New Client Request Form

[bookmark: _GoBack]Date: __________________				Prepared by:_____________________
	
BILLING INFORMATION
CLIENT NUMBER:________________________(If existing client, put number)
CLIENT NAME:______________________________________________________________
ADDRESS:__________________________________________________________________
_______________________________ PHONE:           Work: __________________________
							      Cell: ___________________________
							      Fax: ___________________________

MATTER DESCRIPTION:______________________________________________________
_____________________________________________________________________________                    (use this description for bill)

ORIGINATING ACCOUNTANT:_________________________________
BILLING ACCOUNTANT:______________________________________

ACCOUNTING SERVICE: (circle applicable) 	BILLING AGREEMENT: (circle one)
01 						S = Standard Hourly Rates __________________
02						A = Agree upon Rates  _____________________
03						F = Flat Fee $ ____________________________
04						Expenses Included?    Y    N  (circle one)
05						C = Contingency: _______________________ %
06 						NC = No charge
 	
REMARKS:___________________________________________________________________
_____________________________________________________________________________

Filing Information 

File Number:  ____________ (Unless a specific # is requested, use the next number)

File Label: CLIENT NAME: _______________________________________________________
	       FILE SUBJECT: _______________________________________________________
	       FILE CONTENTS: _______________________________________________________
Responsible Accountant:___________________________________________________ 
File Location:____________________________________________________________
File Status: ______________________________________________________________
Cross Index(es):__________________________________________________________

[image: ]These sample engagement letters, checklists, and practice and consent forms are for illustrative purposes only. We recommend you use these letters and forms only after you have consulted with your attorney. Since your practice may be different than those described in the sample letters and forms, we recommend that you modify them to suit your individual practice needs. Use of these sample letters and forms is not intended to constitute a binding contract, does not constitute legal advice, and does not satisfy your obligation to do thorough research. © Gilsbar Specialty Insurance Services, L.L.C. and Date.
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Take a minute, Go PRO




