
 
GENERAL CLIENT INFORMATION FORM (ENTITY) 

 
   Date:  ___________________ 
Client: 
 
Name of Entity: ___________________________________________ State of Formation:  _________________ 
 
Contact Person:  ____________________________________ Title:  ___________________________________ 
 
Office Address:  ____________________________________________________________________________ 
 
City:  _________________________________ State:  _______ Zip:  _______________ County: ____________ 
 
Email Address of Contact Person (work):   ___________________________ ______ 
 
Website Address:  ________________________________________ 
 
Telephone Numbers of Contact Person:  Office: ________________________ Office Fax:  _________________ 
 
Home:  ________________________   Home Fax:  ____________________________ 
 
Preferred Method of Correspondence _________ Email                 ________ First Class Mail 
 
Preferred Telephone Number of Contact Person:  __________________________________________________ 
 
Preferred Billing:   _______ Email              ________ First Class Mail 
 
Referred By:  _______________________________________ 
 
Client Tax Identification Number:  ______________________________________________ 
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Disclaimer:  The information contained on this form is for general information purposes only.  Nothing in this form is or should be construed as an 

offer to represent you, and nothing on this form shall create an attorney-client relationship with Webb & Webb, P.C.  The information you obtain from 

this form is not, nor is it intended to be, legal advice.  You should consult an attorney for individual advice regarding your own situation. 
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