
KLINGENBERG & ASSOCIATES, P.C.

DATE                             

NEW CLIENT INFORMATION SHEET – (QDRO)

NAME:                                                                                            
                                (Last)                     (First)                   (M)

ADDRESS:                                                                                            
(mailing address

if different from                                                                                             
physical address)  
SOCIAL SECURITY #                                                  DATE OF BIRTH_________________

Do you want Correspondence/Statements mailed to the above address?                  

IF NOT, mailing address for correspondence/statements:

                                                                                           
                                                                                           

TELEPHONE NUMBERS: Work                                                           Home                                                             

                                            Mobile/Pager                                                           Other                                                             

May we contact you at any of these phone numbers?                                              

E-mail:                                                                                                                             

Employer(s) Name                                                                                                           

Telephone                                           Address                                                               

Spouse                                               Emergency Contact                                              

FORMER SPOUSE’S INFORMATION

FULL NAME:__________________________________ D.O.B.:___________________

MAILING ADDRESS:____________________________ S.S.N.:___________________
City _________________________ State ________ Zip _______________________

Referred by:                                                                                                                     

F:\Forms\New Client Infomation\Client info sheet (QDRO).wpd


