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CLIENT INFORMATION SHEET - CRIMINAL 

Date_____________

Full Name ____________________________________________________________________
Last Name First Name Middle Name

Address____________________________City ______________________ Zip code________

Home Phone: ___________________ Wk. Phone_________________Cell ________________

Age ________ Date of Birth_________________________D.L. # _______________________

Social Security No. ________________________________

Whom may we thank for your referral ?

Website ___ SW Bell Yellow Pages (Arlington)___ SW Bell Yellow Pages (Ft Worth)___
Other (please specify)___________________________________________________________

PERSON WHO WILL ALWAYS KNOW HOW TO CONTACT YOU:

Name of Closest Relative  __________________________Telephone ____________________
May we call ?_____      Address ___________________________________________________

Name _______________________________________ Telephone ________________________ 
Address ______________________________________Relationship ______________________

Name _______________________________________ Telephone ________________________
Address _____________________________________ Relationship ______________________

Education

Highest grade completed __________________College ________________________________
Vocational School ______________________________________________________________
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Employment 

Present Employer __________________________________ How Long? __________________
Address ______________________________________________________________________
Job Description ________________________________________Salary __________________
Supervisor ____________________________________ Telephone ______________________
May we call you at work? _______

CIRCUMSTANCES OF ARREST:
Describe (Date, Time and Place ,etc.)________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Witness Name(s) and address, if known _____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Name of Bondsman _____________________________Telephone _______________________

OTHER PERSON (S) ARRESTED:
 
Name                                                                                      Attorney (If Known)
_________________________________ ______________________________
_________________________________ ______________________________
_________________________________ ______________________________

PRIOR CRIMINAL RECORD (Including Juvenile Record)

Charge ________________________ Date ___________________________
Sentence ____________________________________________________________

Charge ________________________ Date ___________________________
Sentence ____________________________________________________________

Charge ________________________ Date ___________________________
Sentence ____________________________________________________________
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