
WELCOME TO THE LAW OFFICE OF 

DANIEL E. REUTER 

 

 

GENERAL INFORMATION Home Phone: _________________________  Date:________________ 
     
E-mail:  ___________________________________ Marital Status:        Married           Single        Divorced             Widowed 

 
______________________________________________________________________________________________________________ 
Your Name (First, Middle, Last)   Social Security Number   Date of Birth 
 
______________________________________________________________________________________________________________ 
Spouse’s Name (First, Middle, Last)  Social Security Number   Date of Birth 
 
______________________________________________________________________________________________________________ 
Address       City     State  Zip 
 
______________________________________________________________________________________________________________ 
 Name of Nearest Relative (not living with you) Relationship     Phone 
 

HOW DID YOU HEAR ABOUT US? ___________________________________________________________________________ 

 

 

______________________________________________________________________________________________________________ 
Your Employer    
 
______________________________________________________________________________________________________________ 
Address       Your Occupation     Work Phone 
 
______________________________________________________________________________________________________________ 
Spouse’s Employer 
 
______________________________________________________________________________________________________________ 
Address       Spouse’s Occupation    Work Phone 
 

 

HOW CAN I HELP YOU?   

Describe your needs: 

 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 

 

CONSULTATION FEE: First ½ hour free; $295 per hour thereafter.  Specific fees for services will be arranged 
when your needs are determined. 


