Sessions & Fleischman,
Attorney At Law

LLC

3155 Roswell Road, Suite 220

Atlanta, GA 30305
(470) 225-7710

CONFIDENTIAL INFORMATION

Name: Birth: No.:
How did you hear about us? Who Referred you?
Referred / Friend Google / Avvo Other
Address: Home Cell Phone:
Phone:
Street:
. Work Preferred Phone Number
City: Phone: To call you on?
State/Zip Home / Cell / Work

Mailing Address: *If different from above.

Street:
City:

State/Zip:

Email: * Okay to send all correspondence via email? Yes / No

Arrest Date: | Arrest Time: | Arresting Agency: Designated Court Date:
Court:
Type of test(s) taken (circle all that apply): How do you feel you completed

Breath / Blood / Refused / Walk and Turn /
One Leg Stand / HGN (eye test) / Refused All
Field Tests

the field tests?:

Driver’s License No.: tat fl n Commercial Drivers License
(CDL)
Yes / No
Does work require you to: How would a DUI Conviction / Licen nsion
ffect r ?
Drive Company Vehicles / Rent
Vehicles
D T [ for Work? Mil iri l A to Publi
work? Transportation?
Yes / No
Yes / No
Marital Status: Spouse/Partner’s kay to di with

Married / Divorced / Single
/ Other

Spouse/Partner?
Yes / No







