CONSULTING CLIENT INTAKE FORM

Client Name: Date:

Contact I nformation:
Address:

Phone: Email:

Company Information (if applicable):
Company Name;

Company Address:

Contact Person:

Project Details:
Project Name:

Project Description:

Scope of Work / Services Requested:

Budget and Payment Terms:
Estimated Budget: usb
Payment Method and Schedule:

L egal and Compliance I nfor mation:



The Client affirms that all information provided herein is accurate, complete, and truthful to the best of their knowledge.
Client agrees to comply with all applicable laws and regulations relevant to the services requested. Consultant will
maintain confidentiality of Client information except as required by law or agreed upon in writing. This Intake Form
does not constitute a binding agreement for services; such agreements will be made in separate, duly executed contracts.

Client Acknowledgment and Signature:

| hereby certify that the information provided is accurate and complete and authorize the Consultant to proceed with aformal engagem

Client Signature Consultant Signature
Signature: Signature:
Name (Print): Name (Print):
Date: Date:

\I| rights reserved. This document and its contents are confidential and intended solely for the use of the individual or entity to whom it is addressed. Unauthorized use, disclosure, or dup



Original source of this document:

https://docs-professionals.com/consulting-client-intake-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-professionals.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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