
OPEN DOOR LAW CORPORATION
                                           THE PEOPLE’S LAW FIRM

Tel: 604-689-3667
Fax: 604-689-5843
Email: info@opendoorlaw.com

General Consultation Intake Form
Open Door Law’s General Consultation Intake Form will be used to check for conflicts and 
comply with the Law Society of British Columbia’s identification requirements. By completing 
this form in advance, we can spend more time focusing on the issue that you wish to 
consult us about. Submission of this form will help us assess your matter and whether we 
can help you and it should not be inferred that a lawyer client relationship is formed until we 
confirm this with you. Please note that as we are British Columbia lawyers and we assume 
that British Columbia law applies to you. We reserve the right to request additional 
information from you either before or during our meeting.

PLEASE PRINT CLEARLY. Fields marked with * are required

A. Personal Information 

Company Name (if applicable):  A

Your Full Legal Name:     Mr.     Mrs.     Ms.     Dr. 
First Name: *   Middle Name: Last Name: *  

Street Address: *  

City: * Province: * Postal Code:  

Phone: *  Email: *  

Referred by: Existing Client     Walk-in     Website     Local Advertising     Online Search     
Family/Friend     Other

If family/friend or other, please specify:  A

B. Consultation

Reason for Consultation?  Probate Services Real Estate Law Immigration
(Check all that apply) Estate Planning Family Law Litigation

Business Law Notary Services Other

Please briefly describe how we can help: (If you need more room, please write on the back of this page)

Required Consent and Agreement *
I consent to Open Door Law Corporation charging a legal consultation fee at the hourly rate $400 plus taxes and office 

    disbursements. 
I consent to Open Door Law Corporation’s Privacy Policy and Terms of Use Disclaimer (www.opendoorlaw.com/privacy-disclaimer).
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