LAW OFFICES

TELEPHONE

DANIEL R. HARDEE '~

GREG K. HARDEE HARDEE, PINOL & KRACKE, PLLC. (208) 433-3913
RICH M. PINOL ATTORNEYS AT LAW

DAVID R. KRACKE 1487 SOUTH DAVID LANE

JOE M. HARRINGTON
JAKE HARDEE
RYAN KINNEY

BOISE, IDAHO 83705

OF COUNSEL:
BO DAVIES
MICHAEL CHRISTIAN

NEW CLIENT INFORMATION SHEET

(Family Law)

Client Name (first, middle, last):

Other Names Used (i.e., maiden name, etc.):

Client Address:

MAILING ADDRESS (if different from above):

Phone: Cell: Home:

Work:

Email:

Employer:

Adverse Party:

This Matter Concerns:

Date of Marriage:

City/County/State of Marriage:

Social Security Number: - -

Birth date:

Do you desire to return to your maiden/former name?

| was referred to Hardee, Pifiol & Kracke, PLLC, by:

If so, list name:

How would you like to receive your monthly invoices? Q Email O Mail

Date: Client Signature:
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Case Number (Clerk fills in case #):

Family Law Case Information Sheet

Exempt from Public Disclosure

Fill out this form to start a Family Law case.
The information you give us is private.

1. Describe your case: [Q Divorce Custody Paternity Protective Order
Other

2. Information about Petitioner

Name:

First Middle Last
Any other names used:

Address:
Street City State Zip

Phone numbers:
Home Work Cell

Email:

Employer’s name:
Social Security Number: Date of Birth: Sex: [0 Male [0 Female
Is English your first language? [Q Yes [Q No If no, what language?
Do you speak, read and write English? [Q Yes [O No

3. Information about Respondent

Name:

First Middle Last
Any other names used:

Address:
Street City State Zip

Phone numbers:
Home Work Cell

Email:

Employer’s name:
Social Security Number: Date of Birth: Sex: [0 Male [0 Female

Is English your first language? [Q Yes [@Q No If no, what language?

Do you speak, read and write English? Yes [QNo

IRCP 3(a)(1) PAGE 1 OF 2

FAMILY LAW CASE INFORMATION SHEET
CAO FL 1-1 2/2/2010



4. List Petitioner’s natural and adopted children under 18:
Child’s name Date of birth Social Security No.
1.

2.
3.
4.

List Respondent’s natural and adopted children under 18:
Child’s name Date of birth Social Security No.
1.

2.
3.
4

5. Other Cases Involving Children

List any child support, custody, adoption, or guardianship order for any child listed on this form:

Date of Order
(or date
Case Number requested) County / State For which children? Type of case

O Support Q Custody
O Adoption O Guardianship

OSupport O Custody
O Adoption O Guardianship

O Support O Custody
O Adoption O Guardianship

4 O Support O Custody
' O Adoption © Guardianship

6. Any Cases Involving Violence or Abuse

List any protective order, domestic violence or child abuse case involving any adult or child listed
on this form:

Date of Order
Who was the Who did the (or date
Case Number Order against? Order protect? requested) County / State | Type of case

O Domestic Violence
1. O Child Abuse
O No Contact Order

O Domestic Violence
2. O Child Abuse
O No Contact Order

O Domestic Violence
3. O Child Abuse
O No Contact Order

O Domestic Violence
4. O Child Abuse
DO No Contact Order

IRCP 3(a)(1) PAGE 2 OF 2

FAMILY LAW CASE INFORMATION SHEET
CAO FL 1-1 2/2/2010
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ELECTRONIC SIGNATURE AGREEMENT

In an attempt to expedite filings, HARDEE, PINOL & KRACKE, PLLC asks that clients allow
the use of their electronic signature, thus replacing handwritten form signatures. By entering your
signature in the box below, you are allowing HARDEE, PINOL & KRACKE, PLLC to use your
signature electronically. You agree your electronic signature is the legal equivalent of your
manual/handwritten signature on this Agreement. You further agree that your signature (hereafter
referred to as your "E-Signature") is as valid as if you signed the document in writing.

I, (print name) , accept and allow HARDEE, PINOL &
KRACKE, PLLC, the use of my electronic signature, as signed in the box below.

Date:

SIGN IN THE CENTER OF THE BOX BELOW - DO NOT LET SIGNATURE TOUCH BORDERS

To add your electronic signature, download your filled out PDF to a PDF editing program, or upload your saved PDF to an
online signature service like https://smallpdf.com/sign-pdf

ELECTRONIC SIGNATURE AGREEMENT



https://smallpdf.com/sign-pdf
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