
 

 

 

 
Please indicate how you heard about our law office:  

□ T.V.        □ Referral________________________________         

□ Internet/Website  

□ Azalea Magazine              □ Other__________________________________                                      

********************************************************************************************* 

NAME: ______________________________________________________________________________________ 

DL #: __________________________ DOB: ________________________  S.S. #: _________________________ 

ADDRESS (STREET):  _________________________________________________________________________ 

(CITY, STATE, ZIP):  __________________________________________________________________________ 

MAILING ADDRESS (If different from above): _______________________________________________________ 

PHONE NO: (H):  ______________________ (W): ______________________ (C): ________________________ 

EMAIL:  __________________________________ FACEBOOK NAME: ________________________________  

TWITTER NAME: @_________________________ INSTAGRAM NAME: ______________________________ 

REASON FOR CONSULT:  _____________________________________________________________________ 

 

NAME OF OPPOSING PARTY (and counsel, if known):  _____________________________________________ 

 

FACEBOOK: __________________________________ TWITTER: @___________________________________ 

INSTAGRAM: _________________________________ EMAIL: _______________________________________ 

 

ARE YOU CURRENTLY BEING REPRESENTED BY AN ATTORNEY?          YES             NO 

If so, WHO is the attorney and WHAT is the action?   _________________________________________________ 

 

HAVE YOU FILED FOR BANKRUPTCY OR ARE YOU CONTEMPLATING DOING SO?    

If so, WHO is your attorney, WHEN did you file, and WHERE did you file? 

____________________________________________________________________________________________ 

 

HAVE YOU OR YOUR FAMILY EVER CONSULTED OR BEEN REPRESENTED BY DONNIE GAMACHE, 

ATTORNEY AT LAW, LLC? 

          YES            NO    NAME: _____________________________________________________________ 
  

By my signature below, I attest that the information I have provided above to be true, genuine, and correct. 

SIGNATURE: _____________________________________________ DATE: ____________________  

 

IN CASE OF AN EMERGENCY CONTACT: 
 

NAME: ___________________________________   PHONE NUMBER(S): ______________________________ 

ADDRESS:  __________________________________________________________________________________ 
 

IT IS THE CLIENT’S RESPONSIBILITY TO UPDATE ANY CHANGES IN REGARDS TO THE ABOVE INFORMATION IN 

WRITING TO THIS OFFICE. 

Office: 470-PITBULL 

Office: 843.821.8280 

Fax: 888.492.8289 

www.gamachelawfirm.com 

clients@gamachelawfirm.com 

470pitbull@gamachelawfirm.com  

100 S. Pine Street 

Summerville, S.C. 29483 

Mailing Address:  

P.O. Box 550 

Summerville, S.C. 29484 

 

 

 

mailto:clients@gamachelawfirm.com

