
RILEY LEWIS & MCLENDON 
___________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 A T T O R N E Y S  A T  L A W   
 

315 WASHINGTON AVENUE 
MARIETTA, GEORGIA 30060  

  

TELEPHONE: 770-590-5900 
FACSIMILE: 770-590-0400 

 
   
                                                                                              
Full Name:  
 
__________________________________________ 
 
Preferred Name:  
 
__________________________________________ 
 
Previous Name:  
 
__________________________________________ 
 
Spouse’s Name:  
 
__________________________________________ 
 
Employer/Business Name:  
 
__________________________________________ 
 
Business Address: 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Home Address: 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Business Phone: 
 
__________________________________________ 
 
Home Phone: 
 
__________________________________________ 
 

Cellular/Pager: 
 
__________________________________________ 
 
Fax: 
 
__________________________________________ 
 
E-Mail: 
 
__________________________________________ 
 
Date of Birth: 
 
__________________________________________ 
 
Social Security Number (optional): 
 
__________________________________________ 
 
Nature of Matter: 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Other Parties Involved: 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Referred By: 
 
_________________________________________ 

CLIENT INTAKE INFORMATION 
 


