
Landon A. Dunn 
Attorney-at-Law 

     DOMESTIC 

New Client:  Yes____ No____                Referred by: _____________________________ 

Date: 

Please Print: 

FULL Legal Name: _________________________________________________________________________ 

Maiden Name (if resuming): __________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: ______________________________ State: ___________ Zip: ___________________________________ 

County: _______________________________Home #:_____________________________________________  

Work # _______________________________________Cell#_________________________________________ 

Email address: ______________________________________________________________________________ 

 Spouse’s FULL Legal Name: __________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City: ______________________________ State: ___________ Zip:___________________________________ 

County: ____________________________________________________________________________________

Full Names of Children: (birthdate if minor) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Date of Marriage:       Place of Marriage: __________________________ 

Date of Separation:      Spouse’s Birthday: __________________________ 

Client’s SS #: _______________________________ Spouse’s SS #: ______________________________ 

      LEGAL PLAN: ___________________________:  

      Plan Member’s Name: ______________________   Plan Member’s Employer: _______________ 

      Plan Member’s ID/Case #: ____________________ Plan Member’s Birthday: ________________ 

*************************************************************************************** 
For Office Use: 

Consult     Divorce       Separation Agreement        QDRO      Premarital Agreement     Custody____     

Other:__________________________________________________________________________________ 

Drafts Ready: Called (date) _________ Client P/U_______ Emailed_______ Msg Left_______ 

Final Docs Ready: Called (date)________Client P/U______ Emailed _________Msg Left______ 
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