
J O L E N E  S H K O O R A T O F F  L A W  C O R P O R A T I O N
B a r r i s t e r ,  S o l i c i t o r  &  N o t a r y

phone  250•352•7228   •   fax  250•352•5299   •   info@nelsonlaw.ca 

P l e a s e  b e  a d v i s e d  t h a t  a s  o f  J a n u a r y  1 ,  2 0 0 9 ,  t h e  L a w  S o c i e t y  o f  B C  r u l e s  r e q u i r e  l a w y e r s  t o  

f o l l o w  c l i e n t  i d e n t i f i c a t i o n  a n d  v e r i f i c a t i o n  p r o c e d u r e s  w h e n  r e t a i n e d  b y  a  c l i e n t  t o  p r o v i d e  l e g a l  

s e r v i c e s    D a t e : _ _ _ _ _ _ _ _ _ _ _ _ _  F i l e  N u m b e r : _ _ _ _ _ _ _ _ _ _ _ _  

Please complete the following in full.  All information is strictly confidential and is for office records only. 

Name: ______________________________________________ 
(   Last                       First                  Middle   ) Phone (home):_______________________________ 

Address:  Phone (work):____________________________ 

_______________________________________  Phone (cell):______________________________ 

_______________________________________  Email:__________________________________  

Birthdate: _____________________ Age:  ________ SIN:  ______________________________*required 

Employer:  ________________________________________________________________________________ 

Employer’s Address: ________________________________________________________________________ 

Marital Status: (  ) single  (  ) married   (  ) divorced   (  ) common law   (  ) other ___________________ 

Name of Opposing Party _________________________________________ 
Birth Date of Opposing Party_____________________________________ 
Date of Cohabitation and of Marriage (if applicable) _____________________________________ 

Date of Separation / Divorce (if applicable) ______________________________________ 

Full Names of Children   Birth date   Age 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Previous Lawyer:  ____________________________________ 
Referred by:  (  ) advertisement  (  ) legal Aid   (  ) friends   (  ) other _____________________________ 

DESCRIPTION OF LEGAL MATTER:    

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

It is the policy of this office to charge $500, including tax, for an initial consultation.  

Please be advised that Visa and MasterCard payments are subject to a 1.8% service charge, billable to 
you. 

I have read the above and agree____________________________________________________ 
Client signature 

mailto:info@nelsonlaw.ca

