
THE WOODS LAW FIRM, P.C. 
600 SIX FLAGS DRIVE, SUITE 440 

ARLINGTON, TX 76011 

OFFICE: 817-751-7111 
FAX:  817-652-5988 

info@woodslawfirmpc.com 

NOTE:  If you leave this office without a signed contract, then you are not my client and I am not your 
attorney. 

THIS DOCUMENT AND ITS CONTENTS CONSTITUTE LEGALLY PRIVILEDGED INFORMATION 

DATE:  _____/_____/__________ 

CLIENT INFORMATION: 

NAME:  _______________________________________        

OTHER NAMES WHICH YOU ARE OR HAVE BEEN KNOWN BY: 

_______________________________________ _______________________________________ 

YOUR ADDRESS: _________________________________________________________________ 
STREET CITY STATE ZIP 

PHONE NUMBER: PRIMARY _______________________ ALTERNATE ______________________ 

E-MAIL ADDRESS: _________________________________________________________________ 

HOW DID YOU HEAR ABOUT US? ____________________________________________________ 

HOW WOULD YOU LIKE TO BE CONTACTED?   PHONE  E-MAIL  MAIL 

NAME OF EMPLOYER: _________________________________________________________________ 

BUSINESS ADDRESS: _________________________________________________________________ 
STREET CITY STATE ZIP 

BUSINESS PHONE:   _____________________________ FAX:   ___________________________ 

DATE OF BIRTH:  _____/_____/__________ PLACE OF BIRTH:  _______________________________ 

ARE YOU CURRENTLY IN BANKRUPTCY?  YES   NO 

YOUR SOCIAL SECURITY NUMBER: ______/______/____________ 

YOUR DRIVER’S LICENSE NUMBER: ___________________________________ STATE: _______ 

MARTIAL STATUS: SINGLE  MARRIED  SEPARATED  DIVORCED 

SPOUSE NAME: __________________________________    SPOUSE PHONE:  ______________________ 

SPOUSE SOCIAL SECURITY NUMBER: ______/______/____________ 

SPOUSE DRIVER’S LICENSE NUMBER: ____________________________________ STATE: _______ 
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