P I \ A Tasha Level 1, 20-26 Broadway

Papakura, Auckland 2110
BARRISTER Anderson Phone: 027 264 4661

u _L Barrister Email: tasha@andersonbarrister.co.nz
NEW CLIENT FORM

ABOUT YOU
SUMMAMIE: ittt FIrSt NaM@/S: ottt st s seesr e esn e
Date of Birth: ....ccceeeieeeeeeee e AgE: ., GeNder: .
[ FoT 0 0TI To o [ T3 OO O PR
.................................................................................. POSt COUE: ottt ettt er e e
WV OTK @OAIESS: .vutitiiieiiesiecte et et et tet et et e e eesbesbesbeebesaseasaesaesaesbesassse st ebesbeebesrsersersasssessessessens s sbessestesnsessassanses
POSt COE: ..o EMPIOYEL: oottt s
Preferred Contact NO: ...ccecveevevieceeccce e, Second Contact NO: ...ccccvceeeeveeeectee e
Alternative contact person Name and NUMDET: ......c.cuviiiriiieiiece st st e e r e s
OCCUPALION: ettt e IRD NO: ettt ettt s st er s
EMAil: o e s Previous laWYer: ...
WINZ NO: ottt s s ee e EthNiCity: oo e
How did you find us? Word of mouth/interNet/other ...ttt e
Photographic ID  Drivers Licence [ Passport [ Gold Card Holder []

***PLEASE LET US KNOW IF, FOR SECURITY AND SAFETY REASONS, YOU DO NOT WANT YOUR***
CONTACT DETAILS SHOWN ON DOCUMENTS THAT MAY BE SEEN BY THE OTHER PARTY

ABOUT THE OTHER PERSON IN THE DISPUTE

What is your relationship with the other Person: ...
YU 0 F= 10 1 [ FIFSt NAM@/S: vttt ettt e s e
Date of Birth ....ccccecoeeeeeceeeeeeeeeee e AB: ettt sr e et st e n e
POSEAl @AUMESS: ..ttt sttt st et b et et et b eae s et e e e E bbb nea e e bbb es e een et ebe bt eee
................................................................................ POSE COE: .ot s
WOTK @OAIESS: ...ttt ettt e e s e e bbb st s s ses et b es e sttt e st sen s ebeneaeas e s
POSt COE ..ottt e EMPIOYEI: oo st e
HOME NO:..... e MODIIE NO: oo e e
OCCUPALION: ittt s EMail: o e
Their JAWYET: .o EthNiCity: coveeec e e
Date began living together: ......cccccevvvrveveenne. Date of Marriage: ....cocceceevieieinecece e

Date of separation: ........ccccevveveecenecieseeressesenas Date of dissolution: .......cccveeveeveie e


mailto:tasha@andersonbarrister.co.nz

CHILDREN

Full names of children:

................................... M/F DOB: ............ Age .... Lives with: ..........c.ccceceueenen.. Other parent: ...,
................................... M/F DOB: ............ Age .... Lives with: ..........c.ccceceuenen.. Other parent: .....ovveceenene,
................................... M/F DOB: ............ Age .... Lives with: ..........c.ccceceueeee.. Other parent: ...,
................................... M/F DOB: ............ Age .... Lives with: ............cc..co.......... Other parent: .......ccceevenenee.
................................... M/F DOB: ............ Age .... Lives with: ............cc..co.......... Other parent: .......ccceevenene..
Office Use: Terms of ENGAgEMENT (AATE) ...ccoiuiirieiriieeire ettt sttt e st e sttt e e st st st e seneeeen

Copy to client @ LA application (3 Photo ID Scanned [

s24 letter (date) .ocoveveeeeeee e Photo ID Scanned



