
          Landon A. Dunn 
               Attorney-at-Law 

 

GENERAL CLIENT INFORMATION 
     

New Client:  Yes____   No____                                 Referred by: _______________________ 

Date: _________________________         

Please Print: 

FULL Legal Name: _______________________________________________________________ 

Spouse’s FULL Legal Name: _______________________________________________________ 

Child/Children FULL Legal Name(s): ________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

Street Address: ___________________________________________________________________ 

City: ______________________________ State: ___________ Zip: ________________________ 

County: _________________________________Home #:_________________________________  

Work #__________________________________________________________________________  

Cell#____________________________________________________________________________ 

Email address: ___________________________________________________________________ 

Nature of Visit: ___________________________________________________________________ 

Special Instructions (i.e., best phone # to use) __________________________________________ 

LEGAL PLAN: ___________________________:  

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

Plan Member’s ID #: _______________________   Plan Member’s Case #___________________  

 

 

********************************************************************************* 
For Office Use: 
 
Consult     Deed     Corp/LLC     Estate     Will     LW     POA     HCPOA     Revocable Trust_ 

Other: __________________________________________________________________________ 

Drafts Ready: Called (date) _________ Client P/U_______ Emailed_______ Msg Left_______ 
 
Final Docs Ready: Called (date) _______Client P/U______ Emailed _________Msg Left______  
 
Notes: 
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