LAW OFFICE OF

TARA DAWN SHURLING, PA

PROSPECTIVE CLIENT INFORMATION SHEET

PLEASE FILL OUT THE INFORMATION IN THE SPACE PROVIDED TO THE
BEST OF YOUR  KNOWLEDGE AND  E-MAIL BACK TO
TDSLAW@SHURLINGLAW.COM OR DOWNLOAD, FILL OUT AND MAIL TO
3614 LANDMARK DRIVE, SUITE D, COLUMBIA, S. C. 29204 OR FAX TO (803)
738-1600. WE WILL REVIEW AND QUOTE YOU A FEE AS QUICKLY AS
POSSIBLE.

NAME:

LOCATION:

COUNTY CHARGES ORIGININATED IN:

WHAT CRIMES WERE YOU CHARGED WITH?:

WHAT CRIMES WERE YOU CONVICTED OF?:




WHEN WERE YOU CONVICTED?:

HOW LONG IS YOUR SENTENCE?:

WHAT TYPE OF RELIEF ARE YOU NOW SEEKING? (e.g., Direct Appeal, Post-
Conviction Relief, Habeas Corpus, etc.):

DID YOU HAVE A TRIAL? OR PLEAD GUILTY?

IF YOU HAD A TRIAL HOW MANY DAYS DID IT LAST?

WHO WAS YOUR TRIAL LAWYER:

DID YOU RECEIVE A DIRECT APPEAL TO THE COURT OF APPEALS?

DATE OF OPINION OF COURT OF APPEALS.

IF SO, WAS YOUR CASE ALSO APPEALED TO THE SUPREME COURT OF
SOUTH CAROLINA?

DATE OF OPINION OF SUPREME COURT.

WHO WAS YOUR LAWYER ON APPEAL?

HAVE YOU FILED AN APPLICATION FOR POST-CONVICTION RELIEF ON

THESE CHARGES?:

ARE YOU CURRENTLY REPRESENTED BY AN ATTORNEY?

IF SO, WHAT IS THE NAME, ADDRESS, AND TELEPHONE NUMBER OF THAT
ATTORNEY?:




PLEASE GIVE ME THE NAME AND CONTACT INFORMATION OF ANY
INDIVIDUAL WHO MAY BE INVOLVED IN PAYING ATTORNEY’S FEES
OTHER THAN THE CLIENT:

NAME:

RELATIONSHIP TO POTENTIAL CLIENT:

ADDRESS:

PHONE NUMBER:

ONCE YOU HAVE PROVIDED ME THE INFORMATION REQUESTED ON
THIS FORM, I WILL WRITE BOTH YOU AND YOUR LOVED ONE A LETTER
WITH THE TERMS AND COSTS OF ANY PROPOSED REPRESENTATION.
PLEASE CONTACT ME IF YOU HAVE ANY FURTHER QUESTIONS.



