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(888) 844-4686

Attorney Contact Request for Identity Theft

| believe | am a victim of identity theft. Although | may not know who the thief is or how it
happened, | am willing to file a police report under penalty of perjury (and potential fines and
jail time) that states specifically why | believe I’'m a victim and what specific accounts are
affected.

| understand that should | be represented by an attorney for a civil case to fix the consequences
of the identity theft, | will likely have to testify under oath and appear at trial and that such
litigation may take up to 36 months to resolve.

| further understand that this is only a consultation, and I am in no way obligated to retain the
attorney’s services.

| understand that | will not officially become a client of the law firm unless | enter into a written
agreement signed by myself and the attorney’s office. This form does not establish an attorney-
client relationship.

My Contact Information:

First and Last Name

Phone Number:

Email:

Signature
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