oate: 3/8/2015

The LaW Office Interviewing Attorney: Mark Smith

» Referring Attorney: XXlajsdflj
Of Mark Smlth, Type of Matter:

I A Professional Limited Liability Company Contract Rate(s):

Business Client Intake Sheet

Client Information

Name of Business:

Address: 0419 Larrycrest Dr. city: Pearland st. 1X 7. 77584

Phone: Fax: Web:

Form of Business: [ LLC [ C Corporation [ S Corporation [ Non-profit [ Limited Partnership [1 LLP

[ Sole Proprietorship [1 Other:

Primary Contact Information

Last Name: First Name: MI: DOB:
Address: City: St: Zip:
Phone: Fax: Email:

Title: Ownership %: Ownership Class:

Ownership Information

Owner 1

Last Name: First Name: Ml: DOB:
Address: City: St: Zip:
Phone: Fax: Email:

Title: Ownership %: Ownership Class:
Owner 2

Last Name: First Name: Ml: DOB:
Address: City: St: Zip:
Phone: Fax: Email:

Title: Ownership %: Ownership Class:
Owner 3

Last Name: First Name: Ml: DOB:
Address: City: St: Zip:
Phone: Fax: Email:

Title: Ownership %: Ownership Class:

Attach additional sheets if necessary.
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