Pattie S Christensen

12903 S 300 E

Draper, Utah 84020

(801) 878-7872 TRUSTS2

FAX (801) 878-7892

pchristensen@utahestateplanners.com

Client Intake Form

Name: _________________________________________

Phone Number: __________________________________

Fax Number: ____________________________________

Email: _________________________________________



Preferred format for emailed documents _______________

Address: ________________________________________


_________________________________________

Matter: _________________________________________

Referred By: __________________________________________  

How do you prefer to be contacted? _____________________

Is this a Rush Job? _______

Utah Estate Planners PLLC
Information for New Clients
Thank you for selecting Utah Estate Planners PLLC for your legal matters.  To ensure that you get the most out of the relationship, please read this information.

The responsible attorney is:  Pattie S. Christensen, Esq.

Office Hours:

Regular office hours are Monday through Thursday 9:00 am to 5:00pm.  

Emails and faxes are welcomed at any time.  

Email Contacts:

For emails with specific legal questions or specifically for Pattie S. Christensen, use pchristensen@utahestateplanners.com
For general inquiries, status requests, billing inquiries, and non-legal follow-up, use help@utahestateplanners.com
Billing:

Billing is based on hourly rates, charged in tenths of an hour.  The normal rate for Pattie Christensen is $225 per hour, with a $50 an hour discount in certain circumstances.  The rate for rush jobs (those requiring turn around in 48 hours or less) and unscheduled telephone calls and office visits is $250 per hour.    Standard LLCs and corporations are typically billed at $300 plus the applicable state filing fee.  Any custom drafting is charged at the hourly rate. 
Bills are sent out on a monthly basis.  Payment is expected within 15 days unless prior arrangements have been made.  Bills that must be resent due to nonpayment are subject to a $15 reprint fee.  Clients who are delinquent in payment may have their rates increased by $50 per hour or may be “fired” as a client.  Accounts over two months delinquent may be referred to a professional collection agency and you will be responsible for any and all costs associated therewith.  If you suspect you may have payment problems, please discuss this matter with Pattie in advance.  If you have a question about a bill, please contact the office before the due date.

New clients may be asked to pay in advance for a portion of the work which will be performed in the same month and may be asked to pay in advance for filing fees.  Formal retainers are not required.
Check the billing statement for notices about changes in billing practices or other information.

BUSINESS PLANNING BASIC QUESTIONNAIRE

NOTE: This questionnaire is designed to assist you in preparing for our meeting.  It is not necessary or expected that you complete every item.  If there is a question in this questionnaire that you do not understand, simply leave the question blank and we will discuss it at our meeting.

 SEQ CHAPTER \h \r 1
 SEQ CHAPTER \h \r 1
COMPANY CHECKLIST
CLIENT __________________________________________________________

NAME OF COMPANY:_____________________________________________________

(Backup names if first choice not available: ____________________________)

DO NOT SELECT A BUSINESS NAME THAT IS JUST INITIALS

Type of Company:


__
C- corporation


__
S- corporation


_ _
Limited Liability Company


__
Limited Partnership

State of Company Domicile: ______________________________________________

Address of Company: __________________________________________________




____________________________________________________

Registered Agent: ___________________________________________________

Address of Registered Agent: ___________________________________________





___________________________________________

MEMBERS:  

	NAME
	ADDRESS
	Ownership Interest

	
	
	

	
	
	

	
	
	


Managers:

	Name
	Office/Position

	
	

	
	

	
	

	
	


Purpose of Company: ________________________________________________

___________________________________________________________________

__________________________________________________________________

Special Provisions to be addressed: ______________________________________

___________________________________________________________________

Assets to be transferred to company upon formation: ________________________

___________________________________________________________________

Social Security Number AND Name of a Member of Company _____________ _________________________________
* only needed if I will be obtaining an EIN for the company

