
Sessions & Fleischman, LLC 
3155 Roswell Road, Suite 220 

Atlanta, GA 30305
(470) 225-7710

CONFIDENTIAL INFORMATION

Full Name: Preferred 
Name:

Date of 
Birth:

Social Security 
No.:

How did you hear about us?

Referred / Friend       Google / Avvo       Other 

Who Referred you?

Address:

Street: 

City: 

State/Zip

Home 
Phone: 

Cell Phone:

Work 
Phone:

Preferred Phone Number
   To call you on?   

Home  /  Cell  /  Work
Mailing Address: *If different from above.

Street: 

City:

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

Type of 
Case:

  

Incident 
Date:

Location: Designated 
Court:

Court Date:

Employer:

Marital Status:

Married / Divorced  /  Single 
/  Other

Spouse/Partner’s 
Name:

Okay to discuss case with 
Spouse/Partner?

Yes / No


