
 

CLIENT QUESTIONNAIRE 
FOR OFFICE USE ONLY 

Re:______________________________________      FILE NO:  |    |    |    |    |    |   |   |     
DATE OPENED (dd-mm-yyyy): |    ||    | - |    ||    | - |    ||    ||    ||    | 
DATE CLOSED (dd-mm-yyyy): |    ||    | - |    ||    | - |    ||    ||    ||    | 
 
1st CLIENT’S  NAME:       MR[  ]  MRS[  ]  MISS[  ]    MS[  ]                 2nd CLIENT’S  NAME: :     MR[  ]  MRS[  ]  MISS[  ]    MS[  ] 
LAST:                      LAST: 

|    |    |    |    |    |    |    |    |    |    |    |         |    |    |    |    |    |    |    |    |    |    |    |  
FIRST:                 FIRST:    
|    |    |    |    |    |    |    |    |    |    |    |         |    |    |    |    |    |    |    |    |    |    |    |  
 
1st CLIENT’S TELEPHONE NUMBER:                                                   2nd CLIENT’S TELEPHONE NUMBER: 
HOME:                                                                HOME: 
(    |    |    ) -|    |    |    |-|    |    |    |    |        (    |    |    ) -|    |    |    |-|    |    |    |    | 
FAX:                    FAX: 

(    |    |    ) -|    |    |    |-|    |    |    |    |        (    |    |    ) -|    |    |    |-|    |    |    |    | 
BUSINESS:                  BUSINESS: 

(    |    |    ) -|    |    |    |-|    |    |    |    |        (    |    |    ) -|    |    |    |-|    |    |    |    | 
FAX:                   FAX: 

(    |    |    ) -|    |    |    |-|    |    |    |    |        (    |    |    ) -|    |    |    |-|    |    |    |    | 
 
1st CLIENT’S ADDRESS:                                                                            2nd CLIENT’S ADDRESS: 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
CITY:                   CITY: 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
PROVINCE/STATE: POSTAL / ZIP CODE:              PROVINCE/STATE:  POSTAL / ZIP CODE: 

|    |    |    |       |    |    |    |-|    |    |    |        |    |    |    |       |    |    |    |-|    |    |    |         
COUNTRY:                  COUNTRY: 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
 
1st CLIENT’S  MAILING ADDRESS (IF DIF. FROM ABOVE)          2nd CLIENT’S MAILING ADDRESS (IF DIF. FROM ABOVE) 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
CITY:                   CITY: 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
PROVINCE/STATE: POSTAL / ZIP CODE:              PROVINCE/STATE:  POSTAL / ZIP CODE: 

|    |    |    |       |    |    |    |-|    |    |    |        |    |    |    |       |    |    |    |-|    |    |    |         
COUNTRY:                  COUNTRY: 

|    |    |    |    |    |    |    |    |    |    |    |        |    |    |    |    |    |    |    |    |    |    |    | 
 

1st CLIENT’S DATE OF BIRTH:                                                               2nd CLIENT’S DATE OF BIRTH: 
dd-mm-yyyy                                                                                                  dd-mm-yyyy 

|   ||   |-|   ||   |-|   ||   ||   ||    |               |   ||   |-|   ||   |-|   ||   ||   ||    |             
 
REFERRED BY:  _____________________________________________________________________________________________________                                                                                          
 

CONTACT NAME & CONTACT’S PHONE NUMBER IN CASE OF EMERGENCY:  

__________________________________               (    |    |    ) -|    |    |    |-|    |    |    |    | 
 

FOR OFFICE USE ONLY 
PHOTO ID:  DRIVER’S LICENSE [   ]     or    NEW HEALTH CARD [   ]  or    STUDENT/EMPLOYEE ID [   ]  or  OTHER [   ] 
2ND ID:  SOCIAL INSURANCE [   ]   or    HEALTH CARD [   ]      or    MAJOR CREDIT CARD [    ] ____________ or OTHER [  ] 

MATTER:___________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

ESTIMATED FEE:____________________________________________      RETAINER:_________________________________________ 


