
 
KATHRYN L. BOLINGER 

ATTORNEY AT LAW 

_____________________________________________________________________________________

529 East Center Street | PO Box 155 | Ithaca, MI 48847 

Tel: 989.875.0163 | Fax: 989.875.0137 

WWW.BOLINGERLAW.COM 

 

CLIENT INFORMATION FORM 

 

Date: ____________________ 

 

CLIENT FULL NAME: __________________________________________________________________________ 

   

       __________________________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________________________________ 

 

      ___________________________________________________________________________ 

 

PHONE NUMBER: _____________________________________________________________________________ 

 

WORK PHONE: _______________________________________________________________________________ 

 

FAX NUMBER: ________________________________________________________________________________ 

 

SOCIAL SECURITY NUMBER: ___________________________________________________________________ 

 

DRIVER’S LICENSE NUMBER: ___________________________________________________________________ 

 

 

EMPLOYER NAME: ____________________________________________________________________________ 

 

EMPLOYER ADDRESS: _________________________________________________________________________ 

 

EMAIL ADDRESS: ______________________________________________________________________________ 

 

For faster service, may we send documents and/or communications to you via the email 

address you have provided above? 

 

YES: _______  NO: ______ 

 

 

REASON FOR COMING IN TODAY:_____________________________________________________________ 

 

 

HOW DID YOU HEAR OF OUR OFFICE?: ________________________________________________________ 

 


