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Please return all Intake Forms with other documentation to eservice@mcfarlinglaw.com or Fax to (702) 732-9385. Emails must not exceed 10mb.

Adult Name Change Intake Sheet
Today’s date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Personal Data – please fill in all fields

Current legal name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone      

 FORMTEXT 
     

 FORMTEXT 
      Cell Phone       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Fax No:      

 FORMTEXT 
     

 FORMTEXT 
     
Is it ok to contact you at the phone numbers listed above?      

 FORMTEXT 
     
Personal Email: ​​​​​​​​​​​​​​​​​​​     

 FORMTEXT 
     

 FORMTEXT 
        work email      

 FORMTEXT 
     

 FORMTEXT 
     
Do you prefer we use your personal email, work email or both? ​​​     

 FORMTEXT 
     


All Former Names:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Driver’s License Number:       

 FORMTEXT 
     Issuing State:      

 FORMTEXT 
      years in Nevada     
Soc Sec #:       

 FORMTEXT 
     

 FORMTEXT 
     
Age:      Birth date:       

 FORMTEXT 
     

 FORMTEXT 
     
Marital status:  FORMCHECKBOX 
Married    FORMCHECKBOX 
Separated    FORMCHECKBOX 
Divorced
Place of Birth: City     

 FORMTEXT 
     

 FORMTEXT 
     State     

 FORMTEXT 
     
Approximate date or month and year when you moved to Clark County     

 FORMTEXT 
     
Employment Information:  

Job Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City, State, Zip      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employer Phone      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Salary: Gross$      

 FORMTEXT 
     

 FORMTEXT 
      Net$     

 FORMTEXT 
     Per:      

 FORMTEXT 
     
Work Hours:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date began employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you Ever Been Convicted of a Felony?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If Yes, Please provide details such as the nature of the felony, the State in which it occurred, and the approximate date(s): 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
New Desired First Name:      

 FORMTEXT 
     
New Desired Middle Name:      

 FORMTEXT 
     
New Desired Last Name:      

 FORMTEXT 
     

 FORMTEXT 
     
Reason for Name Change:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How did you hear about us?   

 FORMCHECKBOX 
LRIS State Bar Referral Service   
 FORMCHECKBOX 
State Bar website list of specialists   

 FORMCHECKBOX 
FindLaw.com   

 FORMCHECKBOX 
AttorneyGuide.com  

 FORMCHECKBOX 
Lawyers.com   

 FORMCHECKBOX 
MartindaleHubbel.com
 FORMCHECKBOX 
Avvo.com
 FORMCHECKBOX 
Other internet directory:  ____________
 FORMCHECKBOX 
Google.com 

 FORMCHECKBOX 
Yahoo.com

 FORMCHECKBOX 
Other internet search: ____________
 FORMCHECKBOX 
Friend, Friend’s name: ____________
 FORMCHECKBOX 
Other: ____________
