SAMPLE ADMINISTRATIVE FORM
INITIAL CONTACT REPORT

[Insert Law Firm Letterhead]

[image: ]

[The Florida Bar’s Practice Resource Center Template]

[image: ]
Employee _______________

How Did the Caller Get Referred to Us?

_____Caller is a Present or
Former Client
_____ Yellow Pages
_____ Which Book?
_____Television
_____ Newspaper
_____ Radio
_____ Referral

Referred by:
____________________
____________________
____________________

Office Location
____________________

Disposition:
_____ No Show
_____ Seen by:

Atty: ___________________
Date: ___________________

_____ Case Accepted
_____ Case Rejected
Date of Contact: ___/___/____   Time: ___:____ AM/PM
Last Name: ______________ First Name: _________________
Address:  ________________________________________________
___________________________________________________________
City/State/Zip:  ________________________________________
Telephone (H): _________ (W): __________ (C): __________

Caller Name (If Different):
Last Name: ______________ First Name:  ________________
Caller's Relationship to Person Calling About:
__________________________________________________________

Date of Incident: ___/___/____   Time: ____:_____ AM/PM
 
Type of Case: (Check All That Apply)
__ Automobile Accident	__ Slip & Fall
__ Uninsured Motorist	__ Pedestrian
__ Motorcycle	__ Bicycle
__ Defective Product	__ Assault
__ Claim Against Government	__ Medical Malpractice
__ On-The-Job Accident	__ Minor
__ Wrongful Death	__ Domestic Relations
__ Property Damage	__ Criminal
__ Traffic/DUI	__ Consumer
__ Contract	__ Real Estate
__ Wills/Estate/Probate	__ Landlord/Tenant
__ Other (Specify) _____________________________________

Describe Incident: ____________________________________
__________________________________________________________
__________________________________________________________

Describe Injuries: ____________________________________
_________________________________________________________
_________________________________________________________
Adverse Parties:
Last Name: ______________ First Name: _________________
Address:  ________________________________________________
____________________________________________________________
City/State/Zip:  _________________________________________
Telephone (H)___________(W)____________
(C)____________ 
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