
THE CARRITHERS LAW OFFICE CLIENT INTAKE FORM 
THE LAW OFFICE OF LAVANYA K. CARRITHERS, PLLC 

 
Date of Initial Consultation:  ___________________ 

CONTACT INFORMATION 

Name:   _______________________________________________________________________ 

 

Street Address: _________________________________________________________________ 

City:  ___________________________________ 

State:  __________________________________ 

Zip:  _______________________ 

Home Phone Number:    ________________________________ 

Work Phone Number:     ________________________________ 

Mobile Phone Number:  ________________________________ 

Email Address:  ____________________________________________________ 

Preferred Method of Contact:  ____________________________________ 

� I authorize emails concerning my legal matter. 
� I authorize a follow up call or email regarding my consultation.   

CONFLICTS CHECK 

Employer:  ______________________________________________________________ 

Employer Street Address:  _______________________________________ 

City:  ___________________________________ 

State:  __________________________________ 

Zip:  _____________________ 

Please List All Legal Actions You Have Been a Party To Including the Names of All Parties 
Involved: 

______________________________________________________________________________

______________________________________________________________________________
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THE CARRITHERS LAW OFFICE CLIENT INTAKE FORM 
THE LAW OFFICE OF LAVANYA K. CARRITHERS, PLLC 

 

 
FOR OFFICE USE ONLY 
 
FEE QUOTED: ________________  CONFLICT CHECK PNC: ________ 
COST QUOTED:_______________  CONFLICT CHECK OP: ________ 
ADV. PMT. QUOTED:___________  CONFLICT CHECK F&E C:_______ 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

CURRENT VISIT 

Please Briefly Describe the Purpose of Your Visit: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

HOW WERE YOU REFERRED TO THE CARRITHERS LAW OFFICE?   

� Former or Existing Client (Please Identify):  __________________________________ 
� Print Advertisement 
� Fairfax Bar Association Lawyer Referral Service 
� Legal Resources 
� ARAG 
� Virginia Lawyer Referral Service 
� Website 
� Internet Directory (Please Identify):  _______________________________________ 
� Attorney (Please Identify):  _______________________________________ 
� Friend (Please Identify):  _______________________________________ 
� Other (Please Identify):  _______________________________________ 
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	I understand that while the initial consultation does not create an attorney-client relationship, all information communicated by me will remain confidential unless I have consented otherwise.
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Signature:__________________________________		Date:______________________
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