
 
Jason Broesder 

Attorney at Law, LLC 
770 S. Front Street, Suite 100/Central Point, OR 97502 

 Phone (541) 773-1222/Fax (541) 779-5405 

 

I N I T I A L  C L I E N T  I N F O R M A T I O N 
 

 
TODAY’S DATE:___________________________         

PREFERRED METHOD OF COMMUNICATION AND BILLING:    EMAIL ___________       MAIL ______________ 

EMAIL ADDRESS: _________________________________________________________________________________ 

FULL LEGAL NAME:________________________________________________   DOB: ________________________  

SPOUSE’S FULL LEGAL NAME:_______________________________________  DOB: _______________________ 

YOUR SS#___________________________________ SPOUSE'S SS# ________________________________________ 

MAILING ADDRESS:_______________________________________________________________________________  

CITY, STATE AND ZIP CODE: _______________________________________________________________________ 

BEST TELEPHONE NUMBER TO REACH YOU:  _______________________________________________________ 

CURRENT EMPLOYER:  ___________________________________________ POSITION: ______________________ 

HOW DID YOU HEAR ABOUT US?  __________________________________________________________________ 

CLIENT AGREEMENT 

 

Payment of your account is due in full within thirty (30) days of billing.  If an amount is not paid within 60 

days of the billing date, we reserve the right to terminate representation of you without notice, unless 

acceptable, written payment arrangements are made before the 60th day and strictly abided by.  In such a 

situation, client agrees that the matter can be turned over to collections. 

 

THERE WILL BE A CONVENIENCE FEE OF 3% FOR ALL CREDIT CARD CHARGES 

 

NOTE:  If our work is completed and you have not come in to sign documents, a bill for attorney fees will 

be sent as though the matter has been completed. 

 

SIGNING BELOW MEANS YOU HAVE READ, FULLY UNDERSTOOD AND AGREED TO THE 

ABOVE. 

 
 

X_____________________________________________     X_______________________________________________ 

  SIGNATURE            SIGNATURE 

Idiart
Typewritten Text


	Date: 
	Email: 
	Mail: 
	Email Address: 
	Full Legal Name: 
	Spouses Full Legal Name: 
	DOB: 
	Your SSN: 
	SSN: 
	Mailing Address: 
	City, State and Zip: 
	Best Telephones Number to Reach you: 
	Current Employer: 
	Position: 
	How Did You Her About US: 


