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Client Contact Sheet

Please answer each question completely and accurately. The information you provide will be used to draft your paperwork. Please also attach a resume or C.V.

Family name (last name): _________________________________________________________
First Name: ____________________________________________________________________
Date of Birth:  __________________________________________________________________
Place of Birth (City, Province/State, & Country): _______________________________________
______________________________________________________________________________
Citizenship: ____________________________________________________________________
Last Date of Entry in the U.S: ______________________________________________________
Current Immigration Status in the U.S:  ______________________________________________
Passport # and Expiration Date: ____________________________________________________
Social Security # (if applicable):  ____________________________________________________
A# (if applicable):  _______________________________________________________________
 I-94 #: ________________________________________________________________________
Spouse’s name: _________________________________________________________________
Spouse’s DOB: __________________________________________________________________
Spouse’s Place of Birth (City, Province/State, & Country):  _______________________________
______________________________________________________________________________
Last Foreign Address: ____________________________________________________________
______________________________________________________________________________
Current Street Address:  __________________________________________________________
______________________________________________________________________________
City, State, Zip code, & Country:  ___________________________________________________
Phone Number & Email: __________________________________________________________
Spouse’s Phone Number & Email:___________________________________________________
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