have been served with papers or have a proposed agreement, include those documents in your e-mail to Nick@NDMLaw.com. 


1) Your Information:

Full Name: 

Mailing Address: 

Cell Phone: 

How long in SC: 

Physical Address (if different): 

Email Address: 

Employer (Name & Address): 

Estimated Annual (Gross) Pre-Tax Income:

Date of Birth: 

Date of Marriage:

Date of Separation: 

Location of Marriage: 

Date of Divorce or Prior Final Order (if applicable):

County and Case # of Prior Order (if applicable):

Reason for Consultation: 







2) Opposing Party’s Information: 

If opposing party has an attorney, name of firm/attorney: 


Opposing Party’s Name: 

Address:

Date of Birth:

SSN:

Employer (Name & Address): 

Estimated Annual (Gross) Pre-Tax Income:


3) List of Marital Assets/Debts (to best of your knowledge, for both parties):

Addresses of Real Estate, Estimated Value and Current Mortgage Balances:

1.  
2.  
3.  

Monthly mortgage payments for any real estate:

1.  
2.  
3.  

List of all retirement/bank/brokerage account names and current balances:

1.  
2.  
3.  
4.  
5.  
6. 

List of all other substantial property (cars, RVs, property, guns, etc. and current value). If any of these assets has a loan or debt attached, list the net equity as value (i.e., how much would be left over after the asset was sold and the debt was paid off?)

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  


List all marital debts (credit cards, mortgages, personal loans, car loans, etc.) including name of lender, current balance, and monthly payment. 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9. 


4. IF CUSTODY AND CHILDREN ARE INVOLVED

How many children from this relationship?______ 


Name: ________________________ DOB: _________ SSN: _____________ M F 

Name: ________________________ DOB: _________ SSN: _____________ M F 

Name: ________________________ DOB: _________ SSN: _____________ M F

Name: ________________________ DOB: _________ SSN: _____________ M F

Name: ________________________ DOB: _________ SSN: _____________ M F 


Do your children have work related day care costs? What are they each month?


If there is a current custody/visitation order, summarize its terms:


If there is no order, what visitation arrangement have you been following and for how long?


What type of custody/visitation schedule to you want?



Feel free to give a brief history of your child custody situation below:
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