
Fax:  (415) 750-4351

Joshua M. Dale, Esq.
P.O. Box 590818

San Francisco, California  94159-0818
(415) 750-4350

All other information with regard to the facts of the case, potential witnesses, the applicable law, and possible
defenses will be discussed in our personal interview.  ALL information is protected and confidential pursuant

to the Attorney-Client Privilege whether or not you retain me as your attorney. E:\Forms\CONFQUES.FRM

CONFIDENTIAL QUESTIONNAIRE

PERSONAL DATA

Date: __________________

Name:__________________________________________

Spouse/Partner:  G  N/A  ___________________________

Number & Street:________________________________

City:______________________ State:____ Zip:________

Date of Birth:________________ Age: _________

Driver’s License #/State:______________________

Telephone:___________________________ (Home)

Pager/Cell:_________________________________

Fax Number:_______________________________

Employer:__________________________________

Job Title:__________________________________

Telephone:____________________________ (Work)

Monthly Salary (opt.):________________________

Social Security Number:______________________

Have you contacted another attorney? Y / N

Who?:_____________________________________

_________________________________________

Is English your native language?  Y / N

If not, what is? _____________________________

_________________________________________

Referral:  Friend  / Newsletter / Yellow Pages  /  Postcard

Other: _________________________________________

EMERGENCY CONTACT

Name Address Telephone G  N/A

______________________________________________
_______________________________________________
_______________________________________________
PHYSICAL, MENTAL, EMOTIONAL, MARITAL, DRUGS,
AND/OR ALCOHOL PROBLEMS: Do you have a problem in
any of the above areas that has something to do with your
case?  Y / N G  N/A
______________________________________________
______________________________________________
_______________________________________________.

CURRENT MATTER

Date of Arrest: ___________________________________

Charges: ________________________________________

Court Date/Time: _________________________________

San Francisco / South S.F. / Redwood City / Marin

Oakland / Berkeley / Hayward / Alameda / Fremont

Richmond / Martinez / Concord / Pleasanton

Walnut Creek / San Jose / Sunnyvale / Palo Alto

Other: _____________________________

Bail: $__________________ Released OR:     Y / N

If D.U.I.:  Test Taken - Blood, Breath or Urine (circle)

Result of Test: __________  G Unknown

Prior D.U.I. or Wet Reckless?  Y / N

When? ___________________________________

What happened to your car? _________________

Was your license suspended prior to this?  Y / N

Have you set up a D.M.V. appointment?  Y / N

G N/A When? ______________________

GENERAL QUESTIONS

Do you know of any warrants for your arrest?  Y / N

Details:_________________________________________

______________________________________________

List all prior arrests & whether or not convicted: G  N/A
Date Offense Agency Disposition
______________________________________________
______________________________________________
______________________________________________
Have you ever been referred to probation or parole, adult or
juvenile? G  N/A
Agency Location Date
______________________________________________
______________________________________________
______________________________________________
Have you ever been in jail, prison, or mental hospital for
juveniles or adults?  G  N/A
Institution Date Why there?
______________________________________________
______________________________________________


