
 

Idaho OSJA Client Intake Form 
Today’s Date: Data Required by the Privacy Act of 1974. The Purpose of this form is to assist the Attorney in 

preparing legal documents for the Client, and to prepare statistical reports on legal assistance services 
provided during the year. The information on this form is protected by the Attorney-Client privilege and 
may be released only in accordance with law or approval of the Client. Disclosure is voluntary, however 
nondisclosure may preclude the legal assistance desired. 

Name/Rank/Branch: Status Category: 
 ☐  Service Member         ☐   Member Dependent  

 ☐  Retiree                          ☐  Retiree Dependent  

 ☐  Other:   DOD ID#: 
 

Martial Status: 

☐  Single            ☐    Married              ☐    Divorced           

☐  Separated    ☐    Divorce Pending/Other 

Client Contact:  
Phone Number: ____________________ 
 
Email: ____________________________ Spouse’s Name/Rank: 

 

Do Not Write Below This Line  

Date:  Attorney:  Notes: 
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