
T H E  L A W  O F F I C E S  O F
CARLTON, CRUTCHFIELD & MADDOX

Thank you for contacting our Law Firm.  Please fill out the following 
information and return it by Email to info@ccm.net or direct fax (334) 323-7944. 
We look forward to serving you.

CLIENT INFORMATION DATE: ______/_______/______ 

FIRST NAME MIDDLE NAME  LAST NAME 

HOME STREET ADDRESS (MAILING ADDRESS) APT# 

CITY        STATE            ZIP  COUNTY 

DATE OF BIRTH  AGE _____ SOCIAL SECURITY #     U.S. CITIZEN YES  NO 

HOME PHONE# CELL PHONE # DAYTIME PHONE # FAX # 

EMAIL ADDRESS 

YOUR OCCUPATION  NAME OF EMPLOYER 

WORK ADDRESS          WORK # 

GROSS MONTHLY INCOME: 

SPOUSE/OTHER INFORMATION 

FIRST NAME MIDDLE NAME LAST NAME 

HOME STREET ADDRESS (MAILING ADDRESS) APT# 

CITY        STATE  ZIP   COUNTY 

DATE OF BIRTH  AGE ______ SOCIAL SECURITY #     U.S. CITIZEN YES    NO 

HOME PHONE# CELL PHONE # DAYTIME PHONE # FAX # 

EMAIL ADDRESS 

EMERGENCY CONTACT

CONTACT PERSON     RELATIONSHIP        PHONE # 



CHILDERN

____________________________________________________________________________________________________________________________ 
NAME DATE OF BIRTH AGE LIVING WITH 
____________________________________________________________________________________________________________________________ 
NAME DATE OF BIRTH AGE LIVING WITH 
____________________________________________________________________________________________________________________________ 
NAME DATE OF BIRTH AGE LIVING WITH 

CURRENT CHARGES 
____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

PRIOR CRIMINAL HISTORY (IF ANY)

____________________________________________________________________________________________________________________________ 
OFFENSE                COUNTY/COURT   MONTH/YEAR   DISPOSITION 

____________________________________________________________________________________________________________________________ 
OFFENSE                COUNTY/COURT   MONTH/YEAR   DISPOSITION 

____________________________________________________________________________________________________________________________ 
OFFENSE                COUNTY/COURT   MONTH/YEAR   DISPOSITION 

____________________________________________________________________________________________________________________________ 
OFFENSE                COUNTY/COURT   MONTH/YEAR   DISPOSITION 

INFORMATION RELATING TO CRIMINAL CHARGE  

 TIME/DATE OF ARREST: ______________________________________________________________________________________________________     

POLICE AGENCY: _______________________________________________________________________________________________________            

WHAT EVIDENCE WAS SEIZED: _____________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

DID YOU GIVE AN ADMITTING STATEMENT? ______________________________________________________________________________________  

ANYONE ELSE GET ARRESTED WITH YOU? WHO? ______________________________________________________________________________          

ANY WITNESSES TO EVENT? __________________________________________________________________________ ____________________________ 

FACTS OF THE CASE (WHAT HAPPENED?) ________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 
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