
WILLIAMSON FAMILY LAW, PC 
 


 

CLIENT INFORMATION SHEET 
 
Date:                                                   Referred by:     
 
Client Name:     
 
Home Address:     
 
City, State, Zip:     
 
Home Phone:                                                       Cell:     
 
E-mail:    
 
Date of Birth:                                                           Age:                 Race:     
 
City & State of Birth:                                                              Gender:    
 
SSN:                                                      Texas Driver’s License No:    
 
 
Name of Employer:     
 
Employer Address:    
 
City, State, Zip:    
 
Work Phone:   Work Fax:    

Job Title:   Gross Salary:    

Length of Employment:   Education:    

 
Name of Opposing Party:    
 
Home Address:     
 
City, State, Zip:     
 
Home Phone:                                                       Cell:     
 
E-mail:    
 



Opposing Party [cont’d]: 
 
Date of Birth:                                                          Age:                Race:    
 
City & State of Birth:                                                              Gender:    
 
SSN:                                                      Texas Driver’s License No:    
 
 
Name of Employer:     
 
Employer Address:    
 
City, State, Zip:    
 

Work Phone:   Work Fax:    

Job Title:   Gross Salary:    

Length of Employment:   Education:    

 
Additional Info [Divorce Cases Only]: 
 
Date of Marriage:    Date of Separation:     
 
Place of Marriage [city & state]:    
 
Maiden Name:     
 
 
Children Under 18: 
 
1.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    
 
2.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    



3.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    
 

 
Other Children: 

 
1.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    
 
2.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    
 
3.         Name:                                                                               Sex:     
 
 Date of Birth:     Age:    
 
 City & State of Birth:    
 
 SSN:                                                      Texas Driver’s License No:    
 


