Cutler Law Office, P.A.

John E. Cutler, Attorney
P.O. Box 51972
Idaho Falls, ID 83405

(208) 525-4858 Fax (208) 522-8490
482 Constitution Way, Suite 109

NEW CLIENT INFORMATION
(Please Print)
DATE
NAME SPOUSE
First Middle Last

ADDRESS How long at this address?
CITY STATE ZIP
TELEPHONE # (Home) (Work) (Cell)
(Fax) (Message) (Other)
E-MAIL ADDRESS:

Do you want our firm to send e-mails to this address knowing that such e-mail may not be confidential? __ Yes No

Social Security # Date of Birth Married_ Divorced__ Single
Drive License # State

OCCUPATION EMPLOYER

Employer’s Address: No. of Years Employed there

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU:

Address Telephone

OPPOSING PARTY

To the best of your knowledge, has the Cutler Law Office, P.A. ever represented this party? If so, approximate date

Can you think of any reason Cutler Law Office may have a conflict of interest in this regard?

Have you ever been involved in a matter in which Cutler Law Office, P.A. has represented the opposing party? If your
answer is Yes, who was Cutler Law Office’s client, what was the issue(s) involved, and when did this occur?

Do you waive any conflict that Cutler Law Office may have if this law firm were to represent you? _ Yes  No




REFERRED TO CUTLER LAW OFFICE, P.A. BY: (Please check all that apply)

O Friend: (Please provide name, address and telephone #

[0 Attorney:

O Yellow Pages: (Please circle which book) Qwest The Yellow Pages The local book
O Flyer in mail
O Web page

O Other: Please explain:

IF PAYING WITH CREDIT CARD, PLEASE COMPLETE:

Credit Card: (Circle One) VISA MASTERCARD DISCOVER OTHER:

Card No. Expiration Date

I AGREE TO PAY THE ENTIRE BALANCE DUE TO, INCLUDING ACCRUED INTEREST ON
ACCOUNT. 1.5% Per Month (18% per annum)




