Social Secum'ty INTERVIEW

FORM « page 1 CAUSEY LAW FIRM

PERSONAL

Name Date of birth
Address

City State Zip
Home phone Work phone Cell phone

Social Security Number

E-mail address

Spouse’s name

Spouse’s date of birth

Spouse’s Social Security Number

Dependent children (names & ages)

Level of education

Where?

Vocational training? (details)

CASE BACKGROUND

When did you last work?

Why did you stop working? (list all medical conditions that affect your ability to work)

When did you apply for Social Security Disability?

Indicate last status of claim:

First application denied (date)

Request for reconsideration filed (date)

Reconsideration denied (date)

Request for hearing filed (date)

Hearing scheduled (date)

Who are your doctors?

Judge assigned

What treatment have you received?

Job held as of last date worked

Wage of last job $

please continue to page 2
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OTHER INFORMATION

If there is any other information that you would like to share with us which you think may be helpful in evaluating your case,

please feel free to provide that information below, continuing on the back if necessary.

401 SECOND AVENUE S. « SUITE 30 + SEATTLE, WA 98104 « 206-292-8627 + CAUSEYLAW.COM



	Name: 
	DOB: 
	Adress: 
	City: 
	State: 
	Zip: 
	Phone: 
	Work phone: 
	Cell: 
	SSN: 
	E-mail: 
	Spouse’s name: 
	Spouse’s DOB: 
	Spouses SSN: 
	Dependents: 
	Education: 
	Where: 
	Voactional training 1: 
	Voactional training 2: 
	Last worked: 
	Why stop 1: 
	Why stop 2: 
	Why stop 3: 
	Why stop 4: 
	When did you apply: 
	First denied: 
	Reconsideration: 
	Reconsideration denied: 
	Request for hearing: 
	Hearing scheduled: 
	Judge assigned: 
	Doctors 1: 
	Doctors 2: 
	Treatment 1: 
	Treatment 2: 
	Job held: 
	Wage: 
	Jobs 1: 
	Jobs 2: 
	Jobs 3: 
	Jobs 4: 
	Jobs 5: 
	Jobs 6: 
	Wokers comp claim: 
	Compensation: 
	Represented in that claim: 
	Prior injuries 1: 
	Prior injuries 2: 
	Public assistance 1: 
	Public assistance 2: 
	Applied for SSD 1: 
	Applied for SSD 2: 
	Attorney: 
	Attorney name: 
	Yellow pages: 
	Other pub: 
	Attorney referral: 
	Judge: 
	Internet: 
	Former client: 
	Friend: 
	Union: 
	Doctor: 
	Chiropractor: 
	Vocational counselor: 
	Other: 
	Visit site: 
	Registered to vote: 
	Which state: 
	Other info 12: 
	Other info 13: 
	Other info 14: 
	Other info 15: 
	Other info 16: 
	Other info 1: 
	Other info 11: 
	Other info 2: 
	Other info 4: 
	Other info 3: 
	Other info 5: 
	Other info 8: 
	Other info 6: 
	Other info 7: 
	Other info 9: 
	Other info 10: 
	Other info 17: 
	Other info 18: 
	Other info 19: 
	Other info 20: 
	Other info 21: 
	Other info 22: 
	Other info 23: 
	Other info 24: 
	Other info 25: 
	Other info 26: 
	Other info 27: 
	Agree: Off
	Date: 


