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GEORGE JENKINS, LLP

2201 Menaul Blvd. NE
Albuquerque, NM 87107
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info@amgjlaw.com « www.amgjlaw.com

CRIMINAL MATTER INTAKE FORM
DATE: (Office Use) Client ID: (Office Use)

How did you hear about AMGJ Law:

CLIENT’S INFORMATION:
Legal Name: Phone #:
Address: Email:
SSN:
DOB: License State/#:

Marital Status: [_] Single [ ] Married [ ] Widowed [_] Divorced

If married, spouse’s name:

Length of marriage: Phone #:

Does Client Have Children? [ ] Yes[ ] No

If yes, how many: Whom do they live with?
Education:

Occupation: Nationality:
Employer: Employer #:

Employer Address:

What, if any, medication do you take?




Have you ever received mental health or substance abuse counseling?

Social Media: [_]| Facebook [_] Instagram [ ] Twitter [_] Other

Provide social media contacts, if any:

Have you posted online about your arrest or the alleged crime(s): [ ] Yes [ ] No

ARREST INFORMATION:
Warrants: |:| Yes |:| No

City & County of Arrest:

In custody: [ ]Yes[ ]No

Date of Arrest:

Charges & statutes, if known:

1.

Booking #:

2.

3.

4.

5.

Location of alleged crime(s):

Court name:

Next Hearing Date & Time:

Arresting officer’s name & badge # (if available):

Did you make any statements to law enforcement? [ ]Yes[ ]No

If yes, describe:
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Is there an alleged victim? [ ]Yes[ ]No

If yes, alleged victim’s name: Relationship:

Was anyone else arrested? [_] Yes [_] No

If yes, provide names:

Co-Defendants: [ ] Yes[ | No

If yes, provide any information you have on them:

Are you aware of any witnesses: [ ]Yes[ ]No

If yes, provide any information you have:

Do you have an alibi? [ ]Yes[ ] No

If yes, provide any alibi witness(es):

List any prior arrests/charges, dates, and outcomes:

1.

2.
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