
CHRISTOPHER 	
  S . 	
  RESER, 	
  P .C.
A T T O R N E Y 	
   A T 	
   L AW

1800	
  E.	
  Memorial	
  	
   (405)	
  478-­‐5655	
  
Suite	
  106	
   Fax	
  (405)	
  478-­‐5616	
  
Oklahoma	
  City,	
  OK	
  	
  73131	
  
Reserlaw@gmail.com	
  

TODAY’S	
  DATE	
  	
  _____________________________	
  

FULL	
  NAME	
  	
  _________________________________________________________________________________	
  

BIRTHDATE	
  	
  ________________________________	
   	
  	
  	
  	
  	
  	
  	
  	
  SSN	
  #	
  	
  ___________________________	
  

STREET	
  ADDRESS	
  	
  __________________________________________________________________________	
  

CITY	
  	
  ____________________________________	
  	
  STATE	
  	
  _________________	
  	
  ZIP	
  	
  _____________________	
  

MAILING	
  ADDRESS	
  (if	
  different	
  from	
  above)	
  	
  	
  

_________________________________________________________________________________________________	
  

HOME	
  PHONE	
  	
  ________________________________	
  	
  WORK	
  PHONE	
  	
  ____________________________	
  

CELL	
  PHONE	
  	
  __________________________________	
  	
  OTHER	
  	
  ____________________________________	
  

E-­‐MAIL	
  ADDRESS	
  	
  ___________________________________________________________________________	
  

WERE	
  YOU	
  REFERRED	
  TO	
  US?	
  	
  ____________	
  	
  IF	
  SO,	
  BY	
  WHO?	
  	
  ____________________________	
  

TYPE	
  OF	
  MATTER	
  TO	
  BE	
  DISCUSSED	
  	
  _____________________________________________________	
  

ANY	
  SPECIAL	
  INSTRUCTIONS	
  OR	
  CIRCUMSTANCES?	
  	
  

_________________________________________________________________________________________________	
  

CLOSEST	
  RELATIVE	
  NOT	
  LIVING	
  WITH	
  YOU	
  	
  _____________________________________________	
  

_________________________________________________________________________________________________	
  
ADDRESS	
   TELEPHONE	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  RELATIONSHIP	
  
n  n  n  n  n
n  n  n  n  n

 n  n  n  n  n  n  n  n  
n  n   n  FOR OFFICE USE ONLY 

RETAINER  _________________  AMOUNT NON-REFUNDABLE  ______________ 
HOURLY RATE  _______________  CONTINGENTCY FEE %  _________________ 
NOTES  ________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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