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 ANGLISS & COLOHAN, P.C. 
 
 NEW CLIENT QUESTIONNAIRE 
 

Name ______________________________  Spouse Name _____________________________ 
 
SS# _________________________   SS# _________________________ 
 
DOB _______________    DOB _______________ 
 
Occupation _________________________  Occupation _________________________ 
 
Telephone (cell) ____________________  Telephone (cell) ____________________ 
 
Telephone (work) ____________________  Telephone (work) ____________________ 
 
Telephone (home) ____________________  Email ______________________________ 
 
Home Address ________________________________________ 
 
City ____________________  State _____  Zip __________ 
 

 
Name of Business ________________________________________ 
 
Federal ID # ____________________  State ID # ____________________ 
 
Business Address ________________________________________ 
 
City ____________________  State _____  Zip __________ 
 
Fax # ____________________ Email ____________________ Office Hours ____________ 
 

Service Desired _______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Referred by ______________________________ 

 
Fee arrangements: 
 

  Retainer required - Amount $ __________ 
 

  Hourly rates discussed 
 

  Billing cycle and payment period 
 

  Engagement letter required  Date Sent __________ 
 

  Other:                             


