
MIERENDORF LAW OFFICES, P.C. 

INITIAL INFORMATION SHEET      1129 SOUTH BRIDGE STREET  

BELDING, MICHIGAN 48809 

Date: ______________________     TELEPHONE: (616) 794-2340 

 

Full Name: _________________________________________      Date of Birth: ______________________ 

Address: ________________________________________________________________________________  
   Street     City  State  Zip   County 

Social Security # ____________________________ Drivers’ License # ________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Cell Phone: _____________________________  E-Mail Address: __________________________ 

Employer Name: ____________________________________ Length of Employment _______________ 

Employer Address: ________________________________________________________________________ 
Street     City  State  Zip  

Total Income: $____________ (net/gross) (weekly, bi-weekly, monthly)  Source: _____________________ 

Have you ever been convicted of a misdemeanor or felony? ____  

Do you owe any attorney fees to another attorney? ____     Do you have any pending cases against you? _____ 

Do you have minor children? ________  If so, do you receive/pay child support?_______ How much per month: 

$_______ and what county is your case through____________.  Name, address and relationship of your nearest 

living relative. __________________________________________________________________________ 

  

TYPE AND/OR NATURE OF CASE: 
 Custody      Real Estate     

 Divorce ___ with ___ without child(ren)  Personal Injury 

 Child Support     Criminal 

 Other: ___________________________      Estate Planning 

 

OTHER PARTY’S INFORMATION: (When Applicable) 

 

Full Name: _________________________________________      Date of Birth: _____________________ 

Address: 

________________________________________________________________________________  
   Street     City  State  Zip   County 

Social Security # ___________________________  Drivers’ License # ________________________ 

Home Phone: _______________________________ Work Phone: ____________________________ 

Employer Name: ____________________________________ Length of Employment ______________ 

Employer Address: _______________________________________________________________________ 
Street     City  State  Zip  

Total Income: $____________ (net/gross) (weekly, bi-weekly, monthly)  Source: ____________________ 

Has this person ever been convicted of a misdemeanor or felony? ____ 

INTAKE NOTES: (Office Use) 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


