CLIENT INFORMATION FORM
CRIMINAL LAW
In order to assist us with your matter, we would be most grateful if you would complete this Client Information Sheet in as much detail as you can and return it to us either by post, or at our next meeting.

Some of this information may not be relevant to your matter, but we would ask that you complete as much of this sheet as possible in any event.
We may have also requested copies of relevant documents from you.  Please ensure that these are provided also herewith.
CONTACT DETAILS
	Your Full Name:




Telephone No: 







Mobile No:

	Your Home Address :




Email:


	Are You In Prison? (If so where?):

	Are You On Bail ? (If so what amount?):

	Can Someone Go Surety For You/Is Someone Your Surety?

Full Name of Surety:



Telephone No:







Mobile No:

	Address of Surety
Email:



COURT MATTERS
	Have you been charged with a Criminal Offence (this includes a traffic offence)?         Yes/No
	If Yes –What is your next court date?

	If Yes –What is court are you in?
(eg District or Magistrates; Perth or Other location?)



	Can you tell us what you have been charged with? (ie what offences & how many):








RELATED COURT MATTERS
	Do you have any related court matters or non-criminal court matters (eg, Family Court, Restraining Orders or Civil Court matters) Yes/No
	If Yes –What is your next court date?

	If Yes –What is court are you in?
(eg District or Magistrates; Perth or Other location?)



	Can you tell us what is about ?:








RESIDENCY
	
	You
	Other Party

	Australian Citizen?
	Yes/No
	Yes/No

	Ordinarily Resident of Australia
	Yes/No
	Yes/No

	Country of Birth? (Where?)
	
	

	In which State/Country do you normally live?
	
	


OCCUPATION & INCOME
	Your Usual/Current Job  (full-time, part-time or casual):
Employer:

	If you do not work, when did you last work, and what did you do:
Employer:

	Are You On Centrelink Benefits? (If so which one):


	

	Your Total Weekly Income (before tax is taken out):

	$

	Total Weekly Income of Other Person (e.g. before tax is taken out):

	$


INCIDENT/OFFENCE COMMITTED
	Date and place of incident
giving rise to charges:

	

	What police station were you charged at/or other investigative agency?


	

	Tell us what happened?

	_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________



WITNESSES/CHARACTER EVIDENCE OR EXPERT OPINION
	Witnesses to incident, their contact details & what they saw:

	Name:





Address:




Telephone:
What Did They Witness Or How Could They Help You (eg, Character Evidence About You, or, an Expert Opinion):



	
	Name:





Address:




Telephone:
What Did They Witness Or How Could They Help You (eg, Character Evidence About You, or, an Expert Opinion):



	
	Name:





Address:




Telephone:
What Did They Witness Or How Could They Help You (eg, Character Evidence About You, or, an Expert Opinion):



	
	Name:





Address:




Telephone:
What Did They Witness Or How Could They Help You (eg, Character Evidence About You, or, an Expert Opinion):




SENTENCING MATTERS
	SOME EXAMPLES:
The Incident
· It didn’t happen the way they say
· Level of involvement (lessor/minor role)
· Cooperated with police, made admissions, gave information
· Stopped committing the offence, didn’t complete it
· Degree of Violence/Degree of Dishonesty/Degree of Depravity – at higher or lower end of scale?
(explain above in the section “Incident/Offence Committed”)

Personal Antecedents
· Your age, marital status & number of dependents

· Where you grew up; Went to School; How far you went in school; Education & Qualifications

· Do you currently have a job; When was the last time you worked; Who is your employer; Any prospects of employment; Employment history

· Financial Position (ie, own/rent home, any assets, any loans)

· Do you have drivers licence? (or lost through fines/court suspension)

· Character references & community work
Health

· Any health matters, including mental health issues (if so what)?
· Are you on any medications (if so what?)
· Are you on any community treatment orders or programs (if so where)?
· Are you attending counselling (ie, violence, drug/alcohol – if so where)?

Reasons For Committing Offence

· Drug/Alcohol Dependence/Related?
· Peer Group Pressure/Other Influence

· Didn’t Think Of Consequences – Why?

· Have you been victim  of violence/abuse/sexual offences?

· Financial Pressures/ Hardship
· Didn’t know it was wrong

· Disrupted, difficult or abusive upbringing

Remorse

· Early plea of guilty
· Cooperation with police
· Apology or victim mediation? (willing to do it?)
· Tried to stop/not do again/What changes have you made to your life?
· Addressing the problem – how?
· Been/willing to go to Drug Court
· Paid compensation/restitution/ property was recovered by police or not lost/ money paid back
Record
· Any previous terms of imprisonment – how long, and how long since?
· Any previous court orders (ISO, CBO) – were they completed?
· If suspended sentence/parol – any exceptional circumstances?
· Does Record show a propensity? (ie towards violent offences; towards sexual predatory behavior, or towards offences of dishonesty?)
· Are there any signs of improvement?



ANY OTHER MATTERS YOU CONSIDER IMPORTANT
	_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________




MISCELLANEOUS
	Has there been an order made for confiscation of property under Proceeds of Crime Legislation?
	Give Details:



	Has there been any property seized by Police or Other Authorities?
	Give Details: 


	Is any of this seized property yours, and are you seeking to get it back?
	Give Details: 
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