Connelly Law Offices, Ltd.
Certified Elder Law Attorney

New Client Form

The purpose of the initial consultation is for Connelly Law Offices, Ltd.to advise you, the prospective client, what, if anything,
may be done for you and what the minimum fee therefore will be for our services. This purpose is not to render a definitive
legal opinion as it may be impossible to fully assess a matter within the time frame allotted for a consultation or with the
information or documents that you may provide at the initial consultation.

One of three outcomes is possible following your consultation:

1. You and Connelly Law Offices, Ltd. mutually agree to the terms of the representation, or;

2. Connelly Law Offices, Ltd. declines representation, or;

3. You decide not to use the services of Connelly Law Offices, Ltd.

NOTE: The following questions will help us to understand the reason for your visit today. Your responses are protected by
attorney/client privilege and will be held in strict confidence.

Briefly explain what you may need advice or assistance with today:

Name 1:

Personal Information

Name 2:

Spouse/Maiden:

Spouse/Maiden:

Date of Birth:

Date of Birth:

Address:

Address:

City/State:

City/State:

Home Phone:

Home Phone:

Cell Phone:

Cell Phone:

Email Address:

Email Address:

Veteran?

|:| Yes

What Branch?

|:|N0

Veteran?

|:| Yes

What Branch?

Employer:

Employer:

Address:

Address:

Date of Birth:

Date of Birth:

If your mail is returned as undeliverable or your telephone service is terminated, please provide the name of someone (a friend or a relative)

you believe will always know how to contact you.

Name:

Relationship:

Address:

Home Phone:

Cell Phone:

Email address:

Connelly Law Offices, Ltd.
372 Broadway
Pawtucket, Rhode Island 02860

401-724-9400
New 1.16.21

Connelly Law Offices, Ltd. Connelly Law Offices, Ltd.

47 Water Street, Ste. 101 Oak Bluffs

Mystic, Connecticut 06355 Martha’s Vineyard, MA 02539
860-440-7600 508-316-2396
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