
L AW  O F F I C E S

G A R Y  C.  H A R R I S
Post Office Box 1190

Clayton, Georgia 30525
Telephone: (706)782-2227
Facsimile: (706) 782-7076

gch@myemc.net

CLIENT INFORMATION SHEET

1. Husband’s Full Name:  _____________________

Social Security No.: _______________ 

2. Wife’s Full Name:  _____________________

Social Security No.: _______________ 

3. Marital Status:   Married ___   Separated ___  Divorced ___

4. Address: _________________
_________________
_________________

  
5. Telephone Numbers:

Husband’s Cell: _____________

Husband’ Work: _____________

Wife’s Cell: _____________

Wife’s Work: _____________
 

Home: _____________

Home Fax No. _____________

mailto:garycharris@windstream.net
mailto:gch@myemc.net


6. Email Addresses

Husband:  ______________

Wife: __________________

 7. Husband’s Employer:

Name: ___________________

Address: ___________________

How Long Employed:     ___________

Title or Position Held: _________________

8. Wife’s Employer:

Name: ___________________

Address: ___________________

How Long Employed:     ___________

Title or Position Held: _________________

9. Dependents:

Name ____________________ DOB _________

Name ____________________ DOB _________

Name ____________________ DOB _________

Name ____________________ DOB _________
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