
PREMIER LEGAL CENTER, A.P.C.

2550 5th Avenue, 9th Floor

San Diego, California 92103

Toll Free Number: (877) 441-4441

Fax: (619) 235-3300

Steven L. Marchbanks
steve@premierlegalcenter.com
Licensed in California

CLIENT INFORMATION S HEET

 TODAY's DATE: ____________________

CLIENT REFERENCE NO.: _______________

NAME: ___________________________________________________

ADDRES S : ________________________________________________

CI TY S TATE ZI P : __________________________________________

P HONE HOME: _____________________________

CELL: ______________________________  F AX: _______________________________

EMAI L: _________________________________________

CO- BUYER, IF  ANY

NAME: ___________________________________________________

S TREET ADDRES S : ________________________________________

CI TY S TATE ZI P : __________________________________________

P HONE: HOME: _____________________________

CELL: ______________________________  F AX: ______________________________

EMAI L: _____________________________

mailto:Steve@premierlegalcenter.com


DEALER INFORMATION

NAME: __________________________________________________________

ADDRES S : _______________________________________________________

CI TY _______________________ S TATE __________________ ZI P  ________________

P HONE: ______________________________

S ALES P ERS ON: _________________________

VEHICLE INFORMATION

YEAR: ________________

MAKE: _______________________ MODEL: _________________________

VI N: ______________________________

P URCHAS ED NEW/ US ED ( P leas e  c ir c le )  DATE P URCHAS ED/LEASED: _______________

P URCHAS E P RI CE: _________________________

CURRENT MI LEAGE: _____________________

MI LEAGE AT P URCHAS E: ______________________

DI D YOU P URCHAS E AN EXTENDED WARRANTY? YES  NO

DO YOU S TI LL HAVE THE VEHI CLE?  ________________

I F  NOT, P LEAS E DES CRI BE THE REAS ON THAT YOU DO NOT OWN THE

VEHI CLE AND THE DATE YOU GAVE UP  P OS S ES S I ON

______________________________________________________________________

______________________________________________________________________

HOW MANY TI MES  HAS  YOUR VEHI CLE BEEN I N F OR REP AI RS ?

_____________

HAS  THE VEHI CLE BEEN REP AI RED THREE OR MORE TIMES  F OR THE

S AME DEF ECT? I F  S O, P LEAS E DES CRI BE:

_____________________________________________________________________

______________________________________________________________________



P LEAS E ES TI MATE THE NUMBER OF  DAYS  THAT THE VEHI CLE HAS  BEEN
I N THE S HOP  F OR REP AI RS : _____________________________________

WHAT DEF ECTS  DOES  YOUR VEHI CLE CURRENTLY HAVE?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

WHAT OTHER DEF ECTS  HAS  YOUR VEHI CLE HAD I N THE P AS T?

______________________________________________________________________

______________________________________________________________________

HAS  THE VEHI CLE BEEN I NVOLVED I N ANY ACCI DENTS ?  YES / NO

I F  YOU ANS WERED YES , P LEAS E P ROVI DE THE DATE OF  ACCI DENT AND A

DES CRI P TI ON OF  ANY DAMAGE TO YOUR VEHI CLE:

______________________________________________________

______________________________________________________

WHAT I S  THE CURRENT P AYOF F  AMOUNT F OR YOUR LOAN? $__________________

HOW MUCH WAS  YOUR DOWN P AYMENT? $____________________________

HAVE YOU I NCURRED ANY OUT OR P OCKET EXP ENS ES  THAT YOU WOULD

LI KE TO BE REI MBURS ED? YES / NO

I F  S O, P LEAS E I TEMI ZE THOS E COS TS :

___________________________________________________________________

___________________________________________________________________
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