_____________________
RALLO|LONDON
PROFESSIONAL CORPORATION
_____________________

CONFIDENTIAL CONSULTATION QUESTIONNAIRE

	TODAY’S DATE:
__________________________________________________
WHO REFERRED YOU TO OUR OFFICE?
_________________________

________________________





*PLEASE ANSWER ALL QUESTIONS. USE THE BACK IF YOU NEED MORE ROOM* 

Your Name: _____________________________________________________________________________________________ 
Secure Mailing Address: ________________________________________________________________________________ __________________________________________________________________________________________________________
Email Address: __________________________________________________________________________________________
Telephone: 	Home: _______________________________ Work: _____________________________________________ 
Cell: _________________________________
How would you prefer to be contacted (check all that apply): Phone   Email    US Mail    
Social Security No: ___________________________    Drivers License No: _________________________________
Date of birth: ____________________________		        Expires: ______________________________________
Please list a friend or relative who can always reach you? Name:________________________________________
Phone Number:_________________________________________  Relationship to you: __________________________
Are you presently employed?   Yes  No   If so, where (name and city/location)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your annual income: $__________________________   Other income?______________________________________
How do you plan on financing your litigation costs (check all that apply): Earnings       
 Loan from family  Loan from financial institution  Credit Card  Savings  Other 
Are you currently represented by an attorney?   Yes  No         
If so, who? ____________________________________________________________________________________________________________
Have you been a resident of California for the last twelve (12) months?  Yes  No 
Have you been of resident of Orange County for the past six (6) months?   Yes  No
If not which county? _________________________________________________________________________________
What type of case do you have?   Divorce   Family  Paternity    Restraining Orders  
 Other _________________________________________________________________________________________
Do you have any hearing dates pending?  Yes  No 
Does this matter include any allegations of domestic violence?   Yes  No
If so, give details _________________________________________________________________________________
Date of marriage? ______________________		Date of separation? ___________________________
If this is a divorce, do you and your spouse have any written agreements regarding the disposition of your assets (include Martial Settlement Agreements, Premarital Agreements, Postnuptial Agreements, etc.).  Yes  No	If so, give details: _________________________________________________________________
__________________________________________________________________________________________________________
Do you and your spouse have a will or living trust? Yes  No
INFORMATION ABOUT THE OTHER PARTY
Spouse/Other Party’s Full Name: ____________________________________________________________________ 
Home Address:_______________________________________________________________________________________
Phone : ________________________________	Email Address:_______________________________	
Description: Height:__________________ Weight ____________________lbs.  Hair Color: __________________
Eye Color: ___________________________ Other party’s date of birth: _____________________________________            Social Security Number: _______________________________________
If he/she currently employed?  Yes  No 
Spouse’s employer name, job title: ____________________________________________________________________________________________________________
Spouse’s annual income: $__________________________   Other Income?__________________________________
If he/she is represented by an attorney?  Yes  No
If so, who? ________________________________________________________________________
INFORMATION ABOUT MINOR CHILDREN
If a child or children, are involved in this matter, please provide the following information: 
Name:  				Date of Birth 	Who does the child live with? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



If there are children from a previous marriage or other relationship, please provide all requested information: 
Name:				Sex	D.O.B.		SSN		Place of Birth		Residence  		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you or your spouse pay or receive child support? 								
Describe child support payments: $		 per								
Do any Court Orders exist re the children of your marriage? 							
If yes, County and State: 					Date of Court Order: 				

If this is a divorce, please give a brief summary of your assets, including but not limited to real estate, personal property, vehicles, accounts, retirements, etc.: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special circumstances of children and/or spouse:
a. Special needs: 							
b. Religious issues: 						
c. Personal injury claims: 						
d. Other needs: 							

Have you ever filed for bankruptcy? Yes  No          
If so, when: ____________________________________________________________________________________________________________
Do you own any real property? Yes  No        

Is there anything else you would like to tell us about your case? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
