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SERVICE OF PROCESS NEW CLIENT INFORMATION SHEET 

Please fill this form completely and fax it back to us at (561) 689-1934 

 

Firm/Company Information 

Name: __________________________________________FEIN # _____________Bar # ______________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone #:  ______________ Fax #: ________________ Website: _________________________________ 

 ************************************************************************************* 

Attorney/Client Information 

Name: ________________________Phone: ______________ Email: _____________________________ 

************************************************************************************* 

Legal Assistant/Paralegal Information 

Name: ________________________ Phone: ______________ Email: _____________________________ 

************************************************************************************* 

Is the business a: Corporation_________ Partnership ________ Other ____________________________ 

 

  

Print name_________________________ Signature: _________________________ Date: __________ 
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