
 

 

 
 

QUESTIONNAIRE FOR LODMELL & LODMELL, P.C. 

 
(Please Print)   Affiliate Attorney: ___________________________________   Affiliate Attorney Email: ______________________                                      

 

CLIENT INFORMATION:               Lawsuit ?  Y  /  N   (if yes, please provide)            Prenup ?  Y  /  N   (if yes, please provide) 

 

   Client Legal Name: __________________________________________________________________   Title: ______________  

   First             Middle  Last 

   Home Address: ________________________________________________________________________________  

    

   Work Address:  ________________________________________________________________________________  

 

   Mailing Address (please check one):    _____ Home Address  (or)   ____ Work Address 

 

   Home Phone: __________________  Cell Phone: ______________________ Work Phone: __________________ 

 

   Best Email Address for client: ____________________________ 

      

SPOUSE & CHILDREN INFORMATION (if applicable):   

 

   Spouse Legal Name: ______________________________________________________________  Title: ______________  

      First          Middle  Last 
   
    Number of Children: _________   (Please note: If the client has more than 4 children – please list the same information on special instructions below) 

 

   1
ST

 Child Name: ____________________________________________________________  Sex: ______   

   First  Middle   Last 
   

   2
nd

 Child Name: ____________________________________________________________  Sex: ______   

   First  Middle   Last 
 

  3
rd

 Child Name: ____________________________________________________________  Sex: ______   

   First  Middle   Last 
 

  4
th
 Child Name: _____________________________________________________________  Sex: ______   

   First  Middle   Last 

 

 

AMLP Name: _________________________________________________________________________ (three words are best) 

   *Alternative Names if 1
st
 name is not available: ______________________________________________ 

 

   General Partner: _________________  %_____      Limited Partner: _________________________ % _____ 

   General Partner: _________________  % _____     Limited Partner: _________________________ % _____ 

                                                                                      Limited Partner: _________________________ % _____ 

                                                                                      Limited Partner: _________________________ % _____ 

 

 

 

IWMT Name: ________________________________________________ 
  

   Settlor/Trustee: _____________________________________________________ 
 

   Co-Settlor/Trustee: __________________________________________________ 
 

   1
st
 Successor Trustee: _____________________________________  City _______________  State ______________ 

 

   2
nd

 Successor Trustee: _____________________________________  City _______________  State ______________ 

 

 

Special Instructions: 
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 
Lodmell & Lodmell, PC / 1631 E. Cheery Lynn Rd., Phoenix, AZ  85016 / 800-231-7112 

Director of Production: Kitty Lucarini – Please scan and email this form to Kitty@lodmell.com 

mailto:Kitty@lodmell.com

