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NEW CLIENT INFORMATION FORM 
Date:   ____ 

PERSONAL INFORMATION 

Full Name:         _____ 

Street Address:           

City:_______     State: _____  Zip: _______ 

Home Telephone:     Work #:     

Cell #:     Fax #:      

Email Address:    ________________  

Date of Birth:    __ Age: ______ 

Social Security #: _______ - ______ - __________ 

Driver’s License State: ________  Driver’s License #: ____________________________ 

Have you resided in California for at least 6 months?     YES   NO  

Have you resided in San Diego County for at least 3 months?   YES  NO 

 

EMPLOYMENT INFORMATION 

Employer:              

Employer’s Address:            

City:     State:  Zip:   

Occupation:             

            
            HAPP LAW GROUP P.C. 
            7801 Mission Center Ct. 
            Suite 104A 
            San Diego, CA 92108 

 
            TEL: (619) 906-5800 
            FAX: (619) 906-5801 
            www.happlawgroup.com 
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Date Job Started: _________________ If unemployed, date job ended: _________________ 

Number of hours worked per week: __________ 

I get paid: $ __________ (gross, before taxes) [   ] per month       [   ] per week [   ] per hour 

 

EDUCATION 

Have you completed high school or equivalent?  YES NO 

 If no, highest grade completed: ____________ 

Number of Years of College Completed: _______ Degree(s) obtained: ________________ 

Number of Years Graduate School Completed: ______ Degree(s) obtained: _______________ 

Do you have a professional or occupational license?  YES  NO  

 If yes, describe: ______________________________________ 

Do you have vocational training?     YES  NO 

 If yes, describe: ______________________________________ 

 

TAX INFORMATION 

What is the last year you filed taxes? ___________________________ 

What is your tax filing status? [   ] SINGLE [   ] HEAD OF HOUSEHOLD  

     [   ] MARRIED, SEPARATELY [   ] MARRIED, JOINTLY 

 If you filed “Married, filing Jointly,” specify name: ____________________________ 

I file state tax returns in: [   ] California [   ] Other (specify state):_______________ 

How many exemptions do you claim (including yourself) on your taxes? ______________ 
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INCOME INFORMATION 

INCOME Last Month Average Monthly 

Salary or Wages (gross, before taxes   

Overtime (gross, before taxes)   

Commissions or bonuses   

Public Assistance   

Spousal Support (from this marriage)   

Spousal Support (from a different 

marriage) 

  

Partner Support (from this domestic 

partnership) 

  

Pension/retirement fund payments   

Social Security Retirement (not SSI)   

Disability:  

     Social Security (not SSI) 

  

Disability:  

     State Disability 

  

Disability:  

     Private Insurance 

  

Unemployment Compensation   

Workers’ Compensation   

Other (military BAQ, royalty payments, 

etc.) 
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INVESTMENT INCOME Last Month Average Monthly 

Dividends/Interest   

Rental Property Income   

Trust Income    

Other   

 

Are you self-employed?  YES  NO 

 If yes, what is the name and type of business? __________________________________ 

 ________________________________________________________________________ 

Deductions 

Do you take any of the following deductions? If yes, state amount per month? 

 Required union dues?  _________________ 

 Required retirement payments (not Soc. Security, FICA, 401(k) or IRA)? ______________ 

 Medical, hospital, dental and other health insurance premiums (total monthly amount)? 

_____________________ 

 Child Support that I pay for children from other relationships? __________________ 

 Spousal Support that I pay by court order from a different marriage? _______________ 

 Partner Support that I pay by court order from a different domestic partnership? 

_______________ 

 Necessary job-related expenses not reimbursed by my employer? _________________ 

Assets 

Amount of Cash on person or in checking accounts, savings, credit union, money market and other 

deposit accounts: $____________________ 

Stocks, bonds and other assets I could easily sell: $ ________________ 

All other property: 

 Value of Real Property: $______________   Value of Personal Property: $______________ 
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LIVING ARRANGMENTS 

The following people live with me: 

Name Age How the person 
is related to me 

That person’s 
gross monthly 
income 

Pays some of 
household 
expenses 

     

     

     

     

 

MONTHLY EXPENSES 

Home:  Do you rent?  YES  NO 

   If rent, monthly rent payment: _________________ 

  Do you have a mortgage?  YES  NO 

   If mortgage, average principal? $ _______________   

Average Interest? $ ______________ 

  Real property taxes: $ _________________ 

  Homeowner’s or Renter’s Insurance? ________________ per month 

  Maintenance and Repair? _____________________ per month 

Health Care costs not paid by insurance $ ____________________ per month 

Child Care $ ________________________ per month 

Groceries and household supplies $ ________________________ per month 

Eating out $ _____________________________ per month 

Utilities (gas, electric, water, trash) $ _____________ per month 

Telephone, cell phone, and email $ ___________________ per month 

Laundry and cleaning $ ________________________ per month 
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Clothes $ _____________________________ per month 

Education $ _________________________ per month 

Entertainment, gifts and vacation $ ____________________________ per month 

Auto expenses and transportation (life, accident, etc.—do not include auto, home or health  

insurance):  $ ___________________________ per month 

Charitable Contributions: $ __________________________ per month 

    

SPOUSE’S INFORMATION 

Spouse’s Name:      SSN:      

Address:             

City:     State:  Zip:  County:     

Home Telephone:     Business Telephone:     

Spouse’s Date of Birth:    State of Birth:    

Has he/she resided in California for at least 6 months?    YES   NO  

Has he/she resided in San Diego County for at least 3 months?   YES  NO 

Spouse’s Employer:           

Employer’s Address:            

City:     State:  Zip:  County:     

Spouse’s Job Description:          

Current Gross Income:  $    Per Month 

Other Income:   $    Source    

$    Source    

Spouse’s Attorney:           

Address:              

City:     State:  Zip:  County:     

Business Telephone:    Fax Telephone:      
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MARRIAGE INFORMATION  

Date of Marriage:      

Have you and your spouse separated with the intention to dissolve your marriage?   YES NO 

Date of Last Separation:            

Has either spouse been previously married?:   Yes   No 

If Yes, Please give Details:            

___________________________________________________________________________

Wife’s Maiden Name:            

Do you and your spouse have a Pre-Nuptial Agreement?  If so, please give details:  

               

               

 
FINANCIAL INFORMATION 
This information should be applied as of the date of your separation, or the current date.  If you are 
not currently separated, please give your best estimate of value for each. 
 

A. BANK ACCOUNTS (CHECKING AND/OR SAVINGS): 
 

Name and Branch      Account Number  H/W/J      Balance 

1)               

2)               

3)               

 
B. STOCKS/BONDS/CERTIFICATES OF DEPOSIT: 
 
Name        Broker     Account Number  H/W/J  Value  

1)              
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2)              

3)              

 

C. REAL ESTATE (Put an “X” in margin if income producing):      
     Mortgage      Monthly            Date 
Address              Balance        Payment      H/W/J   Purchased  

1)               

2)               

 

D. LIFE INSURANCE POLICIES: 
 
Name of      Type of            
Policy           Policy         Owner        Beneficiary       Amount     
 
1)               

2)               

3)               

4)               

5)               

 

E. VEHICLES: 
        Monthly Balance Primary  
Year/Make/Model             Owner       Payment  Owed    Driver   
  

1)                    

2)                    
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F. RETIREMENT PLANS: 

Are you and/or your spouse enrolled in any Retirement Plans, 401(K), IRA or Keough Plans? If so, 
please provide as much detail as possible:         
               

               

               

 

Please list all other assets owned by you and/or your spouse with a value in excess of  $50,000.00 
and give as much detail as possible (i.e. Jewelry, antiques, art work, furs, wine, stamp collections, 
etc.):            
               

               

               

               

 

G. CREDIT CARD ACCOUNTS: 
     Monthly        
Name of Creditor   Payment       Balance      H/W/J   

1)               

2)               

3)               

 

LIABILITIES/OTHER DEBTS OR LOANS: 
      Monthly        
 Name of Creditor   Payment      Balance      H/W/J   

1)               

2)               

3)               
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Have you and/or your spouse prepared any personal financial statements within the past three (3) 
years?  If so, please give details;            
               

               

               

PLEASE SUBMIT AS SOON AS POSSIBLE COMPLETE COPIES OF THE FOLLOWING 
DOCUMENTS: 
 
1) Tax Returns (Federal/State/Local) for past three (3) years 

2) Pay Stubs for last two months  

 


