
Tina Adcock-Thomas 
2800 SW 14th Street, Suite 14 

Bentonville, AR 72712 

479-464-4440 

attyAR@gmail.com   
Client Information 

 
Name:_______________________________________________  Today’s Date:_________________ 

Maiden Name:______________________ Restored: Yes / No  Date of Birth:___________________ 

SSN:________________________  Driver’s License:_____________________ 

Mailing Address:___________________________________________________ Apt:_____________ 

City:______________________________ County:__________________ State:_____ Zip:__________ 

Email Address:_______________________________________________________________________ 

Phone 1: (________)_________________________ Phone 2: (________)________________________ 

Employer:___________________________________________ Phone: (_______)_________________ 

Address:____________________________________________________________________________ 

Occupation:_____________________  Resident in AR (mo./yr.)______ In County (mo./yr.)_____ 

Reason for Consultation:_________________________ Referred By:__________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 
 
Name of Opposing Party (OP):_______________________________________ Spouse? Yes /No  

Date Married:________________ Date Separated:______________ OP Phone: (____)____________ 

OP Address: ________________________________________________________________________  

OP Date of Birth:____________  OP SSN:_____________ Occupation: ________________________ 

Employer:_______________________________________________ 

Children:  
1)_______________________________________(M / F) DOB:_____________SS#_______________ 
 
2)_______________________________________(M / F) DOB:_____________SS#_______________ 
 
3)_______________________________________(M / F) DOB:_____________SS#_______________ 
 
4)_______________________________________(M / F) DOB:_____________SS#_______________ 
 
Notes: ______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Fee Type:______________ 

Rate/Plan:______________ 

Deposit/Retainer:________

Amount:_______________ 
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