
LAW OFFICE OF CHARLES A. JONES JR. 

 
NEW CLIENT WELCOME FORM 

Thank you for contacting The Law Office of Charles Jones!  To help us serve you better, please complete 
the following form before your free initial consultation. 

Name ________________________________________________________  Today’s Date ____________________ 
     
Local Address ______________________________________________________________________________________________ 
  
Telephone ________________________________  E-mail ________________________________________________ 
     
Other Contact Information (if any) ________________________________________________________________________ 
  
Best Way to Contact:  Telephone  Email  UGA Student?  Yes  No 
           
Birthdate ________________________  Age _______  GSC Student?  Yes  No 
           
Are you a member of the Armed Forces (active duty, reserve, NG, retired)?  Yes  No 
     
Do you have an immediate family member deployed overseas for Armed Forces 
or Red Cross Duty?  (If so, what is the relation?  __________________________________) 

 Yes  No 

 

How did you first hear about the Law Office of Charles Jones? 

 AttorneyCJones.com Website   Referral   News Coverage 
 Seminar   Advertisement   Facebook 

Please Describe:  ______________________________________________________________________________________________ 
 

Why do you need to see an Attorney? 

 Landlord/Tenant Dispute  (Eviction?  )   Minor Criminal/Traffic/Ordinance Ticket 
 Driving Under the Influence   Other Criminal  (Drug?  ) 
 Plaintiff Litigation (I want /might want to sue)   Defense Litigation (I am /might be sued) 
 Power of Attorney / Health Care Directive   Adoption 
 Business Law  (Setting up a Business?  )   Will / Estate Planning 
 Real Estate   Contract Drafting 
 Bankruptcy / Consumer Law   General Legal Advice 
 Other (Please Describe Briefly:  _________________________________________________________________________) 

 

Do you have a Court date?  Yes ( Date:  ________________________________)   No 
     

By signing below I verify that everything I have stated above is true and I request a free initial 
consultation.  I understand that by signing this form I am not creating a lawyer-client relationship, and 
that the Firm is not obligated to take my case.  I understand that if the Firm declines to take my case, I 
should locate another attorney immediately because I may be facing critical deadlines.  
 
Signature:  _________________________________________________________    Date:  ________________________ 


