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NEW OR EXISTING CLIENT INPUT DATA FORM
Originating Attorney:______________________________ Date Opened: ____________

Client Name:____________________________________ Acct No.:________________

               c/o:____________________________________

Address:      ____________________________________City:____________________

State:___________________________ Zip ________Home Phone#_______________







                 Work Phone#_______________

     

                    E-mail Address: ___________________________________

Matters: ________________________________________________

TYPE OF ACCOUNT
New Acct:______ Existing Acct: ______ Change Account: ______ Set up Fee$ ______

Regular File: ______ Hourly Rate: ______ Flat Fee: ______ Amount: ______

Retainer Acct: ___________ Amount/Balance $ ___________ Replenish

Trust Acct:      ___________  Amount/Balance $ ___________ Account

Fund Minimum: __________ Amount/Balance $ ___________ Yes ______ No ______

Contingency: ____________
                                               Contingency Billing (if you want your Client to be Billed





for time and/or expenses each month until the work is 





successfully completed please indicate below).

Time Charges Only _______ Cost Charges _______________ Both T&C ___________

Balance Forward $ ___________________________________ (for existing clients only)

Interest Rate for late payment ___________________________ (                                %)

After 30 days ________ 60 days __________ 90 days ________ None___________
Round off to Minutes/Dollars:       Minutes: ______________ 
     Dollars:_________

Other special billing: _____________________________________________________
ATTORNEY BILLING SERVICE, INC.


1430 7th Avenue, Suite D


San Diego, CA 92101





PHONE:  (619) 238-5583


FAX: (619) 238-5584


1-800-958-2455








