APPLICATION FOR PRE-PAID LEGAL SERVICES
Name: _________________________________
Date: _________________________

Address: ________________________________________________________________

City: ______________________________________ State: ______ ZIP: _____________

Social Security Number: ____________________  D/O/B: ___/___/______ Age: ______

Employer: _____________________________  Income: _____________  Years: ______

Address: ________________________________________________________________

City: ______________________________________ State: ______ ZIP: _____________

Spouse: _______________________________
D/O/B: ____/___/______ Age: ____

Children Names & Ages: ___________________________________________________

________________________________________________________________________

Answer each question below:

Are you a foster parent?  □ Yes □ No  If yes, how many years? _______

Do you plan to adopt?  □ Yes □ No  If yes, when and how many children? ____________

If you plan to adopt internationally, from where would you like to adopt? ____________

Have you been divorced?  □ Yes □ No  If yes, how many times? _________

Have you litigated custody before?  □ Yes □ No  If yes, when? ___________

How many individuals have you had children with?  __________

Have you ever been sued?  □ Yes □ No  If yes, how many times?  ________

If you have been sued, how many times have you lost?  _________

Do you have liability insurance?  □ Yes □ No

Have you ever been issued a ticket?  □ Yes □ No  If yes, explain.  __________________

________________________________________________________________________________________________________________________________________________

Have you ever been arrested?  □ Yes □ No  If yes, explain.  _______________________

________________________________________________________________________________________________________________________________________________

Do you drink alcohol?  □ Yes □ No

Do you speed?  □ Yes □ No

Have you ever abused your boyfriend, girlfriend, partner, or spouse?  □ Yes □ No

Have you ever used drugs?  □ Yes □ No  If yes, what kind? ________________________

Do you currently use drugs?  □ Yes □ No

Do you have life insurance?  □ Yes □ No  If yes, how much?  ______________________

Do you own a home?  □ Yes □ No  If yes, state its value.  _________________________

Do you own stocks, bonds, mutual funds or other securities?  □ Yes □ No
Do you have more than one checking and one savings account?  □ Yes □ No

How many attorney’s have you had in your life?  _________

I, the undersigned, acknowledge that the above information is true to the best of my knowledge, that any untrue information could result in the cancellation of my pre-paid legal policy, that all information on this form is confidential, and request The Bryant Firm, P.A. consider me for pre-paid legal services.

____________________________________ (Signature)  ___________________ (Date)

(Please attach a credit report that is less than 30 days old.)
