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NEW MATTER SHEET

** FORMS MUST BE COMPLETED IN THEIR ENTIRETY BEFORE SUBMISSION**

DATE: 






Check One:

	_____  NEW CLIENT     _____  EXISTING CLIENT
	IF EXISTING CLIENT, CLIENT #: _____________________


CLIENT NAME: 

CONTACT: 


CLIENT ADDRESS: 



TELEPHONE NO.: 

FAX NO.: 




DATE OPENED: 


MATTER NAME: 







FORMER ATTORNEYS (if any):


BILLING ATTORNEY:



ORIGINATING ATTORNEY: 


RESPONSIBLE ATTORNEY: 


REFERRED BY:  



DESCRIPTION OF MATTER (if a contingency case, specify liability, damages, expenses to the firm):

WHO IS ADVERSARY AND THEIR ATTORNEY: 


BILLING AGREEMENT:


STANDARD:




CONTINGENT (SPECIFY)




SPECIAL RATES (SPECIFY)




FLAT FEE OF:
$


RETAINER OF $: 


NEW MATTER SHEET (continued…)


MATTER NAME: 


FEE APPLICATION CASE: 
 YES     
 NO

ESTIMATED FEE VALUE: $ 



DISCUSS WITH THE POTENTIAL CLIENT: ________ YES     ________ NO

ESTIMATE OF PERSONNEL TIME REQUIREMENTS:

MEMBERS: __________ HOURS

ASSOCIATES: ________ HOURS

	PRACTICE CLASS

(Check Appropriate Box)

	
	01 Practice Group 1
	
	
	
	
	
	
	
	
	
	

	
	02 Practice Group 2
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


CONFLICT INFORMATION

NAME OF POTENTIAL CONFLICTS:



RELATIONSHIP

ATTORNEY PREPARING FORM

DATE

APPROVED:

MEMBER OF INTAKE COMMITTEE

DATE

MEMBER OF INTAKE COMMITTEE

DATE

THIS FORM WILL NOT BE PROCESSED,

AND A CLIENT/MATTER NUMBER WILL NOT BE ASSIGNED

UNLESS THIS FORM IS COMPLETED AND THE MATTER IS APPROVED










