
252 East High Street
Charlottesville, Virginia  22902

phone (434) 817-1840
fax (877) 854-2051

website  www.henterlaw.com

APPEALS INTAKE

Please know that there can be very short deadlines to appeal certain issues.   We encourage
you to act without delay to protect your rights.

Although you may complete and return this questionnaire, you understand that HenterLaw
PLC and Mr. Henter have not agreed to and do not represent you.  All clients must sign a written
contract with HenterLaw PLC before any representation will begin.  UNTIL SUCH A CONTRACT IS SIGNED BY

HENTERLAW PLC AND YOU AND PAYMENT IS RECEIVED, WE ENCOURAGE ALL POTENTIAL CLIENTS TO CONTINUE TO SEEK

OTHER REPRESENTATION.

Who referred you to us? ____________________________________________________________

Name: ________________________________________________________________________
First Middle Last (or Family Name)

Current Home Address: ____________________________________________________________

City: __________________________ State:  _________________ Zip Code:  ________________

Telephone:  (_____) ___________________      Cell Phone? (_____) _________________

Date of Birth:  ________________________      Social Security #: ______—______—_________

Primary E-Mail Address:  _________________      Other contact phone #: __________________

Which of the following best describes the type of appeal you have?

Criminal Divorce Employment
Sentencing Custody/Visitation Civil Rights
Habeas Corpus Other Family Law Breach of Contract
Other Criminal Personal Injury General Litigation
Will/Probate Construction Other or Unknown

Who is the opposing party (e.g., the plaintiff/defendant)?: ____________________________________

Name of Trial Court ____________________________________________________________

Date of Final Order by Trial Court: ________________________________________________

Date that Notice of Appeal was Filed (if applicable): ____________________________________

Has anyone (prior attorney, court) told you of any deadline that is approaching?  If yes, please let us know the
deadline and what you think you need to do before that date.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Please let us know the contact information for your current/former attorney:

Name: ________________________________________________________________________
First Middle Last (or Family Name)

Firm Name: ______________________________________________________

Address: ______________________________________________________

City: __________________________ State:  _____________  Zip Code:  ____________

Telephone:  (_____) _____________ Cell Phone?  (_____) _____________

Explain in your own words what you would like us to do for you?  What happened in the court below that
you believe was a mistake?  What do you hope to obtain?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Please let us know anything else you would like to tell us.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any other legal issues besides the ones listed on this form?  If yes, please explain them below:

_____________________________________________________________________________

_____________________________________________________________________________

Do you know of anyone else who may need legal assistance?  If yes, please feel free to give us their name,
address and telephone number.  If we are not able to assist them, we may be able to refer them to someone
who can.  Thank you.

Name: ________________________________________________________________________
First Middle Last (or Family Name)

Address: ___________________________________ City: _______________________

State: _______________ Zip :_____________ Tel.No.: (_____) ________________

PLEASE READ BELOW:
Although you may complete and return this questionnaire, you understand that HenterLaw PLC and
Mr. Henter have not agreed to and do not represent you.  All clients must sign a written contract with
HenterLaw PLC before any representation will begin.  UNTIL SUCH A CONTRACT IS SIGNED BY HENTERLAW

PLC AND YOU AND PAYMENT IS RECEIVED, WE ENCOURAGE ALL POTENTIAL CLIENTS TO CONTINUE TO SEEK OTHER

REPRESENTATION.

Please return this form to:
Charles M. Henter, Esq.

HENTERLAW PLC

252 East High Street
Charlottesville, Virginia  22902

Telephone:  (434) 817-1840
Facsimile:  (877) 854-2051
inquiry@henterlaw.com


