MAXWELL LAW FIRM, PLLC: CONSULTATION FORM

DATE: ______________________________ 

REGARDING/MATTER: _______________________________________________________________
PERSONAL INFORMATION OF CLIENT: 
NAME: _ ___________________________________________________________________________________
ALIASES: ____________________________________ NICKNAME: ___________________________________
ADDRESS: __________________________________________________________________________________ 

__________________________________________________________________________________________
 HOME PHONE NO. _________________________ WORK PHONE NO. _______________________________ 

CELL PHONE NO. ______________________________ BEST PLACE TO CONTACT YOU ______________
EMAIL ADDRESS_____________________________________________________________________________

EMPLOYER: ______________________________________________________________________________ 
EMPLOYER ADDRESS: ____________________________________________________________________________________________

OPPOSING PARTY: 
IS THE OPPOSING PARTY REPRESENTED BY COUNSEL? ________________________________________ 
NAME & PHONE NO. _________________________________________________________________________
PHYSICAL ADDRESS ________________________________________________________________________

ATTORNEY NAME & INFORMATION:  _________________________________________________________

I HAVE PAID MAXWELL LAW FIRM, PLLC FOR A ONE-TIME NONREFUNDABLE CHARGE OF $   _____ FOR THE SOLE PURPOSE OF THE CONSULTATION AND I AGREE THAT YOU HAVE CAREFULLY READ AND UNDERSTAND THE DISCLAIMER BELOW: 
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DISCLAIMER (READ BEFORE SUBMITTING) 
BY SIGNING THIS CONSULTATION REQUEST AND SUBMITTING IT TO THE MAXWELL LAW FIRM, PLC (“the Firm”), YOU HEREBY AGREE AND UNDERSTAND THE FOLLOWING: 

(i) that this is an initial consultation only; 
(ii) Any additional consultations on this matter or other matters will be at a rate of $____ per hour.
(iii) that you have not decided to engage the “Firm” and that the Firm has not agreed to accept the your case; 

(iv) THAT NO ATTORNEY-CLIENT RELATIONSHIP IS CREATED OR EXISTS BETWEEN YOU AND THE FIRM THROUGH THIS INITIAL CONSULTATION; (iv) that no attorney-client relationship will be formed until you have signed a separate attorney-client agreement provided to you by the Firm; 

(v) that the initial consultation or the Firm’s acceptance of any initial consultation fee does not obligate or require the Firm to represent you in this or any other matter; (vi) that the above information or any responses you have provided or will provide to the Firm, its attorneys or staff is/will be truthful, accurate and complete in all respects, and that 

(vi) Any advice offered during the initial consultation will be based upon the truthfulness, accuracy and completeness of the information you have provided and current applicable law. 

(vii) Offer applies to a thirty (30) minute telephone or in-office consultation only. 

(viii) Offer and any advice provided will be based on general information obtained through the Consultation Request form only and does not include any review of  my specific case. 
(ix) You specifically waive any conflicts that would arise, unknown to Attorney, prior to the initial of this consultation.
(x) All quoted rates with respect to Attorney’s fees are only effective for a thirty (30) day period extending beyond the initial consultations. Quoted rate $_______
(xi) All information learned as a result of this consultation remains confidential in nature, regardless of whether you retain the Attorney’s services.  
Payment Address:


Maxwell Law Firm, PLLC


1200 E. Morehead Street, Ste 140


Charlotte, NC 28204


Fax: 980-207-4573


PAYMENT VOUCHER





Amount Enclosed: $_____    			Date:			





□ Money Order      □ Cash      □ Credit �





Cardholder Name (print)  				





Card Number ____ - _____ - _____ - _____


Expiration Date 			 (MM/YY)


Verification Code (3 digit # back of card)		


Signature			


Authorization for further charges incurred (initial) 		 











