
Mano, McKerricher & Paroutaud Inc., P.C. 
ATTORNEYS AT LAW 

 

20 SW 12
TH

 Street, P.O. Box 1123, Chehalis, WA 98532 

(360) 748-6641, FAX (360) 748-6644 

           

 

***************PLEASE ANSWER ALL QUESTIONS************** 

 

NEW CLIENT INFORMATION 

 
Client’s full name as it appears on driver’s license: 

 

 ___________________________/____________________________/_________________________ 

(Last)                                               (First)                           (Middle)      

Maiden Name or Alia________________________________________________________________ 

 

Spouse____________________________________________________________________________ 

 

Client’s Date of Birth__________ Soc. Sec. # ______________ Spouse Soc. Sec. #_______________ 

 

Mailing/Billing Address _______________________/______________/_____________/__________ 
         (Street Address/P.O. Box)                          (City)                               (State)                      (Zip Code) 

 

Telephone/Work ____________________Home ____________________   Cell #    ______________ 

 

Email _______________________________________ 

 

Names of any and all opposing parties in this matter 

__________________________________________________________________________________ 

 

Name and phone number of nearest relative not living with you _______________________________ 

 
Have you ever hired our office for other legal services?  ________ If so, which attorney? _______________________ 

 


