
 
  
 
 
 
 
 

Client Information 
---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------- 
Date:Name: ________________________________________ ___________________________ 

 

Address: _____________________________________________________________________ 
  Street Number  Street Name 
 

     ______________________________________________________________________ 
  City     State   Zip Code 
 

Alternate Number:Mobile Number:______________________ __________________________ 
 

Email address: _________________________________ 
 

County:Case Type: __________________________ ________________________ 
 

Filed/Served?     Y     N  If so, when? ___________________ 
 

All Parties Involved (Including children, spouse, other people asserting rights, etc): 
Age:Relationship: Name_______________________ ____________________ _____________ 
Age:Relationship:Name_______________________ ____________________ _____________ 
Age:Relationship:Name_______________________  ____________________ _____________ 
Age:Relationship:Name_______________________  ____________________ _____________ 
Age:Relationship:Name_______________________ ____________________ _____________ 

 

Attorney Notes:_________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________
__

______________________________________________________________________________

______________________________________________________________________________ 
 

______________________________________________________________________________

______________________________________________________________________________
____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OFFICE USE ONLY 
Conflict:     Yes      No   Accept Case:     Yes      No  

SVC FF + $+ $FEES QUOTED: $_____________ _____________ ________________ 
= TOTAL $+ $OTHER FEES: $_____________ _____________ _________________ 

108 E. Dixie Avenue 
Elizabethtown, KY 42701 

Office: (270) 234-0760 
Fax: (270) 234-0786 

lawoffice@dowanlaw.com 

Attorneys at Law 
LeeAnna Dowan, Esq. 

Brooke Talley, Esq. 
Jennifer D. Pruitt, Esq. 
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