
 

 

N E W  C L I E N T  I N F O R M A T I O N  S H E E T  

PJA Client # (firm use only)     Date:          /          /                

GENERAL INFORMATION 

Name __________________________________________Date of Birth __________________ 

Spouse’s Name __________________________________Date of Birth __________________ 

Address _______________________________________________________________________ 

City / State / Zip_______________________________________________________________ 

Who referred you to Paula Jefferson & Associates, P.C.? _____________________________ 

Are you currently a client of Haney, Scott & Associates, P.C.?               Yes                      No 
 
If so, do you give Paula Jefferson & Associates, P.C. permission to access your 
Haney, Scott & Associates, P.C. records?               Yes                    No 
  

CONTACT INFORMATION 

Home Phone __________________________________________________________________ 

Business Phone ________________________________________________________________ 

Cell Phone ____________________________________________________________________ 

Spouse’s Business Phone ________________________________________________________ 

Spouse’s Cell Phone ____________________________________________________________ 

Fax Number ___________________________________________________________________ 

Email Address _________________________________________________________________ 

BUSINESS CLIENTS ONLY 

Business Name ________________________________________________________________ 

Contact Name / Title ___________________________________________________________ 
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