
 

FAMILY LAW INTAKE FORM 

REPUBLIC OF ZAMBIA 

PATRICK CHULU LEGAL PRACTITIONERS 

FAMILY LAW INTAKE FORM 

This form is intended to gather essential client information regarding family law matters 

including but not limited to divorce, custody, maintenance, and inheritance. All information 

provided will be treated as strictly confidential and used solely for legal assessment and 

representation purposes. 

 

PART I: CLIENT INFORMATION 

Full Name: ____________________________ 

Date of Birth: ____________________________ 

Nationality: ____________________________ 

NRC/Passport Number: ____________________________ 

Physical Address: ______________________________________________________ 

Postal Address (if different): _______________________________________________ 

Telephone: ____________________________ 

Email: ____________________________ 



 

Occupation: ____________________________ 

Employer (if applicable): ____________________________ 

 

PART II: NATURE OF FAMILY LAW MATTER (TICK AS APPROPRIATE) 

[   ] Divorce 

[   ] Child Custody 

[   ] Maintenance/Support 

[   ] Property Settlement 

[   ] Adoption 

[   ] Inheritance/Probate 

[   ] Other (Specify): __________________________________ 

 

PART III: DETAILS OF MATTER 

1. Name of Opposing Party: ____________________________ 

 

2. Relationship to Client: ____________________________ 

 

3. Date of Marriage (if applicable): ____________________________ 

 



 

4. Place of Marriage Registration: ____________________________ 

 

5. Names and Ages of Children (if any): 

 

6. Summary of Key Facts: 

 

7. Summary of Legal Relief Sought: 

 

8. Are there any current court proceedings relating to this matter? 

 

[ ] Yes [ ] No 

If yes, state Court Name and Case Number: 

 

 



 

9. Are there any existing court orders or consent judgments? 

 

[ ] Yes [ ] No 

If yes, attach a copy and provide brief details: 

 

 

PART IV: CONFIDENTIALITY AND ACKNOWLEDGEMENT 

I, the undersigned, confirm that the above information is accurate to the best of my 

knowledge. I understand that Patrick Chulu Legal Practitioners will rely on this information 

for legal advisory and representation purposes. I further understand that all information 

disclosed is confidential. 

Name: ____________________________ 

 

Signature: ____________________________ 

Date: ____________________________ 

 

 

Stamp (For Official Use): ____________________________ 



 

 

 


